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CURTON, IOWA. 

The diagnostic ability of railway surgeons is not in- 
requently taxed to its utmost in determining the real 
acts in cases of alleged organic disease of the spinal 
■ord in which paralysis is presented as a symptom. The 
>rms of paralysis complained of are either motor or sen¬ 
ary, or both. Spastic forms, with or without trophic 
auditions, may be left out of consideration for the pres- 
H at least,' as they present features which make them 
ucy of recognition. ' 

In a case of motor or sensory paralysis, or both com¬ 
ined, the questions which will enter the mind of the 
'•"miner are three in number: 1.- Is the paralysis due 
u. an organic change in the anterior or motor side of the 
,'unal cord, or both in anterior and posterior sides, or are 
K e lines of communication impaired or destroyed by in- 
y to, or disease of, the afferent or efferent nerve-fibers, 
.both? 2. Is the paralysis hysterical in character ? 3. 
? the paralysis feigned ? 

These questions can be correctly answered if the 
xaminer is familiar with neurophysiology and neuro- 
athology, and makes the examination with the care 
liich such cases demand. Without entering into details 
e may observe that there is, physiologically considered, 
continuous line between the sensory nerve ends on the 
' '.e side to the motor end plates in the muscles on the 
pier, which constitutes what is known as the reflex arc, 
U' consists of the sensory or afferent nerve-fiber, the 
/ cells of the spinal cord and the motor or efferent 
•r^e-fiber. If any. part of this arc is broken, the reflex 
interrupted. 

This paper was suggested by a patient who recently 
ine under my observation, and by an article from the 
!i of Dr. Charles JC. Mills, 1 on “Some Points of Spe- 
■-'1 Interest in the Study of the Deep Reflexes of the 
• her Extremities.” The patient referred to was a 
y.ng, married, Polish woman, who received an injury 
am being thrown out of a buggy while attempting to 
' >~s a railroad track. The horse took fright and backed 
' an embankment. The woman walked a short dis- 
,.ice to a house, merely with a little assistance, Tode 
ueteen miles more that day, twenty the next, and seven 
> third dav. She then went to bed and remained there 
u months. After that time she was able to sit up a 
i moments at a time for three months more, when she 
i.o up for special examination. There was but little 
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variation in the symptoms, except that the physician in 
attendance noted an occasional rise of temperature and a 
considerable variation of pulse, which in general was 
rapid. 

At the time of examination, the temperature was 99.6, 
pulse 116. The next day the temperature was 9S.5 and 
the pulse 80. She alleged complete motor and sensor}' 
paralysis in the left leg, also great pain in the paralyzed 
one. The area of alleged anesthesia extended from a 
point over the second lumbar vertebra directly in a line 
to a point above the superior spinous process of the 
ilium, then down along the pelvic brim to the symphysis 
pubis: all points below this line were anesthetic. The 
tendon reflexes were normal, and also the ankle-clonus 
on both sides. Measurements showed no difference in 
the size of the legs, and the electric reactions were the 
same in both. The muscles were also equally firm in 
both. As monoplegias the result of trauma are practi¬ 
cally unknown, it became interesting to determine, if 
possible, the pathologic condition. The paralysis was 
alleged to be complete, including both motion and sensa¬ 
tion. If it was due to organic disease, it was assumed 
that the deep reflexes would have been abolished and cer¬ 
tain trophic changes found in the nerves and muscles 
of the paralyzed limb, which was proved not to be true. 
It was claimed, by one of the examining physicians, that 
the injury did not involve the spinal cord, but was a 
pressure lesion involving tlic lumbar nerves. Had this 
been true, and all communication cut off with the spinal 
eord through this plexus, the tendon reflexes would have 
been destroyed on account of the involvement of the 
crural nerves, .while the ankle-clonus would have re¬ 
mained present on account of the communication with 
the spinal cord through the sciatic nerve derived from the 
sacral plexus. Furthermore, the anesthetic areas and 
motor losses would have corresponded to the distribution 
of the nerve-supply derived from the lumbar plexus—the 
anterior crural nerve—but as the paralysis was equal and 
complete on the anterior and posterior surfaces of the 
thigh and the leg. the theory was inconsistent and could 
not he considered. In addition, on walking, the para¬ 
lyzed lee did not drag, hut was lifted with slow delibera¬ 
tion. We were left to conclude from the facts (hat the 
paralysis was hvsterical or feigned. Wc sought for irreg- 
Inr areas of anesthesia and other evidences of hysteria, 
hut these were absent. 

The value of the deep reflexes in the diagnosis of or¬ 
ganic spinal cord disease is based on the proposition that 
if the anterior horns of gray matter are involved in n 
destructive lesion the motor response to stimuli is im¬ 
paired or abolished, although it is observed in neuro¬ 
pathic muscular atrophy that the reflexes often remain 
until the disease has reached an advanced stage, although 
they have become greatly reduced and finally disappear. 
This is true of any form of anterior myelitis. 

In locomotor ataxia the deep reflexes disappear early, 
and as a rule the continuance of the reflexes may he 
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taken as evidence that the disease is not this affection, 
although in rare eases the reflexes rna}' be present after 
other evidence of ataxia have appeared, as the Bomberg 
symptom. 1 have recently had an opportunity of exam¬ 
ining a case in which the Bomberg symptom was pres¬ 
ent, and also the patellar tendon reflex; there had never 
been any' lightning pains, and the pupil reflexes were 
active. In these cases it may be assumed that the lesion 
occurs very low in the cord and does not early r involve the 
lumbar region. 

It must be assumed that, both on a physiologic and 
pathologic basis, if the disease is of an inflammatory' or 
degenerative character, and is confined to the anterior or 
posterior horns, the deep reflexes will slowly' or abruptly 
disappear; the same would be true if the nerve-fiber 
communication with the cord were cut off. In general 
terms it may be contended that a disease of an inflam¬ 
matory or degenerative character confined to the spinal 
cord alone and of sufficient extent to involve a complete 
motor and sensory paralysis, will lead to an abolishment 
of the deep reflexes of the lower extremities. 

It is true that a mixed degenerative change may for a 
considerable time involve exaggerated deep reflexes 
which may suddenly or gradually disappear when the 
gray cells in the anterior or posterior horns become ex¬ 
tensively' involved or. again, a degenerative spinal cord 
disease characterized by exaggerated reflexes may' present 
the phenomena of abolishment of these reflexes by a later 
involvement of the motor or sensory side of the cord. 
This is illustrated in a case with which I was connected. 
A patient suffering from spastic spinal paralysis mani¬ 
fested the special symptoms of this disease for several 
years, but was able to walk about, however, with some 
difficulty. She was abruptly' seized with a chill followed 
by a temperature varying from 102 to 104 F., and became 
helpless so far as the lower extremities were concerned. 
The exaggerated reflexes disappeared; in fact no ankle- 
clonus nor patellar tendon reflexes could be excited. The 
fever continued about ten days: and she improved some¬ 
what in general health, but site could not walk, although 
she could move her legs in bed by an exercise of the will; 
yet motion was weak. I saw here three weeks after the 
"attack above referred to. It was our opinion that an 
anterior myelitis had occurred in the lumbar cord, cut¬ 
ting off the response to reflex stimuli. We may admit in 
this ca-e the influence of toxins developed in the course 
of the disease and exercising a paralyzing influence on 
the cells of the cord. 

In acute myelitis the grouping of symptoms is too 
well marked to lead to an error of diagnosis, but the deep 
reflexes are quickly abolished. On the other hand, 
chronic myelitis is marked by the exaggeration of the 
reflexes. in this disease the development is slow, and as 
it involve- the lateral tracts as well as the anterior and 
posterior, and not any of these to a destructive extent, at 
least for a considerable time, we may have certain mixed 
symptoms am one which will be found the exaggerated 
deep reflexes. In the progressive muscular atrophy of 
Aran Diuhonne. it has already been observed that while 
the reflexes arc not always at once abolished they soon 
fveeome weakened and trcnerallv disappear: on the other 
hand, in the mixed or amytrophic forms, the roflexe= 
are greatly increased, due to the involvement of the 
lateral tracts: hence the reflexes are of great value in 
di=;in:rni=himr between the two diseases. It may be con¬ 
tended that the deep reflexes are of great value in di-- 
timritteltinu b-iwet-n primary legions occurring in the 
ar’ermr or poitermr horn*, a- in the anterior myelitis. 

ntaxin fr.-ini mixed lesions, as in spastic 
ej-:i-eral'e-i- or multiple sclerosis. 
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It may be said, however, that there are alleged forms 
of degenerative .or inflammatory lesions of the cord, 
which are of an indeterminate character without symp¬ 
toms, which I have only seen or heard of except in litiga¬ 
tion cases where serious lesions of an organic nature are 
said to exist, which only learned neurologists can dis¬ 
cover, and which have wise!}- never been put on record. 

I am persuaded to believe that onty minds of peculiar 
constitution and of great refinement can understand, or 
appreciate this class of lesions. " Whether these lesions 
ever occur except in spinal cords injured by corporations 
I am at a loss to know. I have recently been informed, 
in considering a case, that quite extensive lesions of an 
inflammatory character, occurring in patches, gave rise 
to no symptoms whatever during life, and that they 
might exist, and did exist in the particular case, and not 
affect the deep reflexes. I was advised that these observa¬ 
tions had not been published. 

Some interesting observations have been made by Dr, 
Mills in relation to localized lesions affecting the patel¬ 
lar tendon reflex and not the ankle-elonu_s. These cases 
are extremely rare; only eleven have been reported of the 
persistence of ankle-clonus after the patellar reflexes had 
disappeared. To account for this condition we ma}' con-' . 
sider the fact that the cord center for the patellar reflex' 
lies in the lumbar segments from the second to the 
fourth, inclusive, corresponding to the origin of the '’ 
crural nerve. This region of the cord, together with the >' 
afferent and efferent nerves, constitutes the reflex arc for ' 
the patellar reflex; therefore a focal lesion in this part of 
the cord will abolish the reflex. The persistence of the 
ankle-clonus after' the patellar reflex is abolished 1 is 
explained on several hypotheses. The most probable one 
is given by Dr. Mills, as follows: “On theoretical 'j 
groundsitseemsprobnblefhat the syndrome might be due$ 
to a focal lesion in flic cerebral cortex or in the cortical.' 
spinal tract, or to arrested development of the tract asso-ju 
ciatcd with disease—inflammatory or degenerative—, 
limited to the crural nerves and their muscles.” i tJ - 

The importance of the deep reflexes in the diagnosis of 
organic spinal cord disease is of limited value and chiefly 
confined to focal lesions which affect the spinal center?’ 
included in the reflex arc. or in the tracts of the con! 
which have undergone more or less extensive degen era- . 
five changes. In locomotor ataxia they are generally 
abolished, although in some cases where the lesion is 
confined to the lower segments of the cord, the patellar 
tendon reflex may persist. In anterior myelitis involv¬ 
ing extensive lesions, they arc abolished. In localized 
myelitis there will be considerable variation in this re¬ 
spect. depending on the location of the lesion “with refer¬ 
ence to the particular reflex arc and the extent of in-, 
volvement of the cord structures. In neuritis of the 
crural nerve the knee-jerk is lost, except in the earlier' 
stages of the disease, and this will depend on the inten¬ 
sity of the inflammation. In multiple neuritis the same 
is true, except that it involves a wider range of reflexes. 

Tn spastic spinal paralysis, amytrophic lateral and 
multiple spinal sclerosis, the reflexes arc exasperated. 

In syringomyelia, the reflexes arc abolished if the focal 
lesion is in the anterior horn or in the posterior col¬ 
umns; if in the crossed pyramidal tract, the reflexes will 
be exasperated. 

Tn functional nervous diseases or morbid states of tbc 
nervous system the reflexes are changed in character. In 
hysteric parenlesin. according to Gowers and Mills, fix’ 
ankle-clonus is abolished. The majority of neurolocristf. 
however, hold to a different view, contending that in 
about 2d per cent, of the cases the ankle-clonus is prc=- 
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ent. Mills is of the opinion that in these cases an organic 
disease exists obscured,by the hysteric symptoms. Mills 
also contends, from recent observations, that the patellar 
clonus is absent in hysteria , but admits that “it is not 
improbable that patellar clonus will be found in those 
cases of hysteria in which hypertonicity and the diathesis 
of contracture are present—some cases of spastic and 
convulsive hysteria; cases of tetany and some cases with 
choreic and athetoid phenomena.” 

In pure neurasthenic cases my observatidn is that in 
a considerable number the knee-jerk is increased; not 
exaggerated as in the spastic condition, but merely in¬ 
creased. I have made many observations on this point, 
both in traumatic neurasthenia and in that not due to 
trauma, and while there was some modification of the re¬ 
flexes, I have never found them absent. 

The real diagnostic value of the deep reflexes can only 
be determined by a very careful consideration of the facts 
in the case, and by a careful study of the reflex itself. 
There is no certain and absolute guide as to the intensity 
of a normal reflex. I have examined about 500 presum¬ 
ably healthy men who were applicants for service with a 
railroad company, and found a great variation in the ex¬ 
tent of movement of the leg when the patellar tendon 
was struck. In about one in a hundred there was no 
response. In a somewhat larger proportion the reflex 
could be obtained on - reinforcement. In about 4 per cent, 
the' reflex was large and would appear to be exaggerated; 

, indeed, I have heard physicians declare in examining 
medicolegal cases, that reflexes of the same range were 
exaggerated, and the reflex was offered as an evidence 
of spinal cord disease. But on comparing this increased 
reflex with the exaggerated one of spastic spinal paralysis 
the difference would at once be seen. Hence, the experi¬ 
ence derived from the observation of the reflexes in 
healthy persons will be an important factor in correct¬ 
ing- certain misconceptions which may arise from exami¬ 
nations confined to individuals who are supposed or al¬ 
leged to be suffering from some spinal cord lesions. 

It will be seen that a consideration of the reflexes alone 
will be misleading in determining the nature of a spinal 
cord disease, or in distinguishing absolutely between an 
organic or functional affection of the nervous system, but 
when taken in connection with the other symptoms will 
be of considerable value in reaching a conclusion. But, 
on account of the considerable variation in the normal 
reflex, they must be studied with great care or the exam¬ 
iner -will be led into error regarding the value which may 
legitimately be attached to them. 

, DISCUSSION. 

Dr. J. T. Eskridce, Denver, Colo.—There are many symptoms 
on which a diagnosis depends in almost every case, and we -are 
rarely justified in making one on one symptom alone. This is 
a (mistake which is made by too many men. They often rely on 
ono symptom as indicative or symptomatic of an organic lesion. 
On the other hand, mistakes are made when we have multiple 
symptoms of hysteria present.' A diagnosis of hysteria may he 
made when there is organic trouble present. Did I understand 
Dr. Fairchild to say that one leg was paralyzed and the other 
anesthetic? 

.Dn. Fairchild —There was sensory and motor paralysis in 
the same leg. 

;Dr. Eskridge — I have yet to see the first case in which 
persistent ankle-clonus has been present in hysteria. Gowers 
lays stress on this and says that he has never met a typical case 
of ankle-clonus. Sachs, of Few York, brings forward examples 
in! which lie claims typical ankle-elonus was present in cases of 
hysteria. We not infrequently get pseudo-ankle-clonus in this 
affection, but it is distinctly different from that of organic 
lesion. If you take distinct ankle-elonus of organic lesion and 
bend the front of the foot up, the ankle clonus will persist, and 


if you increase the pressure you will increase the ankle-clonus. 
In hysteria, on the other hand, not infrequently, if you take 
hold of the foot, two or three wave-like motions which arc ir¬ 
regular and comparatively voluntary in character will be made, 
but will not persist, and if you press firmly on the foot, will 
disappear. To repeat, I have never seen a typical ankle-elonus 
present in hysteria, notwithstanding the fact that such an 
eminent man as Sachs reports that he has. 

In regard to the paper of Dr. Fairchild, he spoke of persistent 
ankle-clonus and the knee-jerk being abolished. So far as I 
know, T was one of the first to make this observation in a clini¬ 
cal lecture, delivered at the Arapahoe County Hospital in Den¬ 
ver, eight or nine years ago. I was a little nonplussed at the 
time, to explain it; there was positive evidence of inflammation 
of the lower end of the cord, and the only explanation I could 
make of it was that we had focal lesion between the lumbar 
and sacral portions of the cord. In the sacral portion we have 
the innervation of the muscles that give rise to ankle-clonus, 
and those that give rise to the plantar reflexes; in the lumbar 
region we have the innervating center of the muscles that give 
rise to ankle-clonus. After I had made the diagnosis of a focal 
lesion between the lumbar and sacral centers, I wrote to Dr. 
Mills and he replied that he knew of no such case on record, but 
could not conceive of any other explanation. The patient died 
from other causes, and at the autopsy we found a focal lesion 
in the upper sacral portion of the cord. The lumbar region, 
under microscopic examination, showed the cord was perfect. 

In regard to the knee-jerk, in all lesions above the lumbar 
region which involve the pyramidal tract, it is always in¬ 
creased. If the lower dorsal region is involved and we have a 
chronic condition which extends to the lumbar region, the 
knee-jerk null also be abolished. We may have an acute mye¬ 
litis in the cervical or dorsal region in which the reflexes are 
abolished, but this is during the period of shock; after a period 
varying from a few hours to a few days the knee-jerks are in¬ 
creased. In eases of hemorrhage into the brain we will find 
the limb of the opposite side absolutely flaccid, but as soon as 
the shock passes away the reflexes return, and temperature goes 
up on the paralyzed side. When shock is over, in acute mye¬ 
litis, the reflexes will return. Whenever the lumbar region is 
involved by any organic lesion, the knee-jerks arc absolutely 
abolished, and it docs not take much of a lesion in this reflex 
arc to produce abolition of the reflexes. If one branch of a 
nerve is involved in this arc, the knee-jerks may be nbsent, as, 
in injury to certain branches of the anterior crural nerve. 
These will result in complete abolition of the knee-jerk. In 
this connection wo have another condition, i. e., the knee-jerk 
in healthy persons is not infrequently absent. I have found in 
a record of several hundred cases of apparently normal persons, 
that the knee-jerks were abolished in 1 or 2 per cent, of the 
cases. This docs not agree with Erb, who has found it absent 
in a greater number of persons. Take the knee-jerk of all per¬ 
sons, and we find it absent in at least 1 per cent. In hysteria, 
the knee-jerks may be normal or increased, just as we find them 
in neurasthenic patients. Infrequently the jerks may be tem¬ 
porarily lessened or possibly absent in hysteria. I have oc¬ 
casionally found them temporarily absent in neurasthenia, and 
then again, in subsequent examinations. I have found them 
present. The innervation of the nerves, or centers in the spinal 
cord, will modify the knee-jerks, so that I think the observa¬ 
tions of Dr. Fairchild in this respect, that no one symptom is 
to be absolutely relied on in making a diagnosis, are correct. 
It is only a combination of symptoms that relate to one another 
that enables us to make a positive diagnosis. The physician 
who makes a diagnosis on one symptom and regards it as 
positive evidence of organic lesion is going to make mistakes 
frequently. There has been one symptom brought, forward 
which may in the future prove of great value to u-. The first 
investigations were made some years ago. by Uabinsky. and 
Jater the matter was investigated by Collier, of London. 1 did 
not mention it in my paper, simply because 1 wish to have more 
experience in regard to it. If TSabinskv’s observations should 
be confirmed by others, we have a valuable guide in several of 
those eases under consideration in which tin- knee-jerk i“ ab¬ 
sent. The symptom is this: When you .-trike the plantar 
surface of the foot, if the pyramidal tracts from the cortical 
to the terminal portions of the nerve are involved, you will 
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have an upward contraction of the foot, most marked in the 
great toe. This same condition exists in children. If you 
strike the plantar surface of the foot, when the child is only 
3 or 4 years of age, the foot will turn up (illustrating). If 
you strike the side of the foot of a healthy subject it will al- 
nio-t invariably go down (plantar flexion). I have tried to 
elicit this symptom in several cases, and it is present in organic 
disease. It is present in certain cases of insanity, in some case's 
of neurasthenia, and I do not believe in reporting on it until 
my observations have been sufficiently extensive to enable me 
to confirm or differ from conclusions of others. Collier made 
his observations in the Hospital for the Paralyzed and Epi¬ 
leptics. in London, and gives a report of 300 cases in which he 
confirms the observations of Babinsky. Some of my friends, 
who have been making similar observations, have not been able 
to entirely confirm the views held by these gentlemen. 

1 have a word or two to say in regard to the subject of 
syringomyelia. The knee-jerks depend largely on where the 
syringomyelia begins. If it starts in the upper portion of the 
coid. which seems to be a favorite seat, the knee-jerks are in¬ 
creased. I have a patient under observation in whom there is 
incontinence of the bladder and of the bowel. The knee-jerks 
aie absolutely abolished, -although in the beginning they were 
increased. Evidently we have, in this case, the lower portion 
of the spinal canal distended, and the pyramidal tracts in the 
lumbar region involved, hence the abolition of the knee-jerks. 
So much depends on accurate observation in these eases, taking 
into account other relative symptoms that present themselves, 
that one is hardly justified in making a diagnosis on one or 
two symptoms alone. It shows with what care we should in¬ 
vestigate all cases before making a diagnosis. 

Du. Fairchild, closing the discussion— I regret that my 
paper did not elicit more discussion on the part of other mem- 
bcis of the Academy. We are presumably all railway sur¬ 
geons, and all of us have examined the class of eases under dis¬ 
cussion and have given our opinions to the claim department in 
order for it to form a basis for litigation in case that should 
happen to occur. These nerve lesions constitute the largest 
number of cases that the surgeon has to give an opinion on, so 
far as the claim department is concerned. 

1 quite agree with all that Dr. Eskridge has said, except in 
one particular. In regard to the indeterminate forms of spinal 
cold lesion, the Doctor must have misunderstood me a little 
in Mime respects, in one particular especially, and that was that 
these lesions could occur in the cord without giving rise to any 
•symptoms whatever. 


DIFFERENTIATION BETWEEN THE BULLOUS, 
VESICULAR AND PUSTULAR ERUP¬ 
TIONS OF EARLY LIFE.* 


BY CHARLES WARRENNE ALLEN, M.D. 

Member of the American Dermatological Association; the New York 
Dermatological Society; Consulting Surgeon to the Randall's 
Island and other hospitals; ConsultingGenito*Urinary 
Surgeon to the City Hospital, etc. 

NEW YORK CITY. 

Although dermatologists can not invariably make 
satisfactory distinction between rare forms of bullous 
affection, or classify them in an acceptable manner, it is 
usually no difficult matter to distinguish the non-spe¬ 
cific from the specific. To this general rule there are a 
tew exceptions. The distinction between syphilitic and 
non-syphilitic lesions of this character is not so much 
a matter of form, size, color, and course as it is a ques¬ 
tion of location, time of appearance and the coincident 
orantecedent occurrence of other manifestations, often in 
the nature of unmistakable stigmata. In other words, 
=»me definite manifestation of syphilis is almost sure 
i>; -- r,r i" have been recently, present to confirm the 
uii’.gno-'.s. rso tar as the chances are concerned of any 
giv.-r. bullous, vesicular or pustular eruption in an in¬ 
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fant being syphilitic, we must bear in mind that .these 
forms are to be numbered among the rarer manifesta¬ 
tions, bullous eruptions occurring as a first manifesta¬ 
tion in from 5 to S per cent, of eases, while the maculo- 
papular is seen as the primary eruption in about 50 per 
cent. These figures, like those of all other statistics, 
vary greatly according to the source from which they 
are drawn. If the palms and soles are the chief seat of 
development, the chances are largely in favor of- the 
specific nature of the lesions. 

The concomitant signs of syphilis, to which T have 
referred as of such aid to us in estimating the signifi¬ 
cance of clear or purulent bull® and clear or purulent 
vesicles, include a peculiar cachectic appearance or 
dirty-yellowish anemic aspect; an earthy colored tint 
about the mouth, at times spreading over much of the 
face. The features are not always pinched or drawifb, 
and it is an error which is at times committed, to tench ' x 
that the "specific” infant is a thin, shrivelled up 
marasmic individual with the classic "old woman” ap¬ 
pearance. 

The majority of hereditary syphilitics are in their 
early infancy fairfy well-nourished, and even plump, 
while possibly showing marked and at times severe erup¬ 
tive signs. This neeessaril}' does not apply to the large 
class born before time, who have a natural difficulty in 
catching up in their weight to that to which their appar¬ 
ent age entitles them. 

There is also an almost never-absent coryza or. 
catarrhal condition of the nasal mucous membranes; 
a crustiness and oftentimes fissured state of the lips; and 
a marked tendency to condylomatous formation about 
the mouth and anus. In older children certain peculiar 
erosive features of the permanent upper central inci¬ 
sors, deafness, and keratitis are stigmata of inherited 
syphilis on which we can not now dwell. 

• The subject, even restricted as I have indicated, 
remains a very broad one, and, to cover the ground. I 
will attempt to take up the various bullous, vesicular and 
pustular affections of the skin and point out, as-I go 
along, what are some of the points of differentiation 
between them and syphilitic manifestations as I ; have 
encountered them in practice. In this way I may throw 
out suggestions which should form the basis for ait in¬ 
teresting discussion. In being confronted with] an 
infani presenting vesicular, bullous and pustular lessens, 
we can often arrive at the decision that it is not sypjfilis, 
by paying strict attention to those points which . will 
enable us to determine what, the affection really is,-,,And 
avoid the highly undesirable position of treating the/pa¬ 
tient for a syphilis which does not exist. It is question¬ 
able whether it is a greater offense to overlook syphilis 
or to treat a patient for it who has not the disease. 
Unfortunately there is an abundance of the real arficle 
if it is diligently sought. Having decided that a given 
eruption is not specific. I do not think specialists iri the 
diseases of children can always tell what the disease 
renllv is. I sav this because I know that skin specialists 
can not. although much painstaking investigation is 
being constantiv carried out by them. 

A great desideratum in the study of this class of affec¬ 
tions is to simplify the classification and nomenclature. 

T would therefore urjre the elimination of all such con¬ 
fusing terms as "syphilitic eczema,” “syphilitic pem¬ 
phigus.” "varicella syphilitica.” "variola syphilitica.’ 
all of which have to do with the subject before us.. a ? 
well as the use of "syphilitic psoriasis.” "syphilitic 
lichen.” “syphilitic acne.” and the like. These designa- 
tion= can he=f he dropped once and for all. 
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THE VESICULAR SYPHILIDE. 

This is among the rarest of the eruptive forms. It is 
to be distinguished from eczema, which is. the disease it 
most closely resembles, by its slow course and the fact 
that it persists under the employment of remedies us¬ 
ually efficacious in eczema. There is also an absence of 
itching, which is in itself one, of the most valuable of 
signs. There is likewise little or no “weeping,” the 
lesions drying and remaining on infiltrated plaques in 
themselves dry and perhaps shin}' or having a glazed 
appearance and often a waxy look. After the redness 
has subsided, and no traces of vesiculation are longer 
present, a dull discoloration and often a pigmentation is 
left behind, giving a dirty aspect to the skin. 

An eczema in the vesicular stage, occurring in a 
syphilitic infant, may cause confusion for a time, but 
the individual vesicle of syphilis is much more deeply 
seated in the skin and retains its integrity as a vesicle 
much longer than that of eczema. In any event the 
rarity of vesicular syphilis makes the great preponder¬ 
ance of chance in favor of any given vesicular eruption 
being non-specific. 

; THE BULLOUS SYPHILIDES. 

Good instances of bullous syphilis, like good Indians, 
, are mostly to be found among the dead. Almost if not 
quite 80 per cent, of hereditary syphilitic infants, if not 
born dead, die before completing their third month of 
life. ‘ This number includes most of those showing the 
bullous or pemphigoid form of eruption. The latter is 
usually of the congenital variety, occurring at, if not 
before birth, though I have notes of a ease in which it 
fiist appeared on the nineteenth day. It is of ephemeral 
duration, perhaps not lasting more than a few days, pre¬ 
senting from a few to a hundred or more lesions. The 
color is dull, opaline, yellowish or of somewhat greenish 
hue, and some bullae may be hemorrhagic. 

' ’ In the later stages 'the contents dry into thick crusts 
of, in malignant forms, an ulceration (ecthyma) takes 
place at the seat of the bulla. The location on the palms 
and soles is characteristic, and it is often there that 
bullae first become noticeable. In some instances there 
is a tendency- to confluence, and concomitant peri-anal 
and labial lesions are apt to occur. 

Aside from stigmata of lues, which may be present, 
the history may give aid. If the mother has aborted 
once or several times previously, the presumptive evi¬ 
dence of syphilis is strong. In one instance, among my 
notes, there had been five miscarriages occurring be¬ 
tween the fourth and eighth months; the child present¬ 
ing. the bullous eruption was born and lived for two 
months, and after this three other children were born at 
term. 

PUSTULAR SYPHILIDES. 

. Here tire lesions are either pustular from the begin¬ 
ning or bull® and vesicles primarily of clear contents 
rapidly become turbid and purulent. When present at 
birth, a pustular eruption may be said to be always spe¬ 
cific unless perchance it be variola. Pustules enter 
largely into the bullous syphilide, which rarely remains 
of a pure type for any great length of time. In one 
form yellowish flattened pustules occur in groups about 
the buttocks, the lesions being of lentil size, but tend to 
run into confluent forms. In a later form pre-existing 
papules and tubercles develop purulent foci at the most 
prominent and central point, and these subsequently 
dry into very dark colored crusts. Such lesions occur 
hot only about the buttock and lower extremities^ but 
also frequently on the face. Marked pustulation indi¬ 
cates a cachectic state in which there is usually found 


restlessness, rapid pulse and other unfavorable symp¬ 
toms, and early death may be anticipated. If papules, 
vesicles and pustules coexist we have practically only 
varicella to exclude, though eczema and scabies may oc¬ 
casionally present somewhat the same polymorphous 
appearances. 

We will now take up the cutaneous affections charac¬ 
terized by vesicles, bullae and pustules, or presenting 
these lesions in such a way as occasionally to raise the 
question of possible syphilis. 

PEMPHIGUS. 

The various affections which have been described 
under this general term have included septic bullous 
processes, impetigo contagiosa bullosa, erythema 
bullosum, epidermolysis bullosa hereditaria, trau¬ 
matic bullous dermatitis, and possibly at times the 
effects of drugs as well as bull® due to other causes. 
Infants and children are more prone to water-blister 
formation than adults, though vesicular and bullous 
eruptions decrease in frequency after the first year of 
life. While less confusion exists' to-day than formerly, 
the whole subject is still surrounded with difficulties. 
The pemphigus group has become disintegrated and is 
now passing through a process of reconstruction. The 
term should be reserved for grave systemic disease with 
well-marked bullous features. 

PEMPHIGUS ACCTUS (FEBRILIS). 

Acute febrile pemphigus is very rare, either in the 
adult or infant, though more frequent in the latter, 
confusion arising from impetigo, erythema bullosum 
or other bullous affections. The epidemic form in in¬ 
stitutions and in the practice of certain midwives to 
which I will presently refer is probably impetigo con¬ 
tagiosa or some still ill understood infectious process. 

PEMPHIGUS NEONATORUM. 

Of the many forms of bullous disease which have been 
called pemphigus, that .usually designated as pemphigus 
neonatorum interests us chiefly in this connection. It 
is characterized by an eruption of rounded or hemi¬ 
spheric bull® seated on a very slightly reddened base, or 
springing from the normal colored skin, occurring not 
earlier than the second week as a rule. The fluid within 
the bull re is a clear or yellowish serum becoming opaline, 
or cloudy, and sometimes hemorrhagic, though rarely 
pustular, /rhe soles and palms are not involved, and 
the number of separate lesions is usually limited but of 
general distribution. In young infants it is usually 
apyretic and ends in resolution after a seven to nine 
days’ course. This form is rarely seen. The general 
health is not greatly disturbed. The first lesions may 
occur on the face or chest. They vary in size from that 
of a pin’s head to a silver dollar. The statistics of the 
American Dermatological Association for twenty years 
show its rarity, giving but eleven cases out of 309.000 
skin affections reported. Wc must, however, remember 
that dermatologists are not so likely to see these ca=os 
as are the family physician and specialist? in children’s 
diseases. 

Septic forms undoubtedly exist, especially in the off¬ 
spring of mothers who are septic, probably by way of the 
milk. Peter 1 describes a bullous eruption in a nursing 
infant 11 davs old. whoso blood r.= well a= the mother’s 
milk showed cultures of the < daphylncoecu= pyogenes 
aureus, a diplococr-us. and in separate colonic: staphyl¬ 
ococcus pyogenes albus. 

Pemphigus of the new-born is distinguished from 
svphilis bv freedom of palms and soles, the little tend- 
cnev to suppuration, to confluence of pustule? or to the 

1 Berliner Klin. TVocb.. IS??. Xo. f». 



838 


ERUPTIONS OF EARLY LIFE. 


Jour.' A. 31. A. 


production of ulcerative lesions (ecthyma), and by the 
absence of history and other signs of syphilis. The 
general health is fairly good, and no marked evidence of 
cachexia is present. It is also to be distinguished from 
the hereditary predisposition to bullous formation from 
slight injury—epidermolysis—and from the effects of 
too hot bathing, hot-water bottles, etc. 

PEMPHIGUS CHRONICUS. 

In this form older children are affected. The bullae 
have a more symmetric distribution, the onset is more 
insidious, and the course is, as the name indicates, a 
chronic one, there being a tendency to recurrences or 
to successive crops of similar nature, or to pass into the 
form of pemphigus foliaeeus, and its ending is lethal. 

PEMPHIGUS EPIDEMICUS. 

While the writer has for a number of years believed 
that most so-called pemphigus of the new-born, occur¬ 
ring in epidemics in lying-in institutions, or in the 
practice of certain midwives, was not pemphigus at all, 
but the bullous form of contagious impetigo, he is pre¬ 
pared to admit that septic forms may occur which are 
transmissible and often end fatally. Otherwise it is 
difficult to account for the great mortality, since, in older 
children at least, impetigo contagiosa is not a fatal dis¬ 
ease. There are probably two forms of bullous affection 
which might be designated as epidemic. That in which 
the mother, the nurse, and the physician run a risk of 
infection, and which occurs among older children in 
institutions, will usually be found to be impetigo. 
In. instances like that related by Dohrn, an infec¬ 
tion of different nature would have to be suspected. 
He relates that of the children of 65 women attended 
during a period of four months, by a certain midwife, 
2S developed acute pemphigus, and S died. After a 
vacation of a month she resumed practice and delivered 
H women within a period of twenty' days. Three of these 
children had pemphigus. After another interval of 
three weeks she delivered 6 children, 3 of whom had 
pemphigus and 1 died. The midwife then gave up 
practice. Lofenstamm mentions twenty' cases in a year, 
with 2 deaths. Lechmeister" mentions 2S cases in 76 
births in the practice of one midwife. 

PEMPHIGUS FOLIACEUS. 

This form may succeed the form of pemphigus vul¬ 
garis. or it may attack an infant in a state of apparent 
health. The bull®, instead of being distended hemi¬ 
spheres, are rather flaccid lesions giving rise to those 
which resemble a burn whose bullae have ruptured, caus¬ 
ing denuded areas covered or encircled with shreds of 
epidermis. The diagnosis rests between this affection 
and burns on the one hand and pemphigoid syphilis on 
the other. I have more than once had presented to me 
in institutions infants in much the same condition as 
above described, with the suggestion that the nurse has 
been culpable in administering too hot a bath or has 
applied hot-water bags injudiciously. Knowing as well 
as I do the dangers of the hot-water bag. I believe one 
must bear these cases in mind and be on one’s guard not 
to do unintentional harm to the innocent by a too speedy 
judgment. 

EPIDERMOLYSIS HEREDITARIA BULLOSA. 

’Ue will next take up what has been designated as 
'■family pemphigus” because it has in the past almost 
always been classed ns a form of pemphigus. It is that 
peculiar hereditary predispo-ition to the formation of 
b'-tlln? on surfaces exposed to friction and other forms of 
sl;cat traumatism: the lesions being observed chieflv on 
t.'tc. u-ct. Itancs. hutinek”. or over some joint where pres- 

- 1*5?, p. no. 


■ sure of clothing, etc., is made. It is a congenital affec¬ 
tion in the sense that an infant may be born with one 
or more bulla? on the surface, and only in after-life, 
when the pressure of a shoe or some slight irritant has 
called forth similar lesions, is the true nature of the 
affection manifest. The lesions are of short duration, 
and, although the bulla? are at times quite large, no 
scarring results. Pinatelle 5 has reported an instance 
in which seven brothers and sisters of one parent were 
affected; the bullae began to form at about the age of 3 
years, and occurred every eight to fifteen days. There 
may be slight pruritus, but as a rule no general symp- 
tons are recorded. The palms are not affected, though 
the mucous membranes are at times. The nails may 
fissure and be shed, and vitiligo or hyperpigmentation 
have been recorded as secondary effects. 

DERMATITIS HERPETIFORMIS. 

Duhring’s disease, as it is most appropriately called, 
instead of adding to the confused state of our knowl¬ 
edge by adding a new name, lias simplified matters by 
giving us a place in which to put a certain number of 
cases not otherwise readily classified. This being pre¬ 
eminently a vesicular, pustular and bullous affection, 
occurring in a variety of combinations, characterized 
chiefly by r herpetiformity and tendency to relapse and 
recur, it seems almost to meet the requirements of the 
syphilitic eruptions. We will not dwell on the affection, 
however, as it is rarely seen in early life, Arning’s case 
at the age of 6 years being looked on as exceptional. It 
has, however, a bearing on the. question of vaccination 
eruptions, which we will consider further on. 

IMPETIGO. 

There seems to be no very good reason for retaining 
the qualificative "contagiosa.” When we speak of im¬ 
petigo to-day it is understood that we mean the con¬ 
tagious variety and the only one about which there is 
likely to be much to say. We may accept a simple im¬ 
petigo occurring as a few pustular lesions with thicker 
walls than those of the contagious variety, without 
much evidence of inflammation, and desiccating with¬ 
out leaving staining or scars, but it is so extremely rare 
and, since all pustular lesions are probably contagious 
in the sense that they are inoculable, the matter would 
be simplified by accepting one impetigo which is some¬ 
times pustular and sometimes vesicular or bullous from 
the beginning, remembering that there are serpiginous, 
gyrate or circinate forms of the same process. Some 
instances strongly suggest ringworm by the circinate 
outline of the patches, the center having cleared up as 
in trichophytosis. Syphilis might here, too, enter into 
question, and possibly instances of reported vesicular 
and vesiculo-pustular syphilide on the face in infancy 
have been only instances of this affection. There is this 
chief distinction to be made, that in syphilis the base 
tends to become ulcerated. I have observed several in¬ 
stances of the gyrate form of bullous impetigo extend¬ 
ing over the greater part of the body and lasting a long 
time. I have reported one instance and Elliot another, 
both of which are referred to in a recent article by 
Oorlett. 4 

ECTIITMA. 

This follows naturally at this point, for it too is a 
pustular affection, but here the lesions are on the hips, 
the back, especially its lower part, the thighs and legs; 
the face escaping. I am inclined to regard it as a form of 
impetigo in which the pustules begin in the deeper sub- 
epidermic rather than in the subcorneal structures. In 

3 Jour, do? Mai. Cut.. April. 1809. 

4 Cleveland Jour, of Med., December, 1S9?. 
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ilioso debilitated by preceding disease or other cause, or 
in whom the lesions have become reinfected with other 
organisms, deep ulceration or even gangrene may occur. 
Klotz includes the lesions in a class . of “infected 
scratch'-' ailed ion. There is a syphilitic ulceration closely 
allied to ecthyma which has led some authors to assert 
that ecthyma is always specific; this view can not be ac¬ 
cepted. The chief point of differentiation is that 
simple ecthyma lesions are limited to the lower back, 
hips, buttocks, and thighs, while pustular syphilide go¬ 
ing on to the formation of rounded ulcers occupies any 
region of the body. 

HYDROA. 

Hydroa is a term which we will not employ by itself 
in the present discussion, since most affections so desig¬ 
nated! enter readily into the class of pemphigus, pom- 
pholyx, dermatitis hepetiformis or impetigo bullosa. 
It usually implies a bullous eruption occurring in suc¬ 
cessive crops attended by marked itching. There is, 
however, an affection, “'hydroa asstivale,” which has been 
at times confounded with syphilis. It begins in the 
early years of life and recurs annually or with more or 
less periodic regularity. There are erythematous spots, 
vesicles and bullae on the face or exposed parts. The 
blebs rupture without becoming purulent, and the scars 
left behind are the chief cause of its being mistaken for 
syphilis. This simulation has even extended to the de¬ 
struction of an ala nasi. Some of the originally de¬ 
scribed instances were for a long time looked upon as 
syphilitic. Crusting begins in the center, where there 
may be an attempt at umbilication, and extends to the 
periphery. After the crust falls we may find a de¬ 
pressed cicatrix. 

Instances as early as the fourth and eighth month 
are recorded. It is at this age only that bullous syphilis 
can enter into question, since in subsequent attacks we 
have the history of periodic recurrence as a guide. 

■ Other diseases to be distinguished from this summer 
eruption are variola and vaccinia—generalized bullous. 
Both of these are found elsewhere than limited to the 
exposed parts. - Still, if we accept localized forms of 
these affections, in common with varicella, doubt may 
arise. 

Echthyma multiforme—bullosa—lacks the pro¬ 
nounced periodicit} 7 of recurrence and leaves no scars, 
has a shorter course and not successive crops extending 
over months. 

Pemphigus is more generalized, has no such history, 
and does not result in such scarring. 

Other designations are hydroa vacciniforme, eczema 
solare, eruptio estivale, summer eruption, etc., all of 
which, together with the one here employed, are open to 
objection, since the affection may occur in the winter. 
Some authors believe that the cases all belong in Duhr- 
ing's class of dermatitis herpetiformis. 

GENERALIZED VACCINIA. 

I must pass over varicella, variola, scabies, drug erup¬ 
tions, and, the other conditions whose lesions of fluid 
contents might simulate those of syphilis, to pay a word 
in closing on generalized vaccinia, which might be re¬ 
garded as a! latent syphilis which the act of vaccination 
had served to “bring out/'’ or as a syphilis by inoculation 
in the process of vaccination. An eruption of bullae 
over the body, coming on after vaccination, is to be dis¬ 
tinguished from one due to syphilis, largely by the his¬ 
tory. If it conies between the ninth and fifteenth day 
usuallv tenth or twelfth—we naturally may exclude 
inoculation syphilis, which would produce such mani¬ 
festations only after a lapse of almost as many weeks. 


Then again, if the lesions are bullous and the child is 
over 4 months of age, everything speaks against syph¬ 
ilis, since we know that bullous svphilis tends to develop 
earlier than this and is usually “fatal, when the infant 
is vaccinated in the first' days of life. ’ The necessity for 
strict differentiation and the difficulties often atten din g 
the matter were emphasized by Jonathan Hutehinsom 
at last year’s British Medical Association, who related 
an instance of vaccinia which had been pronounced 
syphilis by all who saw it. I am sure I have seen many 
cases which would receive this verdict if the fact of vac¬ 
cination having been done were withheld. During the 
past two years, out of a total of 10,000 skin cases, I have 
had over 600 vaccination ulcers, generalized eruptions, 
sequelse or complications to treat. Of this number 
there were over one hundred more or less generalized 
eruptions, or one in every six. Of these generalized 
eruptions there were twenty-four of vesiculo-bullous 
nature, two pustular and two pustulo-bullous. Since 
few if any of these children had been vaccinated at an 
extremely early age there occurred no difficulty in ex¬ 
cluding pemphigus neonatorum as well as bullous 
syphilide. 

In a doubtful ease it would be possible to proceed in 
the manner of Espine and Jeadin/ who inoculated a 
calf from the umbilicated vesicles of a generalized erup¬ 
tion which occurred on the fifth day after vaccination, 
producing vaccine vesicles which on reinoculation gave 
positive results. 

12G East Sixtieth Street. 

UNIFORMITY IN DEFINITION AND APPLICA¬ 
TION OF THE TERMS POSITION AND 
PRESENTATION. 

BY FRANK A. STAHL, M.D. 

INSTRUCTOR OF OBSTETRICS, RUSH MEDICAL COLLEGE, 
j-' CHICAGO. 

Ambiguity in definition and application of terms, 
more especially of terms of importance, is still a method 
of expression unfortunately of too frequent recurrence 
in descriptive obstetrics. Nor are these infelicities 
of expression of recent date, for, the need of uniformity 
in definition and nomenclature has long been recognized. 
Repeatedly, in monograph, in discussion, and in medical 
congresses, efforts have been made to overcome these 
and to establish greater clearness in definition and appli¬ 
cation of term and a more simple, yet 'accurate nomen¬ 
clature. 

Among the last to treat of this subject was Prof. A. R. 
Simpson of Edinburgh, with a committee of American 
obstetric teachers. Preparatory to its consideration, he 
had sent out the following question to various teachers 
of obstetrics throughout the world: “Do you consider 
it desirable to try to attain uniformity in obstetrical 
nomenclature?” The replies varied from “eminently 
so” to “certainly, but very difficult.” At the meeting 
of the Ninth International Medical Congress, Held in 
Washington, D. C., in 1S87, the association adopted, as 
suggested by this committee, a nomenclature and appli¬ 
cation which has since been regarded as the authoritative 
and most probably is the nomenclature most, commonly 
taught wherever obstetrics is read in the English tongue. 
The committee cleared up much that needed simplifying, 
the difficulties being man} 7 , but there ' ■'•- 

inequalities. 

So far as pertains to uniformity 
plication of the two terms, “position” 

s GescUeschaft fur Kinderheilknnde, D. 
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even a cursor}' scanning of standard English, and Amer¬ 
ican text-books, and for that matter also those of other 
tongues, will show that such text-hook authority is 
strikingly unanimous in one respect only, viz., a most 
characteristically classic non-uniformity in definition 
and application; naturally a confusion in comprehensive 
results. It follows as a consequence, that one of the most 
pleasant duties devolving on the obstetric teacher is to 
try to convey to the student—with this material author¬ 
itative but conflicting—a clear and correct idea of posi¬ 
tion and presentation. He succeeds thus far; show him 
a chart, try him on the manikin, or clinically, and the 
student recognizes correctly; but have him paint a word- 
picture and his confusion in term and application is 
just as marked as that found in his text-book. 

To assist in following this discussion, since the Trans¬ 
actions of that congress may not be at hand in many 
cases, I cite the report of the committee, as pertains to 
position and presentation under Sections 3 and 4, as 
follows: 

SECTION 3.—PRESENTATION OR LIE OF FETUS. 

The presenting part is the part ivhich is touched by the 
finger through the vaginal canal, or, which during labor is 
bounded by the girdle of resistance. Three groups of presenta¬ 
tions are to be recognized, two of which have the long axis of 
the fetus in correspondence with the long axis of the uterus, etc. 

1. Longitudinal: a, cephalic, including vertex and its modi¬ 
fications, face and its modifications; b, pelvic, including breech 
and feet. . 

2. Transverse or trunk, including shoulder, or arm and other 
rarer presentations. 

SECTION 4.—POSITIONS OF THE FETUS. 

Vertex Positions: 

Left occipito-anterior.occipito-heva-anterior—O.L.A. 

Left, occipito-posterior.occipito-lrcva-posterior—O.L.P. 

Right occipito-anterior.. .occipito-dextra-antcrior—O.D.A. 

Right occipito-posterior. . oeeipito-dextra-posterior—O.D.P. 
/■’acc Positions: 

Right mento-posterior.mento-dextra-posterior—M.D.P. 

Right mento-anterior.mento-dextra-anterior—M.D.A. 

Left mento-anterior .mento-la:va-anterior—-ILL.A. 

Left mento-posterior.mento-heva-posterior—M.L.P. 

Pelvic Positions: 

Left sacro-anterior.sacro-lreva-anterior—S.L.A. 

Left sacro-posterior.sacro-lrcva-posterior—S.L.P. 

Right sacro-posterior.saero-dextra-posterior—S.D.P. 

Right sacro-anterior.sacro-dextra-anterior—S.D.A. 

Shoulder Presen tat ions: 

Left scapula-anterior.scapula-larva-anterior—Sc.L.A. 

Left scapula-posterior.scapula-heva-posterior—Sc.L.P. 

Right scapula-posterior. .seapula-dextra-posterior—Se.D.P. 

Right scapula-anterior. .. scapula-dextra-anterior—Sc.D.A. 
hen initial letters are employed it is desirable to use the 
initials of the Latin v. ords. 

discussion. 

Under Section 3, “presentation or lie of the fetus” 
is an anachronism. It is an error to use presenta¬ 
tion as the ‘'lie of the fetus,” for this latter phrase has 
reference to the position of the fetus as a whole, regard¬ 
less as to what part presents at the uterine opening. 
Further, “three groups of presentations are to be recog¬ 
nized,”' “two of which have the long axis, etc., 1, longi¬ 
tudinal ; 2, transverse.” This latter double quote again 
refers to position. This is likewise an error. Position 
and presentation are not synonyms. 

Under Section 4, “positions of the fetus,” here position 
is again incorrectly used synonymously with the term 
“presentation." The word “position” as used under this 
. section should make way for the word “presentation,” 
for here reference is had to the part found in the uterine 
opening. 

To overcome this embaras=ment in class work, I have 


deviated somewhat in nomenclature, definition and ap¬ 
plication from the usual'text-book authority, not from 
the clinical picture, only in word-picture. I find the 
students readily master the positions and presentations 
as I give them. 

As remarked, position and presentation are not syn¬ 
onyms and therefore should not be used synonymously. 
Etymologically considered, position refers to “aggregate 
of spatial relation of a body or figure to other bodies or 
figures; the situation; the place of a thing.” Presenta¬ 
tion refers to “that which is before; in view; appear¬ 
ance.” 

POSITION. 

To recognize position with distinction, the relation of 
the fetus as a whole to the mother as a whole is as essen¬ 
tial to artistic and scientific obstetrics as it is to recog¬ 
nize presentation with distinction—the relation of the 
presenting part to the parturient canal. It is the posi¬ 
tion that determines the presentation, and also its 
mechanism of labor. When speaking of the long axis 
of the fetus,' reference is had to the long axis of its 
trunk. 

To avoid confusion and ambiguity, the term position 
should be limited to the relation of the fetus as a whole 
to the mother as a whole, whereas, presentation should be- 
limited to the local relation of the presenting part. Po¬ 
sition is general; presentation is local. 

In determining nomenclature, so far as pertains to 
position. Nature assists in suggesting one. 

Look in any form or expression of Nature, so far as 
concerns relation of ovisac to fetus or shell to fruit; 
there we find one principle ever maintained throughout 
these various gestational expressions, and that is that 
the long axis of the fruit is always in the long axis of the 
ovisac and developing organ. 

In the viviparous, the human, the lion, the horse, 
dog, etc., the long axis of the gestation sac is determined 
by the long axis of the fetus and is, as a rule, in the long 
axis of the mater, her longitudinal or vertical axis. 
Throughout Nature this is the normal relation of the 
fetus to the sac, and mater. In pleural conditions the 
apparently broken rule still holds true. Given any form 
of pluriparous gestation, as twins, triplets, quadruplets, 
etc., in any form of viviparous expression; as each fetus 
is expelled,‘often oblique and transverse to the mother 
before labor, in labor its long axis conforms to the long 
axis of the mater, for the long axis of her parturient 
canal is always in the long axis of the trunk. In the 
single fetus where the normal vertical relation (position) 
has deviated into the abnormal oblique or transverse 
position, to be delivered it must return to the vertical 
relation. 

In the oviparous the egg is so conformed that in labor 
its long axis corresponds to the long axis of the mater. 
A critical type of this expression is to be seen in the 
parallelogram form of the gestation sac, containing the 
embryos, of the common domestic cockroach. 

In the vegetable the same rule obtains, and with equal 
force. Regard the banana, the peanut, the philopenal. 
almond, in cell-life the nucleus to the cell. Throughout 
gestational nature, this same relational principle of long 
axis of ovisac to long axis of fruit is maintained, seem- 
inglv a sympathy of relational fitness of outline best 
conserving opportunity to develop coincidently with 
greatest safety. 

Since the long axis of the fetus determines the long 
axis of its sac and coverings, in determining the position 
of the fetus the spatial relation should be to the fixed 
relation, the mother, as a whole, rather than to its un- 
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fixed relation, its sac and the uterus. In the extrauterine 
forms of pregnancy, the position must of necessity and 
correctly so refer to the relation of the fetus as a whole 
to the mother as a whole. Our definition must he so 
broad, yet accurate, as to include all forms of pregnancy, 
the uterine and the extrauterine. 

Hence, position has reference to the relation of the 
fetus as a whole to the mother as a whole, and is deter¬ 
mined by the relation the long axis of the fetus bears to 
the long axis of the mother. 

The variety of position is determined by the relation 
which the important landmark of the fetus as a whole, 
the back (in the vertical positions), the head (in the 
oblique and transverse positions), bears to the important 
landmarks of the mother -as whole, the (her) left side, 
the right side, anteriorly (to the abdomen), posteriorly 
(to the back). 



of the fetus is well shown. 

The positions as suggested by their frequency of oc¬ 
currence are: 

1, vertical—normal. 

2, oblique—abnormal. 

3, transverse—abnormal. 

1. Vertical position: where the long axis of the fetus 
is in the long axis of tile mother, the position it longi¬ 
tudinal or, better, vertical. This is the normal position 
for'the fetus. 

2...Oblique position: where the long axis of the fetus 
is in the oblique axis of the mother, the position is 
oblique. The oblique like the transverse is abnormal. 

3. Transverse position: where the long axis of the 
fetus is in the transverse axis of the mother, the position 
is transverse. The transverse position is seldom a fixed 
or determinative position. It bears the same relation to 
the other positions that the brow presentation does to 


the occipital and face presentations. The transverse 
position is as a rule but a transitory midway relation in 
the mechanism of a normal vertical position changing 
into an abnormal oblique position, or an abnormal 
oblique position changing to a normal vertical position. 

These positions are also subdivided, as suggested by 
their frequency of occurrence, as follows: 

1.- Vertical 1 positions: 

Position. Presentation—Superior Strait 

First Vertical. \ L0A - or L.S.A. or R.M.P. 

' I b. L.O.P. oi- Jj.S.P. or TULA. 

Second Vertical .... j “■ R0A - or R - S - A - or L.M.P. 

} b. R.O.P. or R.S.P. or L.M.A. 

First vertical position is where the long axis of 
the fetus is in the long axis of the mother, with the back 
of the fetus toward the left side of the mother: a, back 
to the left and rotated anteriorly toward abdomen of 
mother; b, back to the left and rotated posteriorly to¬ 
ward back of mother. 

Second vertical position is where the long axis of the 



Fig. 2. —Position: Second vertical (b). Presentation: right 
occiplto-posterlor. 

In applying forceps in this case, the low condition of the cord 
would invite special attention, to avoid Us inclusion within the 
blades. 

fetus is in the long axis of the mother, with the back 
of the fetus toward the right side of the mother; a, back 
to the right and rotated anteriorly toward abdomen of 
mother; b, back to the right and rotated posteriorly to¬ 
ward back of mother. 

In those eases where the back of the fetus is directly 
to the left of the mother, or to the right, or to the an¬ 
terior or to the posterior of the mother, it is unnecessary 
to designate them with a separate term. These positions 
are exceptional, and but transitory. As it is natural for 
the long axis of the fetus, its greatest length, to de- 
termine and be in the long axis of the uterus, its greatest 
length, its longitudinal or vertical diameter, so is it nat¬ 
ural for the greatest breadth of the fetus, its bisacromial 
or transverse diameter to he in a favorable greater 


i Vertical is co-ordinate with oblique and trnnsrer*?; drhereas. long!* 
ttidinal is co-ordinate with diagonal and horizontal. 
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breadth of the uterus, one of its oblique diameters. Con¬ 
sequent^' it is natural, and the rule, for the back to be 
to the left anteriorly or posteriorly, or to the right an¬ 
teriorly or posteriorly. 

2. Oblique 2 positions: 

Position. Presentation. 


First Oblique. , 
Second Oblique 


^ a. right shoulder. 
| b. left shoulder. . 
\ a. loft shoulder. 

} b. right shoulder. 


The first oblique position is where the long axis of the 
fetus is in the oblique axis of the mother, with the head 
below in the left iliac fossa, the breech above toward the 
right iliac fossa, the trunk extending obliquely from the 
left below to the right above: a, back of fetus rotated 
anteriorly toward abdomen of mother—the right shoul¬ 
der (and arm) presents; b, back of fetus rotated pos¬ 
teriorly toward back of mother—left shoulder (and arm) 
presents. 



footling. L. S. P. 

In the delivery or the extraction, the cord thus twisted about the 
back of the head and around under the axiUie greatly increases the 
dangers to the fetus from asphyxia nterinre. Early recognition of 
this condition is of prime importance. 


The second oblique is where the long axis of the fetus 
is in the oblique axis of the mother with the head be¬ 
low in the right iliac fossa, the breech above, toward the 
left iliac fossa, the trunk extending obliquely from the 
right below to the left above: a, back of the fetus ro¬ 
tated anteriorly toward abdomen of mother—the left 
shoulder (and arm) presents: b, back of fetus rotated 
posteriorly toward back of mother—right shoulder (and 
arm) presents. 

3. Transverse positions: 

Po-ition. Presentation. 


First transverse. 

Second transverse. 


\ a. trunk back anteriorly. 

/ b. trunk back posteriorly. 
\ a. trunk back anteriorly. 

? b. trunk back posteriorly. 


- Hoh! rnggested this division, accepted by Hecker preferably to that 
of Mcne. Lackapelle: 

1. F.igbt shoulder presenting c. bead to the left; fi.head totberigbt 
~ Left shoulder presenting a, head to the left; 6, head to the right. 


In division, nomenclature, and relation these follow 
those of tlie oblique positions; their presentations are 
not like the oblique. The shoulder, with or without na 
arm, presents in an oblique position, but not in a trans¬ 
verse one. Here the presentation is some part of the 
trunk—thorax or abdomen—between the shoulders 
proper and the breech, excepting where the abdomen of 
the fetus is directly to the abdomen of. the mother, when 
the small extremities lying on and along the trunk may 
present with the latter. Hor is it correct to speak of a 
“transverse presentation,” including thereunder oblique 
and transverse positions •with shoulder, arm, and trunk 



Fig. 4. —Position: First oblique (a). Presenation: right 
shoulder. 

The contracting tape passed about the wrist Is held here by the 
right hand of an assistant to turn; the operator enters the uterine 
cavity with his right hand. The effect conveyed by the assistant s 
hand is to hold the tape quite taut, as though to prevent slipping 
up of the arm and trunk. In the lying-in room, of course, this 
effect is lost; on the contrary, the tape is held quite loosely to en¬ 
courage ease of rotation, especially in those cases where the fetus 
Is large-sized. 

presentations. It is not only incorrect but very in¬ 


definite. 

To assist the student in fixing the detail of these vari¬ 
ous positions, it will be convenient for him to associate: 

1. First with left: as first vert ; “ ’ to left; first 


oblique) head in the left iliac 
head higher in left iliac fossa * t’ 
ceps to be inserted is 
the first in frequency 


transverse, 

for- 
‘ ht; 


sentation. 


2. Second with rFl 
right, etc. 

3. a,with abdomeni 


Subsequently Winded, ■ 
and recommend the c!as«*’fi 
caliy, it can be beat 
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(a) and first and second oblique, (a )all with back of 
fetus toward abdomen of mother. 

4. bj with back of mother; first and second vertical ^) 
and first and second oblique, (b) all with back of fetus 
toward back of mother. 

5. Back of fetus with back of fetal head: in position, 
as the back of the trunk is directed, so in presentation is, 
as a rule, the direction of the back of the head, i. e., if 
the back is directed to the left and anteriorly, a first 
vertical (a) position, as a rule the occiput or naturally 
the sacrum, is to the left anteriorly; therefore there is 
either a left occipito-anterior, a right mento-posterior, 
or a left sacro-anterior presentation. The exceptions 
to this rule are those few cases of excessive rotation of 
the head—these exceptions are so few that they consti¬ 
tute the proof of the rule. It is this rule that enables 
careful external before internal examination, to fore¬ 
cast the diagnosis of the most probable presentation, so 
successfully practiced in the hands of the careful diag¬ 
nostician. 



FIG. 5.—Position : Second transverse (b). Presentation : right 

side of trunk with right arm ar.d thigh. ... ... ._ 

This condition is easily corrected, as shown, by introducing the 
left hand, to bring down one or both feet and extract. 


PIIKSKNTATTOX. 

In speaking of a presentation the thought applies to 
the part in touch or before, and not to the relation it 
bears as a whole to its environment as a whole, i. e., 
position. To speak of the position of the presenting 
part is needless and will only lead to continued confu¬ 
sion. If we do so,- our nomenclature must retrograde 
toj that useless redundancy of the past, of which the 
fifth left oeeipito-transverse, and the sixth right oc- 
eipito-transverse (Lachapelle) ; the thirc occipito-pubic. 
the sixth, occipito-sacral (Baudelocque); the fifth oc- 
oipito-anterior, the sixth occipito-posterior presentations 
of to-day are types. As Professor Iving says,^ these are 
“exceptional'* presentations; thej' are transitory, not 
determinative, in character. As yvell invite a special 
nomenclature for an occipito-anterior presentation u here 
the head in rare eases is so tilted that, comparatiy ely 


speaking, the ear can be felt more prominently than the 
occiput. 

In fixing on the four cardinal presentations, left an¬ 
terior, left posterior, right anterior, and right posterior, 
as of occiput, breech, etc., the committee most judiciously 
adopted the suggestions offered by the four cardinal 
mechanisms of labor, established by Nature for all 
cases. The advancing part, for example the occiput, 
however it may start out as a presentation—it may be oc- 
cipito-directly anterior or posterior, or to the left, or to 
the right—to be delivered, must pass through one 
of the four cardinal mechanisms, as a left occipito-an¬ 
terior or posterior, or a right occipito-anterior or pos¬ 
terior, in its delivery. Again, in defining the term 
“presentation,” it must be so broad, y - et accurate, as to 
meet the requirements of a presentation, often changing 
from its original form and relation: in the uterus; 
yvithout the uterus; at the superior strait; in the cavity, 
or at the vaginal outlet. 

Hence, presentation has reference to the part of the 
fetus which presents or is found in the parturient open¬ 
ing. In the normal uterine pregnancy it refers to the 
part found in the cervical opening; in the Cesarean sec¬ 
tion or in the extrauterine section, to the fetal part found 
in the artificial parturient opening. 



Fjg. G.— a, left anterior compartment; b, right anterior compart¬ 
ment ; c, right posterior compartment; (l, left posterior compart¬ 
ment ; c, f, g, li, the cardinal points of the pelvic compass. 


The variety of presentation is determined by the re¬ 
lation yvhich the important landmark of the presenting 
part bears to the important landmarks of the parturient 
canal. In the fetus the occiput, the brow, the chin, 
the sacrum, shoulder, and in transverse positions, the 
trunk are the important fetal landmarks. 

In the normal uteropelvic canal the four points of 
Capuron, the four cardinal points of the pelvic compass, 
the left and right iliopectineal prominences, and the 
right and left sacro-iliac synchondroses have been fixed 
as"the maternal landmarks; or, again, another method 
which I have noticed, so far as the students are con¬ 
cerned, seems easy to grasp, is to divide the parturient 
canal bv an antero-posterior plane, and at right angles 
to this, bv a transverse plane: this will divide the canal 
into four compartments, as above: 

About the center of the circumference of each arc will 
be found one of the four cardinal points of Capuron. 

If the fetal part present? so that its most prominent 
landmark, for "example, the occiput, is in the left an¬ 
terior compartment, it is also toward the plane of the 
left ilio-peetinenl prominence: naturally the brow would 
he in the risht posterior compartment toward the riebt 
sacro-iliac synchondrosis: therefore. ” vanV A pre¬ 
sentation is "a left oeeipito-anferir rr O-> 
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presentation,, the important fetal landmark is the sac¬ 
rum if this is in the left posterior compartment, it is 
also toward the left sacro-iliac synchondrosis; the 
variety of presentation is therefore left sacro-posterior. 

It is here, in the obtaining of a clear and distinct out¬ 
line of definition and application, and in mastering the 
method of how to determine the positions and presenta¬ 
tions, and their varieties, that the beginner experiences 
his greatest trials. These successfully overcome, his 
subsequent labor with the various mechanisms becomes 
much simplified, for then he has a clear and accurate 
basis to work on; it is hardly necessary to add that with 
increased accuracy in conception, there is increased 
power in creation, for obstetrics is primarily an art. 

In an article containing suggestions for teaching pur¬ 
poses, detail in explanation is required and prolongs the 
article, creating the impression that the method is a long 
one; but not so, for instructional purposes a brief 
resume only is necessary, which I have found is of ready 
comprehension and fixation to the students; these are 
important qualities. 

roSsmii:. 

Position has reference to the relation of the fetus as a whole 
to the mother as a whole, and is determined by the relation the 
Ion" axis of the fetus bears to the long axis of the mother. 


POSITIONS. 

" 1. Back of fetus to left 
side of mother with 

Vertical. Long axis 
of fetus in long axis - 
of mother (normal). 

I 2. Back of fetus to right 
l side of mother with 


(a) Back rotated 
anteriorly, 

(b Beck rotated 
posteriorly. 

(a) Back rotated 
anteriorly. 

(b) Back rotated 
posteriorly. 


ri 


Oblique. Loop axis 1 
of fetus in oblique I 
axis of mother (ab- j 
normal). 


Head in left iliac fossa, 
breech higher above in 
right iliac fossa. 


f (a) Back rotated 
anteriorly toward 
abdomen of 
mother. 

(b) Back rotated 
posteriorly to¬ 
ward back of 
mother. 


Head in right iliac f (a) Back rotated 
fossa, hreech higher 1 anteriorly, 
above, in left iliac fossa. 1 (b) Back rotated 
[ posteriorly. 


Transverse. Long 
axis of fetus in 
transverse axis of 
mother. 


' 1. Head in left iliac fossa, f 

breech lower in right i Presentation,some 
iliac fossa, trunk direct- 1 part of the trunk, 
ly transverse. L 


l 


2. Head in right iliac fos- f 
sa, breech lower in left j 
iliac fossa, trunk direct- 1 
ly transverse. I 


Presentation has reference to the part of the fetus which 
presents or is found in the parturient opening, and is deter 
mined by the relation the important landmark of the present¬ 
ing part bears to the important landmark of the parturient 
canal. 


PRESENTATION'S. 


General Divisions: 


Superior pole. 


f f Occiput. 

I Cephalic. 1 Face. 

I ( Brow. 

1 ( Right. 

I Shoulder. -J 
\ ( Left. 


1 Breech. 
i 

| Kneeling. 

Inferior pole (or pelvic), t 
I 

i Footling. 


^ Incomplete. 
I Complete. 

^ Incomplete. 
1 Complete. 


Rare. 


varieties of presentation (as adopted by the committee): 
Occipital Presentations — Xonnal: 

Left occipito-anterior.L.O.A. 

Right occipito-anterior.R.O.A. 

Occipital Presentations — Abnormal: 

Right occipito-posterior.R.O.P. 

Left occipito-posterior.L.O.P. 

Face Presentations — Abnormal: . 

Right mento-postorior.R.M.P. 


Right mentoanterior . 

. R Xf A 

Left monto-nnterior. 

.T,.M A 

Left mentoposterior.. .. 

. L M P 

Pclric Presentations — .1 bnonnal: 


Left sacro anterior. 

.L S *V 

Left sacro-posterior.. 

.L.S.P 

Bight sacro-posterior. 

.R.S.P. 

Right sacro-anterior . 


Shoulder Presentations — A bnonnal: 


Left scapula-anterior . 

. . L.Se.A. 

Left scapula-posterior . 

... . LSc P 

Right scapula-posterior . 

.R.ScJp! 

Right scapula-anterior . 

-..... R.Sc.A. 

The committee recommended: ‘‘Where initial letters are 


ployed it is desirable to use the initials of the Latin words.” 
In English-speaking countries would it not be well to retain 
in instruction and later in description, the English left nnd 
right? La'va and dcxlra can not add perspicuity, but rather 
create a barbarism, and always more or less confusion. The 
German and French retain purity in style; for their links and 
rechls, sinistre ct droil are never as a rule evidenced by Uvva 
or dcxlra. Will not these foreignisms in description mar the 
purity in style without adding any to its force? After all, 
are we not already in the age where Englisii is cosmopolitan? 

Columbus Memorial Building. 1 


A CASE OF .RHIZOMELIC SPONDYLOSIS. 

BY AUGUSTUS A. ESHNER, M.D. 

Professor of Clinical Medicine in the Philadelphia Polyclinic; 

Physician to the Philadelphia Hospital, etc. 

PHILADELPHIA. 

The literature of the last few months abounds with the 
reports of a morbid condition that has been variously 
designated stiffness of the spinal column, chronic, pro¬ 
gressive rigidity of the spinal column with ankylosis, 
ankylotic rigidity of the spinal column, ankylosing in¬ 
flammation of the spinal column and of the large joints 
of the extremities, chronic ankylosing spondylitis, de¬ 
forming spondylitis, spinal arthritis deformans, and 
rhizomelic spondylosis. 

The disorder is characterized essentially by increased 
posterior curvature, with lessened mobility, of the spinal 
column, often without, but sometimes with nerve-root 
symptoms, and involvement also of other joints, partic¬ 
ularly the large ones of the trunk. The fundamental 
lesion in the majority of cases is believed to consist in 
a proliferative and rarefying inflammatory process in¬ 
volving the vertebra, the discs between, and the lig¬ 
aments uniting, them. In some instances there is prob¬ 
ably also meningitis, sometimes primary and sometimes 
associated or secondary. It appears that the disorder has 
been known for a long time, particularly to surgeons, 
but unusual attention has been directed to it of late, and 
reports of cases have been made from various parts of the 
world. To the not inconsiderable number of these I beg 
to add another; 

C. XL, a laborer, years old, born in Russia, was 
admitted to the Philadelphia Hospital on July 5, 1899, 
complaining of pain in the back and chest, and loss of 
power in the extremities, especially in the left arm. 
Eighteen months previously pain developed in the left 
side, extending to the back, then to the left shoulder, 
finally involving the entire bod}'. The pain was in¬ 
creased on movement, and the back was tender to touch. 
After six months loss of power appeared in the legs, 
and gradually increased until at the time of admission 
the man was unable to walk without supporting himself 
with his hands upon his knees. Nine months previously 
power was lost in the left arm, and a month later in the 
right arm also. At the time of admission the patient 
was unable to raise the left arm above the head, while 
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the right arm was raised with difficulty. Also the legs 
could be raised from the bed with difficulty, and the 
patient stated that they felt heavy. The grasp of the 
left hand was stronger than that of the right. The 
patient lay with the head retracted. Some hyperesthetie 
areas were found on either side of the spine in the 
mid dorsal and lumbar regions, but no anesthesia. When 
the soles of the feet were irritated the patient complained 
of pain in the sides, and irritation of either foot caused 
clonic movements of the entire lower extremity. The 
knee-jerks were greatly increased, and patellar clonus 
could be elicited. The biceps-jerks were present. Pres¬ 
sure over the exit of the sciatic nerve induced clonic 
movement in the entire leg; and pressure over the ulnar 
nerve at the elbow caused twitching of the fingers. The 
dorsal spine presented marked convexity. The sphinc¬ 
ters were under control. Heart, lungs, liver, and spleen 
exhibited no abnormality. The family history was neg¬ 
ative, except that a brother had been paralyzed. The 
patient had suffered an attack of rheumatism five years 
before coming under observation, with painful enlarge- 



Case of Rhizomelic Spondylosis. 


ment of the joints. He denied venereal infection. He 
had used alcohol steadily, though not excessively, and 
tobacco moderately. He had also had an attack of dys¬ 
entery 12 years previously. Examination of the eyes 
disclosed slight ptosis of the right upper lid, but no im¬ 
pairment of muscular movement. The pupils were equal 
and reacted promptly. Ho gross lesion of the fundi was 
found. There was high hyperopia. 

On examination, Sept. 17, 1899, the following note 
was made: The patient is a tall, spare man, whose 
stature is reduced by his stooping attitude. The malar 
processes are prominent and the cheeks are somewhat 
sunken. The right palpebral fissure is narrower than 
the left; the right upper lid seems to droop slightly, and 
is somewhat deficient in motility. The irides appear 
to be equally active, although the pupils are not per- 
fectlv circular. The facial movements are active and 
symmetric. Mobility at both shoulder-joints is greatly 
impaired The arms can not be raised to the horizontal, 


and attempts at movement induce pain. With the leg 
extended, the left lower extremity can be flexed only 
to an angle of about 30 degrees, when the patient com¬ 
plains of pain referred to the inner aspect of the knee. 
Abduction, which can be effected to an angle of about 
25 ■ degrees, is also attended with pain referred to the 
same situation. The leg can, however, be readily flexed 
on the thigh without discomfort. When, in addition, 
the thigh is flexed on the pelvis pain is again complained 
of at the inner aspect of the knee, and when the flexion 
is persisted in there is also pain at the hip-joint. With 
the thigh flexed, extension of the leg becomes difficult 
beyond a right angle, and pain is referred to the knee 
and the hip. Eotation of the femur is attended with 
pain, and is accompanied by a sense of resistance. The 
conditions of mobility are much the same in character 
on the right, but less in degree, and they are attended 
with scarcely any pain. Voluntary movement is fairly 
active in the lower extremities. The knee-jerks are 
greatly exaggerated, and abortive ankle-clonus is pres¬ 
ent on the left, but absent on the right. Percussion over 
the neighborhood of the sciatic notch excites clonic 
spasm of adjacent muscles, with imparted movement in 
the thigh, and to a less extent also in the leg. This 
phenomenon is present on both sides. The movements 
of the head are free and unrestrained. The posterior 
superior iliac spines are conspicuously prominent. While 
the spinal column shows a slight deflection to the right 
in the upper dorsal region, the ninth, tenth, eleventh, 
andi twelfth dorsal vertebra project conspicuously back¬ 
ward, and with the first three lumbar, also slightly 
to the left. When the patient sits erect, there is marked 
rounding and throwing forward of the shoulders, with 
convexity of the back. The grasp is deficient. The plan¬ 
tar reflexes are greatly exaggerated, vigorous irritation 
inducing active and at first clonic contractions, and 
slight irritation contraction of the tensor vaginae femoris. 
Notably on the right the cremasteric reflex is especially 
active, as are all of the cutaneous reflexes. The patient 
complains most of generalized pain. 

The accompanying illustrations convey a good idea of 
the patient’s attitude. 

It would appear, from the symptoms and the physical 
signs, that we are dealing here with disease not only of 
the vertebra and its appendages, but also of the spinal 
cord. The want of mobility both in the vertebral column 
and at the shoulder and hip joints would suggest the 
existence of some chronic hyperplasticr disease in these 
situations. Such wasting as is present is universal, 
and may be attributed to the general impairment of 
nutrition, while the pains exhibit no localizing distribu¬ 
tion. The irritability of the reflexes must be ascribed to 
involvement of the lateral columns of the cord, whether 
in inflammation or degeneration or secondarily to men¬ 
ingitis or to pressure it is difficult to state. The history 
of rheumatism may not be without significance from an 
etiologic point of view, as it has been thought to play 
such a role in other cases of the kind. 

224 South Sixteenth Street. 


Venesection in Pellagra. —The withdrawal of two 
to four hundred grams of blood in acute exacerbations 
of pellagra has proved wonderfully effective in restoring 
the subjects to comparative health ( Scm. Med.). In 
two cases reported by Peracchia the subjects were on the 
point of being sent "to an asylum on account of the re¬ 
bellious psychic disturbances when venesection banished 
them instantaneously and completely. 
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URIC ACID AND ITS DANGERS. 


URIC ACID AND THE SERIOUS RESULTS 
WHEN NOT ELIMINATED * 

BY M. S. MARCY, M.D. ' 

PEORIA, ILL. ' 

It is well that physicians are human, and subject to 
all the ills and pains that other mortals have to endure, 
in life. Pain not only excites our sympathy, but makes 
all nature akin. Were this not true, this subject as 
well as many others might have received but slight at¬ 
tention from the medical profession for years yet to 
come. 

When a medical man or his own family are suffering 
with some mysterious disease, he will give the subject 
his closest attention and continue to investigate until 
his efforts are rewarded by success. Alexander Haig, 
London, to whom we are indebted for an investigation 
of the subject of this paper, states that he was a suf¬ 
ferer from migraine, and not until the year 1882, after 
years of suffering and investigation, did he succeed in 
finding relief. Through his experience and his pub¬ 
lishing of “Uric Acid as a Factor in the Causation of 
Disease,” others have been relieved and many more will 
be when this matter has been more fully brought to the 
notice of the profession. 

The subject presents such a vast field for investiga¬ 
tion that one is almost bewildered as to where to begin. 
In glancing back over past years of experience, many 
diseases that were mysterious and perplexing are now 
made clear to our understanding—if the theories of 
Haig, Garrod, Bishop and others are true, and we be¬ 
lieve they are, judging from cases that have come under 
our own supervision during recent years. 

The subject of uricacidemia is by no means a new 
one, but when I first read the theory that uric acid or 
urates are introduced into the system in such large 
quantities in so many of the foods and drinks used 
daily, it was a startling revelation to me, and I at once 
began to investigate with the intention of satisfying 
myself as to the truth of the theories. Many physicians 
are to-day unfamiliar with these uncontradicted 
theories, evidenced by the fact that they still continue 
to prescribe a diet which contains the largest amount of 
urates of any food known, namely, extract of beef, tea, 
coffee and cocoa, of which I shall speak later. 

Uric acid and urea are so 'closely related that I shall 
speak of urea in this paper. Both are nitrogenous 
products, and yet each is distinct and separate from the 
other. However, in the healthy body they maintain a 
marked proportion to each other, and when this regular 
proportion is interfered with, something has gone 
wrong in the human economy. 

On decomposition, uric acid yields about 33 per cent, 
of its weight in nitrogen; it is feebly soluble, requiring 
15.000 parts of cold or 1900 of boiling water to dissolve 
it. It is therefore rarely found in the urine in the free 
state; more often in the form of crystalline deposit— 
reddish sand ; most often, however, it exists in combina¬ 
tion as urates. We learn, from Purdy, that uric acid 
is dibasic, that it contains two atoms of hydrogen, which 
may be substituted by two atoms of a nomad metal. 

Urates containing but one atom of potassium, sodium 
or ammonium are acid urates, those containing two are 
neutral salts. The neutral salts of uric acid are readily 
soluble in water, while the acid ones are but feebly so. 
Therefore nearlv all urate deposits consist of acid urate 
salts. 
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Uric acid crystallizes in the urine in rhombic, rect¬ 
angular prisms, wedge and whetstone shape, of yellow¬ 
ish-red color, constituting, with its salts, the only sedi¬ 
ments of the urine thus colored. 

Urea or carbamid is a white, pearly, brilliant sub¬ 
stance, and was first prepared synthetically from am¬ 
monium eyanate, by Wohler in 1S2S. It crystallizes in 
colorless, quadrilateral or six-sided silk-like prisms, 
with oblique ends, or when rapidly crystallized.-in deli¬ 
cate, white needles which melt at*24S F.; they contain 
no water of crystallization, are permanent in the air, 
and soluble in cold water, the solution being neutral in 
reaction. With nitric acid urea unites lo form nitrate 
of urea, which crystallizes out in octohedral, lozenge¬ 
shaped or hexagonal plates, which are less soluble'"in 
water than are urea crystals. 

Uric acid corresponds to urea in its protein origin in 
the organism, but the seat of its formation has given 
rise to much discussion. Two different views are held 
on this subject, some writers claiming that it is formed 
in the spleen and liver, and excreted by the kidneys. 
This opinion is based on the fact that, in the normal 
condition, but a small amount of uric acid is found in 
the blood, while in gout, where excretion of the uric acid 
is diminished, it accumulates in the blood and tissues ; 




also after extirpation of the kidneys it continues to be 
formed and the secretion of uric acid is most abundant 
at the time of digestion when the liver and spleen are 
the most active. Other writers hold that the kidneys 
not only constitute the seat of excretion but also that of 
formation of uric acid. The experiments, however, of 
Schroeder and Minkouski, on birds and geese, tend to 
disprove this theory. The}- found, after removing the 
liver, that the urine only Contained 2 or 3 per cent, of 
uric acid instead of the normal amount of GO or 70 per 
cent. Ammonia was also increased to 50 or GO per cent, 
instead of 9 to 18, the normal amount; hence, according 
to our present knowledge, it is fair to conclude that uric 
acid is formed chiefly in the liver. It is formed by the 
synthesis of ammonia and lactic acid, which, after the 
removal of the liver, appear in the urine in equivalent 
quantities, and the remnant of uric acid in the urine 
after the extirpation of the liver originates from 
xanthin and similar products. It is now a well-estab¬ 
lished fact that urea like uric acid is formed principally 
in the liver—with perhaps a little help from the spleen. 

It was formerly supposed by some that urea also was 
formed in the kidneys, but the same experimenters, 
after removing these organs, found it was also formed 
just as rapidly and accumulated in the blood the same 
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as when the kidneys were in their normal condition. 

In degenerative changes in the liver, such as yellow 
atrophy thereof, the urea in the urine is greatly dimin¬ 
ished and sometimes absent. Noel Payton, in writing 
on the relation of degenerative changes in the liver to 
urea formation, says that two functions of the liver 
exist, the formation of bile and urea, and that they 
bear a direct relationship to each other. 

Urea owes its origin in the economy partly to retro¬ 
grade tissue metamorphosis, including the blood, and 
partly to splitting up of unassimilated nitrogenous 
principles of the food. Of the intermediate steps in this 
transformation but little is definitely known. 

Thus the greater portion of nitrogen taken into the 
system in the way of food should be excreted by the 
kidneys in the form of urea. It is the most bulky single 
constituent of the urine, ranging in quantity, according 
to circumstances, from 300 to 600 grains in the twenty- 
four hours, in the healthy adult. Purdy tells us that 
the excretion of'urea reaches its maximum quantity on 
an exclusive meat diet, much less on a mixed, and least 
of all on a vegetable one. 

Yariations in the quantity of urea excreted, in a 
measure constitute an expression of the changes in 
nitrogenous tissue metabolism, and as such possess defi¬ 
nite clinical value. Thus, in acute fevers and inflam¬ 
mations, until the crisis of the disease is reached there 
is greatly increased elimination of urea. On the other 
hand, in chronic diseases, when tissue metamorphosis is 
retarded through malnutrition, the excretion of urea is 
diminished. Similar results follow in diseases involv¬ 
ing the integrity of the liver. In Bright’s disease, urea 
excretion is diminished in consequence of impairment of 
the structure of the kidneys, preceding, usually for some 
time, and during uremic attacks the excretion is mark¬ 
edly diminished, forming a valuable indication of the 
approach of this dangerous complication. 

Mental and muscular activity hasten urea excretion 
by accelerating tissue waste, and hence this excretion is 
more active during waking than sleeping hours. The 
variations in the amount of exercise, the quantity and 
quality of food taken, atmospheric vicissitudes, the 
degree of activity of the other excretory organs render 
the relative and absolute amount of urea excreted 
almost as variable as the amount of water. 

The amount of urea excreted by a healthy male, dur¬ 
ing twenty-four hours, is about 3.5 gr. per pound. A 
man weighing 160 pounds would excrete about 560 
grains of urea, and as uric acid should be in relative 
proportion to urea as 1 to 33, the same man normally 
should excrete about 17 grains of uric acid. 

The excess of urates excreted or retained not only 
attracts our attention to the patient’s condition, but 
taxes our skill to restore the proper proportions and the 
normal excretions of these urates. The first thing then 
for the physician to do when called to see a case in 
which he suspects the urates are the disturbing cause, 
is to procure the whole of the urine passed in the twen¬ 
ty-four hours, before medicine has been taken, and as¬ 
certain the amount of uric acid and urea being excreted 
by the kidneys, and approximate the amount of urates 
- that have been taken with foods and dtinks, by making 
close inquirv as to the kind and amounts taken daily. 
Then and not until then can the physician prescribe in¬ 
telligently. 

A great many processes have been proposed tor de- 
termining the amount of uric acid and urea excreted b} 
the kidneys. Hcintz’s method is perhaps as accurate 
and simple as any, for uric acid: Take 200 c.c, of 
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urine, and add to it 10 c.e. of hydrochloric acid, and let 
it stand for twenty-four hours in a cool room, then col¬ 
lect the precipitated uric acid crystals on a previously 
weighed filter and wash with cold distilled water. . Dry 
the filter and uric acid crystals in a desiccator and 
weigh. By subtracting the weight of the filter, the 
result will be the weight of the uric acid in 200 c.e. of 
urine. If albumin be present, it should first be removed 
and the urine should always be filtered before applying 
the test, otherwise subsequent filtration is very difficult. 

Urea may be separated from the urine as follows: 
evaporate, then add strong nitric acid in excess, keeping 
the mixture cool during acidulation; pour off the excess 
of fluid from the crystals of urea nitrate formed; strain 
through muslin and press between heavy filter paper, 
add to the dry product barium carbonate in excess, and 
add sufficient alcohol to form a pasty consistence; dry 
on a water-bath and extract with alcohol and filter; 
evaporate and filter on a water-bath, and set aside to 
crystallize. The result is nearly pure urea, plus the 
coloring matter of the urine. 

The busy practitioner has but little time for extensive 
laboratory work, hence, for quickly determining the 
amount of urea in the urine, I have been well pleased 
with a little instrument devised by Dr. Doremus, of New 
York, which gives very satisfactory, approximate re¬ 
sults. First have Knop’s hypobromite of sodium solu¬ 
tion prepared, by dissolving in 250 c.c. of distilled 
water 100 grams of sodium hydrate, then adding, after 
cooling; 25 c.c. of bromin. This solution may be kept 
on hand for a few weeks, in a dark-colored bottle. 
When it is desired to test a specimen of urine for urea, 
fill the bulb of the instrument with the solution, and 
by inclining the tube the long arm is filled to the bend 
at the bulb. By the pipette, 1 c.c.—ten drops—of the 
urine to be tested is slowly discharged up the long arm 
into the hypobromite solution. A rapid decomposition 
of urea takes place, the bubbles of nitrogen rising in 
the long arm, while the displaced liquid flows into the 
bulb, which serves as a reservoir for the overflow. In 
about fifteen minutes the/ decomposition of urea is com¬ 
plete, and the graduation on the long arm will indicate 
the quantity of urea in the volume of urine tested, the 
instrument being graduated. One c.c. of urine would 
represent about ten grains of urea to the ounce of urine, 
[f the amount of urea is less than 10 grains to the ounce 
we understand that the patient is not excreting a suffi¬ 
cient quantity, and knowing that the relative propor¬ 
tion of uric acid to urea, that should be excreted by the 
normal healthy man, is 3 part of uric acid to 33 of urea, 
we can easily determine whether or not the patient is 
excreting the normal amount of uric acid, without re¬ 
sorting to the tedious process of testing for the latter. 

As to the many disturbing manifestations of the 
human system by the retention of the urates, as noted 
above, a healthy man in middle life, whose .weight is 
160 pounds, should excrete about 16 to 17 grains of uric 
acid and about 525 to 580 of urea, during the twenty- 
four hours, and maintain the ratio of 1 grain of uric 
acid to 33 or 35 of urea. Just so long as he is careful 
with his diet, eating nothing to produce an excess of 
urates in the system, and continues to excrete the above 
quantity of urates, just so long may he expect to enjoy 
good health, barring contagious diseases and accidents. 
But, on the other hand, let this man begin to.eat large 
quantities of meat, game, poultry,, drink wine, beer, 
strong eider, tea and coffee, take his ease, and insuffi¬ 
cient exercise to produce perspiration, and he will be in 
condition to develop disease which may ' one 
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of many different forms. Suppose he is exposed to a 
shower, his clothing becomes wet through, and he is 
seized with a violent chill followed by a high fever, 
severe headache, terrible pains in the muscles, and the 
different joints of the bodj r ; you will at once pronounce 
it rheumatism. This man has been eating and drinking 
foods and liquids containing a large amount of urates 
and acids, without taking exercise sufficient to produce 
perspiration. Nature has been busy excreting all that 
she possibly could, hut has been unable to get rid of a 
large quantity of this, and hence has been compelled to 
store the greater portion of it in the liver, spleen, 
muscles, capillaries and, in fact, anywhere that a con¬ 
venient dumping-ground could be found. Getting the 
clothing wet, the capillaries, already. filled with urates, 
can not then resist the cold clothing, the surface of the 
body becomes cold, all perspiration is checked, acidity 
of the blood is raised, and as a result he is seized with a 
chill, followed by a high fever. The latter diminishes 
what little alkalinity there may be in the blood and, as 
we have just seen, the cheeking of the secretions of the 
skin has stopped the excretion of acid by this route, 
and forced it back into the circulation; then when we 
remember that the man’s system is full of acid from the 
wine and beer, it is no wonder that this strong tide of 
acid sweeping'into the blood overpowers the slight tide 
of alkalinity and drives the urates into any tissues that 
may have the least alkalinity—usually to the joints. As 
this foreign substance encroaches on the lining mem¬ 
brane of the joints and forces its way in until every 
space is occupied, the membrane becomes irritated, in¬ 
flamed and congested, circulation becomes obstructed, 
and the tissues swollen until the word “torture” entirely 
fails to express the agony the patient is called on to en¬ 
dure. And, as if Nature was not yet avenged for the 
outrage heaped upon her, headache, suppression of 
urine, and deposits of urates in the muscles of the body, 
including those of the heart, follow, each and all of 
these adding their share of torture. 

A severe headache usually accompanies the outset of 
this disease, while the blood is loaded with uric acid 
which causes a slow, high-tension pulse, but as soon, 
however, as the acid drives the uric acid from the blood 
to the joints and other tissues, the headache subsides, 
the urine may be suppressed by the capillaries of the 
kidneys being full of urates, thus preventing the escape 
of the fluids. As already stated, there are other fibrous 
tissues in the body where the urates are prone to take 
up their abode; when in the lumbar fascia, lumbago 
results; when in the fascia that forms the sheaths of 
great nerve trunks, sciatica; and when in those parts 
that support the various coats of the intestinal walls, 
the name is colic. The fibrous tissues in the pelvic or¬ 
gans, especially of women, may be attacked. 

But there are still other fibrous tissues that are 
favorite seats of these urates, and in parts where per¬ 
haps they can do more damage than in any other part of 
the body, namely, those of the heart. Foster, in his 
work on physiology, claims that muscles become acid as 
the result of contraction, and if in some region of the 
cardiac muscles in proximity to the heart’s fibrous in¬ 
vestment. the products of functional activity and con¬ 
traction are not quickly removed, the muscles and the 
adjacent fascia may have their alkalinity so far reduced 
as to form foci in which the uric acid circulating in the 
blood becomes less soluble and more easily retained. 
Such retention gives rise to local irritation, which still 
further reduces the local alkalinity, more uric acid is 
deposited, and so on until a considerable area of inflam¬ 


mation going on to proliferation of fibrous tissue and 
scar formation is the result. When this occurs in the 
fibrous tissues of the heart, we have endocarditis and 
pericarditis resulting. But this is not all, as in the 
joints we find that the heat and friction of exercise 
determine which ones 'shall be the least alkaline, and 
hence get the largest share of uric acid, so with the 
heart—the fibrous tissues of the valves may and'gener¬ 
ally do suffer from friction and percussion and are 
rendered the least alkaline of all the fibrous tissues of 
the heart at a time when there is a general fall of alka¬ 
linity. When the heart is in this condition, and extra 
exertion or strain on it—e. g., the patient rising up in 
bed, or getting up, or sitting up—will give rise to local 
irritation on the opposing surface of the mitral or 
aortic valves, may diminish the local alkalinity, and 
cause a local precipitation of uric acid and consequent 
irritation; this irritation may be repeated again and 
again, until what were at first scarcely visible points 
of irritated connective tissue, come to form well-marked 
nodules and scars. Such a small, local irritation in the 
mitral valve is carried on and on by a frequently recur¬ 
ring uric acid irritation until the whole valve is reduced 
to the condition of a thickened scar, and we have mitral 
constriction. 

It has been stated above that uric acid in the blood 
obstructs all the capillaries and raises blood-pressure. 
If this be true, then it follows that this pressure must 
throw increased work on the left side of the heart, first 
on the aortic valves, and thus during systole on the 
mitral valves also, owing to the increased resistance to 
be overcome, so that the valves of the left side are most 
exposed to injury by friction and percussion, just at the 
very time when there is an excess of the irritant uric 
acid in the blood, ready to be precipitated on them 
should the heat of action cause them to for a time lose 
their normal alkalinity; once a spot has thus become 
invaded by uric acid, the irritation is always liable to be 
kept up and repeated until a serious and extensive lesion 
has been produced. 

In acute rheumatism, the liability of the endocardium 
to friction, percussion and strain accounts for the 
greater frequency of endocarditis as compared with 
pericarditis. As the result of thickened, scarred valves 
of the heart, the latter becomes enlarged, weak, and 
unable to force the blood to the extremities or to the 
kidneys; the extremities become cold, and perhaps gan¬ 
grenous: the watery portion of the blood accumulates 
in the tissues instead of being excreted by the kidneys, 
general anasarca ensues and death closes the scene. 

I have endeavored to portray one of the serious re¬ 
sults of taking into the system and retaining an excess 
of urates. I can not refrain from raising my voice 
against introducing urates into the system in large 
quantities by taking into the stomach meat, especially 
extracts—which many physicians prescribe—containing 
63 grains of urates to the pound; tea, 175; coffee, 70, 
and cocoa, 59 grains to the pound, as well as many 
other foods and drinks containing a less amount. 

It can be readily demonstrated that man was not in¬ 
tended for a carnivora. He can not form ammonia to 
neutralize the acid in the system, neither is his blood so 
strongly alkaline as that of the dog and other carnivor¬ 
ous animals. Therefore, if we would be happy, cheerful, 
and enjoy the best of health, we should leave out of our 
diet all foods and drinks containing a large amount of 
urates, and live on a vegetable, cereal, fruit and milk 
diet, i 

One word in regard to treatment of rheumatism and 
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we close. When a case is seen early, Wore the urates 
have attacked the joints and all'fibrous tissues so acutely, 
salicylate of soda, salicylic acid from ol. gaultherim and 
various salicylic compounds, have all proved more useful 
in my hands than any other remedies. But after the 
urates have entered the joints and fibrous tissues of the 
muscles, no medicine that I have ever found as yet will 
remove them in less than four to six weeks or until the 
acute inflammation subsides by limitation. 


DUBIOUS FACTS YOU FIND IN GENERAL 
SURGERY. 1 

BY LUCIEN LOFTON, A.B., M.D. 

PRESIDENT SEABOARD HEDICAL ASSOCIATION OF VIRGINIA 
AND NORTH CAROLINA. 

NORFOLK, VA. 

INJURY TO NEGRO'S HEAD. 

Not many months ago I was called into the country to 
see a negro who had been chopped in the head with an 
ax “during a friendly” bout. I found a seemingly in¬ 
animate form, lying prone on the ground, and oozing 
leisurely from a long wound on the side of the head and 
face were several streams of blood. The man had re¬ 
ceived the cut three hours before and nothing had been 
done to check the flow of blood. Negroes are a peculiar 
people. Under no circumstances would one have helped 
this poor fellow, from the fear of getting “mixed” up 
with the courts, although they were perfectly willing to 
look on and speculate on the final outcome of everything 
connected with the case. Upon a closer examination I 
found that the external temporal and the transverse 
facial arteries had been entirely severed, besides a num¬ 
ber of peripheral arterial twigs. The outer and inner 
tables of the skull had been crushed, ranging from the 
upper portion of the temporal bone in an oblong direc¬ 
tion, barely grazing the curvature of the malar bone, and 
covering altogether a gash measuring about 4% inches. 
Internally the middle meningeal artery was severed, 
while the meninges suffered greatly. I suppose I removed 
one or two ounces of brain matter, which, owing to com¬ 
pression and laceration that existed, oozed quite freely. 
The inner table of the skull had been badly shattered 
and I removed several spieula of hone. The middle 
meningeal gave me a little concern at first, but was fin¬ 
ally controlled by “plugging.” How the lateral sinus 
was lost I suppose applies to a general distinction I 
make on occasions of this kind, i. e., that there is a 
special Providence who looks after babies, fools and 
drunkards. I used plain boiled water while preparing 
the toilet. A No. 1 fiddle-string was the ligature chosen 
for suturing the brain covering, while the skin flaps 
were closed by an uninterrupted suture, with a No. % 
\catgut. At the extreme lower portion of the wound, 
which, when measured after having been closed, fell a 
fraction short of five inches, I inserted a few strands of 
gut. I did not even shave the parts surrounded by hair. 
The man’s skin certainly appeared dirty and greasy 
enough, while the blood-matted hair bore every evidence 
of being otherwise than aseptic. I applied over the 
wound a piece of sterilized gauze moistened with a 
phenol-camphor preparation I use, comprising by weight 
equal parts of gum camphor, and crystallized phenol, the 
same being reduced to a liquid by trituration. Over this 
a bushy piece of plain sterilized gauze was placed, and an 
external bleaehed-eotton bandage.- The man was put to 
bed in somewhat of a weakened condition. The next 
twenty-four hours was passed pleasantly, without a rise 


of temperature, and practically no soreness. In forty- 
eight hours he was on his feet, and in twelve days he had 
resumed his position as a saw-mill hand. On the fourth 
day I gave the wound the second dressing. It was clean 
and free from edema, and had no odor. I dismissed him 
with the third toilet, and his recovery was without the 
slightest interruption. During the process of the initial 
dressing I administered, hypodermically, 14 gr. of mor- 
phin sulphate, in connection with 1/60 gr. of strychnin 
nitrate, besides a little brand}', which was most graci¬ 
ously received. 

I watched the man carefully for seven months and, 
seeing him only about a fortnight ago, he said he had 
never had the slightest impediment of any description, 
not even a headache or a twitching eye. Owing to the 
destroyed bone-tissue the full internal relationship ex¬ 
isting between the layers of skull have never been re¬ 
placed, and on palpation a well-marked indentation is 
felt. 

This is a remarkable instance in general surgery, and 
while the final result is peculiar indeed, it also in a de¬ 
gree demonstrates what a lack of unnecessary probing 
and non-meddling will accomplish. If this had been a 
white man, no doubt he would have died. Just why such 
recoveries take place in negroes is a psychologic study. 

There is one thing I wish to call to the attention of 
the medical profession, and that is, where you have a 
lowered vitality resulting from shock and especially hem¬ 
orrhage, and where it is inconvenient or impossible to 
administer a saline injection, use small doses of strych¬ 
nin. I have seen many lives sacrificed by giving large 
doses of this. 

BROKEN RADIUS AND UNCONSCIOUS OF IT. 

A negro laborer came to my office and, exhibiting his 
forearm, said that he believed he had “caught cold” in it 
and it had resulted in rheumatism. On examina¬ 
tion I found the radius entirely separated and got a dis¬ 
tinct crepitus. I called his attention to the character¬ 
istic click. “Well,” said he, “I believe I do remember 
while sawing wood about ten days ago that my arm gave 
way.” From that time until he came to consult me, 
he had steadily held his position as “sawyer,” working 
twelve hours a day with little or no inconvenience. Con¬ 
tinual usage had made it sore and that is why he came. 
His parents had died with pulmonary consumption, also 
a sister and brother. His personal history might have 
been syphilitic, but owing to his disconnected story I 
left the question open. His long bones elsewhere were 
normal, as also were the short and flat ones. No specific 
history of syphilis was noted. There seems to have been 
a transverse fracture which was complete. He denied 
an}' fight, fall, wrench, or trauma. I tried in vain the 
suspected friability of other bones, but found in every 
one evidence of perfect soundness. His general condi¬ 
tion was good, and to all appearances he was a fine 
specimen of manhood. No valvular trouble existed, and 
no lingering diseases of any kind were elicited. On 
manipulation little if any pain was evinced. I adjusted 
the parts, and immediately applied three 2-inch strips 
of adhesive plaster around the forearm. This held the 
bones firmly in place. Next I applied a snuglv-fitting 
veneer roller splint, and throwing around this additional 
strips of plaster, I ultimately made the splint more se¬ 
cure by an outer, spiral cotton bandage. I purposely 
avoid a “pistol-handle” splint for cases of thisjrind. 
It mav be warranted in some rare instances , hut Nature 
has to'do a great deal after you remove it. I from 

practical experience, for I .-ona to 
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swell the list of reported Colies’ fractures. Many use 
plaster-of-Paris dressing, which I admit is a very nice 
way to put up a fracture of this kind, but it has its de¬ 
fects by being hard to regulate flexion and extension of 
che fingers, while the thumb fares better than its neigh¬ 
bors. Then again it is quite difficult to remove, in case 
of accident or for a change. All fractures should be 
kept in sight of the surgeon if possible. Sometimes 
nothing can be substituted for the plaster-of-Paris splint, 
and here they are useful. Any one trying a simple 
splint on Colies’ fracture will be surprised at the result. 

I dismissed the patient in twenty days. In five there¬ 
after he again began the task of sawing down trees, and 
he reports his right arm as good as it ever was. The 
only internal treatment I gave was a U. S. P. lime-water 
to be drunk in place of all other water for thirty days. 
There was no “silver fork” deformity, no pain at the seat 
of injury, or no perceptible displacement of the bones. 
All in all, this was very interesting and unusual, and up 
to this writing, which covers a period of months, no re¬ 
currence of the trouble has been noted. 

CORNU CUTANEUM. 

In the early part of 1897, a man of about 70 years, 
came to me, presenting rather a peculiar growth on the 
upper portion of his face, immediately in front of the 
right auricle. He stated he had had it on the face for 
nearly a half decade, but by an occasional paring the 
growth.was kept in abeyance. No trouble or pain had 
arisen as a result of the excresence, and its being un¬ 
sightly was the cardinal excuse for wanting it removed. 
I removed it under coeain anesthesia, curetted the core, 
and brought the flaps in approximate relation. The 
base was in close proximity to the temporal artery. The 
wound, healed kindly within a week, but I saw my pa¬ 
tient some three months afterward, and springing from 
the original core was another horn. This was removed 
together with all horny cells, which resulted in a com¬ 
plete enucleation. 

Sailors are especially prone to cutaneous horns, al¬ 
though this man had never followed a seafaring life. 
The less pigment you find in people, the more susceptible 
they are to all manner of cutaneous affections. This 
applies to verrucas, various dermal tumors and hyper¬ 
trophies generally. Unless you thoroughly remove every 
vestige from which cutaneous horns grow, they will re¬ 
turn and often multiply, much to your and the patient’s 
chagrin. 

Practically very little is written regarding the pathol¬ 
ogy of cornu cutaneum. Hyde, among others, claims 
horns are composed of more or less concentrically dis¬ 
posed epidermal cells, with nuclei as a rule. They may 
result from friction, pre-existing lesions and heredity, 
though the latter is a mooted question. The tissue is as 
genuine a horn growth as you find in the lower animal, 
notwithstanding many contrary opinions. 

SHATTERED HUMERUS AT THE LOWER THIRD, INVOLVING 
THE JOINT. 

Two years ago a mother, attended by a delegation of 
relatives, friends and acquaintances, brought to my office 
a white boy about 10 years of age, with a broken and 
shattered humerus at the lower third, which involved the 
elbow-joint. The boy had received the injury while 
playing, and attempting to scale a high plank fence he 
lost his balance. The bone was badly broken, and when 
I made the initial examination, it had been done three 
weeks. The family had waited for the inflammation to 
subside, as the mother very evasively remarked. Spiculte 
of bone almost penetrated the outer skin-covering, and 
were making good headway for an external opening when 


I first saw it. The next day I operated, with the assist¬ 
ance of two colleagues. On cutting down I removed 
several pieces of chipped bone, and during this process a 
dark bloody exudate ran freely. The portions of bones 
already noted, that appeared immediately under the in¬ 
tegument, were removed easily with bone forceps. The 
entire shaft of the humerus was traversed by consider¬ 
able inflammation, but the lower surgical third was 
more or less involved in the fracture, and made it neces¬ 
sary to do some wire suturing. Although the joint was 
involved to the extent of partial ankylosis, due to a de¬ 
posit of fibrin resulting from the trauma, it was, care¬ 
fully opened, washed out with warm sterilized water and 
closed, without drainage. The same applies to the frac¬ 
tured humerus. Both places healed by primary inten¬ 
tion, without any trouble, and in the course of a month 
the splint was removed and the member allowed perfect 
freedom. A slight anklyosis existed for some six or 
eight weeks, but this was easily reduced by repeated hot¬ 
air baths at a temperature of 300 F. The boy was seen 
six weeks ago, and his arm appeared perfectly sound, 
with little, if any, sign of the operation remaining. 
Chloroform (Squibb’s) was the anesthetic administered, 
and only one-half ounce was used, the operation being 
completed in eighteen minutes. 

In closing I wish to make some comment on opening 
joints. With regard to joints treated surgically within 
the past fifty years, a great deal of importance has been 
given the propriety of freely operating in and about 
articular surfaces. I think each year brings us nearer 
to the point of confessing that joints may be invaded 
with impunity and with the knowledge of no ill results. 
Such at least has been my experience. A good many 
orthopedic men to-day decry the reckless manipulation 
of joint surfaces, which I will concede is orthodox surg¬ 
ery ; but I think the reason has been, not so much on ac¬ 
count of the mere invasion of joints, but because such 
corrosive fluids have been used hereabouts and within 
them, that bad results have obtained. It is bad surgery 
to use any corrosive antiseptic in an articular surface. 
Ninety per cent, of carious sockets will recover by inject¬ 
ing sterilized water, and at the same time you will have 
fewer ankylosed joints to deal with. I believe firmly in 
the limited value of antiseptic surgery, but it is carried 
too far. 

230 North Park Avenue. 


PATHOLOGIC CHANGES OCCURRING IN THE 
UNOBSTRUCTED NOSTRIL IN CASES 
OF DEVIATED SEPTUM* 

BY E. LARUE VANSANT, M.D. 

Professor of Diseases of tho Throat and Noso. Philadelphia Polyclinic; 

Physician to the Throat, Nose and Ear Department 
of the Howard Hospital, etc. 

PHILADELPHIA. 

When only one of the nasal chambers is obstructed by 
a notable deviation of the septum, the immediate effect 
produced is a relative increase in the amount of respired 
air passing through the unobstructed nostril. This in¬ 
creased respiration through the unobstructed nostril 
causes increased functional activity of the mucous mem¬ 
brane and deeper structures, in order that the inspired 
air may be properly warmed and moistened. Such in¬ 
creased' functional activity necessarily causes hyperemia 
of-tbe parts, particularly of the tissues constituting the 
middle and inferior turbinal bodies. The increased 
blood-supply, together with the enlargement and pro- 

•Read before the Eastern Section of the American Earyn^ological. 
Rhinologica! and Otolopical Society, Philadelphia. 
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Iteration of the over-acting mucous glands and cells of 
the deeper tissues, soon leads to enlargement from hyper¬ 
plasia of the tissues involved, which may be regarded as 
a true compensatory hypertrophy. This change is first 
and most markedly shown in the tissues opposite the 
greatest concavity of the deflection, which in the major- 
ity of cases is on a level with the lower turbinal body. 
Such hypertrophy may continue so far that it becomes 
excessive, causing considerable obstruction of the nostril. 
This compensatory hypertrophy of the tissues, through 
increased activity of function, is not peculiar to the 
nasal chambers, for it has been observed in many other 
organs of the body, as> for instance, the marked enlarge¬ 
ment of a kidney after the destruction of its fellow. 
Such tissue, however, b} r reason of its hyperemia and ex¬ 
cessive functional activity, and, when in the nasal cham¬ 
bers, its exposure to mechanical irritation from dust, 
vapors, etc., is peculiarly liable to the inflammation. 
These inflammatory changes cause an increase in the in¬ 
terstitial connective tissues, with a gradual destruction 
of the glandular appendages, which eventually leads to 
an atrophy of the affected parts. This atrophy is usu¬ 
ally first noticeable in the lower turbinal, and continues 
until the affected nostril is much widened in its lower and 
middle meatus. This increasing atrophy and lessening 
functional capacity of the lower turbinal causes a greater 
demand on the rest of the glandular tissues of the af¬ 
fected chamber, and the middle turbinal soon commences 
to enlarge and extend downward in the effort to fulfill 
the great demands on its function. The inflammatory 
changes, before noted, in the lower turbinal, now, in turn 
gradually occur in the middle turbinal. Its anterior end, 
being particularly liable to irritation, frequently becomes 
granular and polypoid. 

The mucous membranes lining the accessory sinuses 
are from the first affected by the increased function and 
become hyperemic, irritated and inflamed. Sooner or 
later, as the various inflammatory changes take place, 
the nasal chamber becomes septic. This usually occurs 
after the atrophy of the turbinals is somewhat pro¬ 
gressed. The parts then present a picture of marked 
atrophy "of the lower turbinal, atrophy associated with 
polypoid degeneration of the middle turbinal and muco¬ 
purulent discharges from the accessory sinuses. Thus 
the pathologic changes in the unobstructed nostril, in a 
case of marked deviation of the septum, may be divided 
into three stages. The first stage, that of hyperplasia 
of the tissues from over-function, is a compensatory hy¬ 
pertrophy; the second is that of atrophy from inflam¬ 
matory changes, and the third that of atrophy associated 
with sepsis of the nasal chamber and accessory sinuses. 

When the septum is but slightly or moderately de¬ 
flected, the pathologic changes cited are present in a 
much less degree, for both nostrils still respire, although 
not to an equal amount. In such moderate deflection a 
slight compensatory hypertrophy of the turbinals of the 
more open nostril may be the only pathologic change 
noticeable. 

1929 Chestnut Street. 


Electric Treatment of Neuralgia. —Velasco de¬ 
scribes {Re,vista de Med. y Gir. of Havana) several cases 
of severe neuralgia of the lower jaw, etc., cured in a few 
seances of galvanization with the positive pole applied 
to the painful region. In one case the pain was so severe 
that spealdng and mastication were both impossible, 
swallowing very painful, the escape of saliva from the 
open mouth continuous. One treatment produced a 
great improvement and cure was complete in 3 months. 


OPHTHALMIC' VEIN. Sol 

DILATATION OP OPHTHALMIC VEIN: , CURE.* 
BY R. ORTEGA, JI.D. 

Chief Surgeon Mexican Internationa] Railway. 

CD. POBIFIRJO DIAZ, COAHUILA, MEXICO. 

I will give a brief resume of an operation which I was 
called on to perform in a case of dilatation of ophthal¬ 
mic vein, and which, to my gratification, proved suc¬ 
cessful. 

My patient was a resident of Eagle Pass, Texas, a 
woman of 32 years of age, married, vigorous, and the 
mother of five children. The first of these died at the 
age of 5 months, of hydrocephalus, the second at 2 
months, of '‘fever,” and the third at 17 months, also of 
“fever.” The fourth and fifth, both girls, aged respect¬ 
ively 4 years, and 5 months, are now living and in good 
health. 

The patient, referring to the illness in which my serv¬ 
ices were solicited, stated that on Dec. 21, 1898, she was 
attacked by la grippe; from this date a humming began 
in her left ear; Jan. 1, 1S89, she noticed that the sight 
of her left e} T e was becoming weak, and shortly succeed¬ 
ing that time the affection of the. conjunctiva of that eye 
commenced. 

I first saw her on January IS, and after obtaining 
from her the data given above, I proceeded to the thor¬ 
ough examination which, the case demanded, finding a 
noticeable exopthalmic tumor of the ej'elids and neigh¬ 
boring regions, accompanied by immovables and livids, 
with the conjunctiva strongly congested, and forming a 
burning wheel between the eye and the lower eyelid, 
which was so depressed as to prevent its elevation. The 
tension, the cornea and the iris were normal. (I did 
not make the ophthalmoscopic examination, because I 
had not the instruments with which to do so with me, 
nor, indeed, did I intend doing so afterward, because of 
the patient’s delicate condition, and the lack of proper 
surroundings.) This, in addition to the very intense 
pain which she complained of, stating that it extended 
to the whole side of the head and face, and even to the 
nape of the neck, explained to me the insomnia, want of 
appetite, etc., from which she was suffering, and con¬ 
vinced me of the existence of a tumor on the back of the 
eye. 

Suspecting that it might be a recto-ocular abscess, I 
proposed an examination under the influence of chloro¬ 
form, to which, however, she would not accede. I then 
prescribed iodid of potassium, two grams daily, and bi- 
chlorid of mercury in lukewarm applications, myself 
administering an injection of morpliin with atropin. 

On the next day, the 19th, her condition was worse. I 
was then compelled to say that if they persisted in refus¬ 
ing to agree to the operation I had proposed, I would feel 
it incumbent on me to withdraw from the case. They 
agreed, therefore, to come to some conclusion in the 
matter within twenty-four hours. In the meanwhile T 
prescribed a continuation of the treatment then being 
tried, with the addition of two portions of chloral of 
two grams each, to be used in ease the pain became intol¬ 
erable. On the 20th, Dr. Duggan administering the 
chloroform, I introduced the bistoury in the external 
angle of the eye, coasting the surface of the socket ns 
far as the 'cuspis (caruncle), which resulted in the flow 
of about sixty grams of blood. Next I made a careful 
examination with a blunt stiletto, but found no pus, 
and then made some shallow incisions in the conjunc¬ 
tiva. ordering the continuation of the former treatment. 

•Read before the American Academy of Railway Surgin'--. Omaha. 
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When the patient recovered consciousness, she ex¬ 
pressed great relief, which improvement was maintained 
for two days, when her condition became worse than it 
had been before. Suspecting, then, a venous dilatation, 
and, also, as the vision of that eye was lost, a hypopyon 
having appeared with the additional symptoms of sym¬ 
pathy in the other eye, I proposed enucleation, which was 
agreed to. 

On January 30, Dr. Duggan again administered the 
chloroform, and I availed myself of the Volkmann spoon 
No. 1, to load and overset the ocular globe, because the 
nippers failed to grasp either conjunctiva or the tendon 
which was tearing it, and the spoon enabled an easier 
enucleation. I next proceeded to the examination of the 
cavity, and ascertained that there was dilatation of the 
ophthalmic vein of about one centimeter. I then aban¬ 
doned the idea I had of binding the vessel that formed 
the aneurysm, as, having been prevented from giving the 
other treatment proposed by the authors, I was forced to 
leave matters as they were, which I particularly re¬ 
gretted, because, not only would the dilatation increase 
greatly through need of compression, but also the 
troubles consequent thereupon would follow, and prob¬ 
ably result in the need of a further posterior operation. 
Fortunately, however, both for my patient and myself, 
I remembered the advice of Dr. G. Laurens, when the 
lateral breast comes open when ascending the mastoid 
prominence, and this seemed to be a similar case, not¬ 
withstanding the fact that he referred to the opening of 
the breast by accident, while in this instance it was 
through intent, besides which I had the advantage of 
being able to compress it by reason of a bony surface 
behind the vessel. The resolution was quickly followed 
by the operation. With a compress of bichlorid gauze 
in my left hand, and the spoon in my right, the dilatation 
was pulled out, producing a copious flow of blood. This, 
however, did not alarm me, as I expected and was pre¬ 
pared to control it, and did immediately, by compression 
with the gauze I held in my left hand. I immediately 
requested Dr. Duggan to assume charge of the compres¬ 
sion, while I proceeded to thoroughly clean the operated 
part. I then raised the level of the compression above 
the borders of the orbit, placing over these a silver dollar 
to equalize the pressure at the center, and admit of free 
circulation in that locality. I then placed a thick wrap¬ 
per of cotton and antiseptic bandage thereon. 

After twelve days I removed these appliances, which 
had been retained all the while without producing any 
disagreeable odor, through my having kept them damp¬ 
ened with a solution of formol. There was a sudden 
hemorrhage, caused by the tearing of some fleshy blood 
clots. I applied a little glutol with fresh wrappers of 
gauze and cotton to the outside, which I held in place 
with a tight bandage. On February 17 1 again removed 
this, without further flow of blood, applying a little 
glutol as before in the socket of the eye, with a gauze 
covering, but without a compressing bandage. 

On February 20 I was again called in. the patient com¬ 
plaining of a slight pain, which she feared would in¬ 
crease. With the object of relieving this, and hastening 
the cicatrix retraction, I prescribed the insertion of 
fifteen to twenty drops of a weak solution of tannic acid 
and cocain. On the 2Sth T found everything progressing 
excellently, the patient informing me that she had dis¬ 
continued the use of my last prescription after two days, 
because she had ceased to experience the trouble. Not a 
drop of pus was found after the removal of the bandages. 

There remain? at present, as the only trace of the 
severe illness, a slight humming noise in the ear, which 


she states has already greatly diminished, and during a 
good portion of the day disappears entirely, enabling her 
to sleep without difficulty. 

As another incident, which may be of interest, I 
would mention the following: On Oct. 17, 1896, two 
partners and myself were called into consultation with 
Dr. Duggan, who was attending a' brother of the patient 
referred to above. Having discovered that he was suffer¬ 
ing from venous varices of the floor of the mouth, we 
suggested intervention, to which the family would not 
agree. He died the following day of asphyxia. He was 
32 years of age. 

Deductions. —It is undoubtedly true that the members 
of this family are predisposed to vascular dilatations. 
It is probable that the dilatation of the vein was some¬ 
what lengthened in the interior of the skull, which pro¬ 
duced the humming of the ear mentioned before. The 
" cure was doubtless due to -the suppression of the more 
extended part of the vein, and the formation of coagu¬ 
lated blood in the balance of the dilatation, and the 
presence of the gauze in the open extreme,, and the 
lengthening of the coagulation to the walls of the vessel, 
which was proved by the complete cessation of the hum¬ 
ming noise. 

SOME OF THE ASPECTS OF PENAL INADE¬ 
QUACY FPOM A NEUPOPATHIC 
STANDPOINT.* 

BY H. A. TOMLINSON, M.D. 

SUPERINTENDENT ST. PETER STATE IIOSPITAE. 

ST. TETER. MINN. 

The subject of renal inadequacy, a term first used, I 
believe, by Sir Andrew Clark, has become of more and 
more importance as we have grown increasingly familiar 
with the effects of autointoxication, and have learned to 
recognize how great a part the retained products of 
metabolism—especially those which result from incom¬ 
plete retrograde change—play in the inception of dis¬ 
eased conditions heretofore attributed either to other 
causes or looked upon as arising de novo. This condi¬ 
tion of the kidneys, I believe to be represented in the in¬ 
ability of these organs to completely eliminate the waste 
products of the body, either because they are themselves 
the seat of disease or because the products of destructive 
metabolism come to the kidney in such form chemically, 
as to be unable to pass through the renal epithelium or 
to complete their elaboration into those compounds 
which can be secreted and excreted by the functional 
portion of the tubules. There are many ways in which 
this inadequacy can be brought about, but let us first 
consider the function of the kidney and its relation to 
the welfare of the rest of the organism. If we accept 
the current teaching of physiology as to the structure 
of the epithelial lining of certain portions of the tubule, 
the kidney is a secretory as well as an excretory organ 
and has something to do with the elaboration and re¬ 
duction of the compounded elements which are brought 
to it by the blood. Next to the brain, the kidney re¬ 
ceives a proportionately larger and more direct blood- 
supplv than any other organ, and the blood-vessels are 
so arranged in their final distribution as to expose the 
largest possible surface in contact with the functional 
part of the organ. It receives its nerve-supply from the 
same sources, both ganglionic and spinal, as the other 
abdominal viscera, and is surmounted by a glandular 
structure of whose function we know nothing accurately, 

•Presented to the Section on XeuroloRj- and Medical Juris¬ 
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■except that in its blood and nervous supply it is inti¬ 
mately associated with the kidney. It is also worthy 
-of note that the suprarenal body receives, as a part of 
its nerve-supply, filaments from the pneumogastrie and 
phrenic nerves. Finally, it is important to remember 
that each pyramid,' with the cortex above it, is practically 
-a separate kidney, capable, so long as its blood-supply 
is not cut off, of performing all of the functions of the 
■organ as a whole. Like the brain, the kidney has a 
function which is absolutely essential to existence, and 
tlris function can not be vicariously performed except 
to an extremely limited extent. Besides, from the na¬ 
ture of the secretion and excretion from the kidney, 
any interference with the normal performance of its 
function will necessarily have a more disastrous effect 
•on the rest of the organism than would disturbance 
•of any other one of the vegetative processes. Further¬ 
more, the intimate association of the kidney through its 
nerve-supply, not only with the abdominal' viscera, but 
.also with the more directly vital processes of circulation 
and respiration, shows how important its function is to 
the general welfare of the organism. Without going 
into the details of the chemistry of the urine and the 
nature of its constituents, it suffices for my purpose to 
state that, in both health and disease, those constituents 
whose elimination is most essential to the welfare of the 
-organism appear in combination with uric, phosphoric, 
-sulphuric, and hydrochloric acids, and as urea repre¬ 
senting nitrogenous waste, the relative amounts of 
■these substances eliminated during the twenty-four 
hours, and their proportion to each other, indicating not 
•only the degree of functional activity of the kidneys, 
but also the nature and completeness of the changes go¬ 
ing on in the organism as a whole. When we take into 
•consideration the intimate association of the function of 
"the kidneys with the vegetative organs, as shown by their 
intimately related nerve-supply, and indirectly by their 
■association with the general nervous system, we can real¬ 
ize, how important the function of these organs is to the 
welfare of the general organism, and conversely how 
they in their turn must necessarily be subject to disturb¬ 
ance of their function and normal rate of activity by ex¬ 
tra demands resulting from derangement of some one of 
the vital functions due to visceral disease, excessive som¬ 
atic change resulting from overwork or overstrain, in¬ 
volvement of the nervous system through impaired nu¬ 
trition or excessive mental activity, or all of these causes 
acting together to interfere with metabolism and TendeT 
incomplete the formative process in the products .of 
retrograde change which it is the function of the kid¬ 
neys to eliminate. It is a well-known fact in physiology 
that the activity of the function of the kidneys is greatly 
influenced by the amount of blood circulating through 
them, and that the amount of blood in them may be so 
■considerable as to materially increase the size of the 
■organ; while at the same time the tension of the blood¬ 
vessels mav be so great as to seriously reduce the func¬ 
tional activity of the kidney or check it altogether. The 
■same result may also be produced by vasomotor paresis. 
It has also been shown experimentally that the func¬ 
tional activity of the kidney may be cheeked or arrested 
by disturbance in the nervous system, without the pres- 
•ence of any diseased condition in the kidney.. The aber¬ 
ration and sometimes abeyance of function in the lad- 
rieys as seen in hysteria, is well known, in some cases the 
■secretion of urine being completely suppressed for con¬ 
siderable periods, while in others there will be polyuria, 
■and Loth of these conditions occurring without apparent 
physical cause adequate to produce them, unaccom¬ 


panied by any of the symptoms usually associated with 
anuria or polyuria. 

Two individuals, apparently equally healthy, may sit 
down to a hearty meal, each one eating of such dishes as 
he enjoys. Both may be called upon immediately after¬ 
ward for some unusual exertion, either mental or physi¬ 
cal. The one will have an attack of acute indigestion, 
accompanied by the usual symptoms; the other may or 
may' not have these symptoms, but he will have others. 
He may become stupid, suffer from intense headache 
with conjunctival injection, slow pulse with flushed face 
and body surface, respiration more or less labored. 
Mentally the patient will be confused, irritable, restless, 
unable to think or apply himself. After a time he falls 
into a heavy sleep and awakens comparatively free from 
discomfort, with the exception of some dizziness and 
soreness of the scalp. Instead of this symptom-group, 
there may be another. In the midst of some occupation 
he will become dizzy, the action of the heart will become 
rapid and feeble, ihe surface of the body become pale 
and covered with sweat, and the patient tumble over in a 
syncopal attack. He may recover rapidly from this or 
remain weak and confused for several days; the heart’s 
action continuing rapid and weak, and the pulse feeble 
and of low tension. In either case there will be, during 
the persistence of the symptoms, diminution of the secre¬ 
tion of urine, and their disappearance will be accom¬ 
panied by copious urinary discharge. The examination 
of the urine will possibly disclose the presence of albu¬ 
min and, microscopically, a few leucocytes, but usually 
all that is found is an increase in the amount of phos¬ 
phoric acid and sulphates, with diminution in the quan¬ 
tity of chlorids and urea. There may or may not be an 
increase of indican. If the symptoms disappear within 
forty-eight hours, and the constituents of the urine as¬ 
sume normal proportion, it is safe to assume that we are 
dealing with a temporary form of renal inadequacy, 
resulting from imperfect performance of the function of 
the kidney on account of renal congestion, or engorge¬ 
ment following vasomotor peresis. It can he easily un¬ 
derstood how the blood, overloaded with the products of 
retrograde change, some of which are not completely re¬ 
duced, will act as an irritant to the general nervous sys¬ 
tem, producing either vasomotor stimulation with in¬ 
creased tension, or paresis to be followed by blood stasis, 
and either of these affecting the kidney with its rela¬ 
tively large blood-supply, thus interfering with elimina¬ 
tion and adding to the intoxication. If the kidney 
structure is intact, there will be a gradual resumption 
of function with increased elimination. But should the 
kidney be the seat of degenerative change and the vital¬ 
ity of the organism lowered by disease, the effect of in¬ 
toxication will be more profound, the interference with 
the function of the kidney greater, with the resulting 
convulsion followed by paralysis, from which there is 
slow recovery: or there may be, instead, coma, vasomotor 
paresis, dilatation of the right heart, pulmonary edema 
and death. In some people these outbreaks are occa¬ 
sional and short-lived, but there are many others in 
whom they are of frequent occurrence. In this class of 
cases the renal inadequacy is habitual and accompanies 
any unusual or extended effort, either mental or phy¬ 
sical, but especially mental. The patients do not seem 
to be so much the victims of nervous instability as lack 
of nervous force, with a limited potentiality' for sus¬ 
tained effort. In these people the renal inadequacy may¬ 
be said to be congenital. I have never had an oppor¬ 
tunity to follow such a case to the end as yet. became 
in all with whom I have been familiar T have either 
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failed to get a post-mortem or other conditions have ex¬ 
isted which have modified the changes found in the kid¬ 
ney. Seasoning from analogy, however, such patients 
should present a purely atrophic change with shrinkage 
of the kidney, destruction of the epithelial lining of the 
tubules and capillaries, but no increase of.connective 
tissue; approximately, the same conditions that exist in 
the so-called granular kidney, which to my mind repre¬ 
sents the congenitally defective kidney. According to 
West 1 : “Granular kidney is a disease of great im¬ 
portance on account of its frequency—a frequency which 
is by no means adequately recognized. Post-mortem it 
is often discovered when not suspected. It is often in 
itself a cause of death, even of sudden death, and it often 
explains why death has happened in other diseases which 
otherwise might not have proved fatal. During life it 
is often discovered unexpectedly if looked for, it is often 
overlooked if not suspected, and it often explains a case 
which has been a puzzle until granular kidney gave the 
key. For all these reasons granular-kidney is not only 
one of the most interesting of diseases but also one of the 
most important.” My own experience coincides with 
this declaration, but my observations suggest a different 
explanation of the origin and variations in the extent 
and nature of the changes in the kidney. The probabil¬ 
ity of primary defect in the structure of the kidney is 
shown in the persistence of lobulation in the kidneys of 
the adult. It is quite a common occurrence in our post¬ 
mortem work to find lobulated kidneys, and in . some the 
lobulation is as marked as that usually found in the calf 
or pig; and further, the cortex of these lobulated kid¬ 
neys is disproportionately thin. What the exact his¬ 
tologic difference between such a kidney and a perfectly 
developed one is, it is practically impossible to deter¬ 
mine, because it would be only by the merest accident 
that an opportunity might occur to study such a kidney 
free from gross secondary changes. Another argument 
in favor of the existence of primary renal inadequacy 
of varying degree is the fact that while the conditions of 
life are practically similar for all people subject to the 
influence of a uniform environment, only a com¬ 
paratively small number out of any given group will 
suffer either from simple renal inadequacy or the more 
conspicuous forms due to degenerative changes in the 
kidneys. Only a small proportion of the cases in any 
given epidemic of one of the exanthematous diseases 
suffer from nephritis, and they are not necessarily the 
severe ones. Even those conditions resulting from the 
exigencies of modern civilization, with the strain of in¬ 
dustrial and social competition, which are* reckoned as 
the most common causes of degenerative disease of the 
kidneys, while practically universally operable, really 
disastrously affect only a comparatively small number 
of thpse who are subject to their baneful influence. 
Asrain, in the form of renal inadequacy which results 
in puerperal eclampsia, how few women there are out 
of the whole number confined during a given period who 
will have convulsions! It would also be interesting to 
know the relative number of deaths following puerperal 
convulsions, occurring among primipane and multi¬ 
part, and the number of cases in each class in which the 
kidney showed evidence of antecedent degenerative 
change. From an analysis of the cases coming to post¬ 
mortem in this hospital during the past seven years, I 
have found that next to the brain the kidney is more 
often and seriously involved in the degenerative proc¬ 
ess than any other organ, and that the extent of the de¬ 
generation in the kidney as well as the persistence of 

* West: ** 


lobulation is always in proportion to the same change in 
the brain; also that the more marked the defect in the 
brain development in the individual, the earlier will be 
the. changes in the kidney and the more certain the 
patient is to suffer from the effects of renal inadequacy. 
Again, the law governing the form in which the degen¬ 
erative process will be manifested, as stated by me in 
another connection 2 , applies equally well and explains 
why in one case we find a purely atrophic change in¬ 
volving the functional portion of the kidney—-in another 
a structural change resulting in connective tissue in¬ 
crease primarily, with involvement of the functional 
portion of the kidney, secondarily. This is why, in so- 
called “granular kidney,” the kidney is sometimes small 
and at others large, while the clinical picture and result 
of uranalysis is the same. In one case the change is 
atrophic, especially involving the tubules with only 
apparent increase of connective tissue, and the other 
hypertrophic with connective tissue increase. These are 
the same changes as are found in the kidneys of old 
people, the difference being that in the one case there is 
a normal senescence more or less modified by the way the 
life of the individual was conditioned, and in the other 
a premature senescence modified by the degree of defect 
in the individual and its influence in limiting the func¬ 
tional and structural potentiality of the organ. In con¬ 
sidering the availability of the class of cases found in an 
institution of this kind for study, it seemed to me that 
they offered an opportunity to elucidate functional and 
degenerative changes in the kidney not to be found 
among the population of a general hospital, because the 
existence of degeneracy and its results would exaggerate 
the changes found in the more normal individual, thus 
magnifying them and making them more conspicuous, 
while at the same time the regime of the hospital, uni¬ 
formity of diet and freedom from excess, together with 
the simple vegetative existence led by this class of 
patients would free the subjects of study from the com¬ 
plications resulting from the exigencies of social and in¬ 
dustrial competition ; and the prolonged existence of 
the patient would allow of a more comprehensive and 
well-defined development of the pathologic changes, thus 
making the clinical picture more clear and definite and 
the morbid anatomic changes more complete. 

During the four years from Aug. 1, 1894, to Aug. 1, 
1898, there were admitted to this hospital, as new 
patients, 618 men and 488 women, total 1106, and in all 
of these a careful examination was made at intervals 
during the first month of the residence of the patient in 
the hospital. The following table contains an analysis 
of the changes in the urine: 



Men. 

Women. 

Total 

Specific gravity increased... 


210 

548 

Specific gravity decreased... 

. 76 

104 

180 

Urea increased. 

. 26 

12 

38 

Urea decreased. 

.337 

260 

507 

Indiean increased. 

. 203 

102 

3G5 

Albumen present. 

.268 

204 

472 

Sugar present. 


62 

200 


A complete quantitative estimate of the amount and 
relative proportion of the different salts in the ttrine was 
not made during the entire quadrennial period, so I have 
reserved for a separate table the analysis of a series of 
cases in which changes in the kidneys are known to have 
taken place. When it is taken into consideration that 
in the large majority of these patients there was nothing 
in the history or symptoms at the ti me of admission to 

i —“ - Tomlinson: “Insanity and Phthisis, their Transmutation, Concur-, 
fence and Co-esistence. Jour, of Nervous and Mental Disease, October, 

IStf. 


Lettsomian Lectures,*' London Lancet, Feb. 11. lSC<h 
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the hospital to indicate that there was any renal dis¬ 
ease present, that about 60 per cent, of them either en¬ 
tirely recovered mentally or sufficiently to enable them 
to get along outside of the hospital, that the death-rate 
among them was approximately 3 per cent., while out 
of the whole number considered—1106—the specific 
gravity of the urine was decreased in 180, urea was 
diminished in quantity in 597, albumin was present in 
204 and sugar in 200 cases, it will be seen that ap¬ 
parently considerable interference with the function of 
the kidney may be present without serious degenera¬ 
tive change in the organ and that these diseased condi¬ 
tions may entirely disappear, leaving behind them no 
evidence of chronic renal change. At the same time it 
is a fact in our experience that when a patient comes to 
the hospital, in whom uranalysis shows marked evidence 
of renal inadequacy, the disappearance of the acute 
mental symptoms almost invariably goes on pari passu 
with the restoration of the constituents of the urine to 
their normal relation, both as to quantity and quality. 
In all of the cases of acute delirium admitted to the hos¬ 
pital during the past two years, the uranalysis has shown 
marked evidence of renal inadequacy; while in those 
eases where the termination has been fatal, either uremia 
has been the immediate cause of death, or else broncho¬ 
pneumonia or pulmonary edema, with marked degen¬ 
erative change in the kidneys. When it is taken into 
consideration that the symptoms associated with uremic 
poisoning, independent of mental disease, are practically 
the same, including restlessness, insomnia, muscular 
twitchings, headache, low muttering delirium, and if 
fatal, coma, pulmonary edema and death, it seems to me 
a rational conclusion that while in the one ease the in¬ 
volvement of the nervous system antedated the renal 
inadequacy, and in the latter the disease of the kidneys 
brought about the involvement, of the nervous system, 
yet in both eases death resulted from the inability of 
the kidney to perform its function. The following table 
shows a comparison between a series of cases in which 
there was marked evidence of nephritis clinically and 
another series in which no such evidence was apparent, 
[n the thirty-eight patients presenting clinical evidence 
of nephritis, the symptoms varied from emaciation with 
indigestion, constipation, edema of the eyelids and 
ankles, to convulsions, coma and paralysis. In one 
patient, in whom a recent examination of the urine dis¬ 
covered nothing abnormal, there had just been recovery 
from a severe uremic attack, ushered in by convulsions 
and these followed by a hemiplegia with profound 
stupor. In another, who has since died and where the 
necropsy disclosed extensive degenerative changes in the 
kidneys, the urine was comparatively normal for a 
month before death, although he was helpless from a 
hemiplegia which the post-mortem examination showed 
to be uremic and not hemorrhagic in its origin. 

The following table shows the result of a careful ex¬ 
amination of the twenty-four-hours-urine in eighty- 
three selected eases. In all of these the diet and general 
environment of the patients was practically 7 uniform at 
the time when the observations and examination of the 
urine was made: 

examination of tjbine. 


Quantity increased. 

Clinical 
evidence of 
nephritis. 
38 cases. 

.29 

No clinical 
evidence of 
nephritis. 
45 cases. 

3 

2S 



.14 

Specific gravity increased. 

'.19 

16 


855 

Specific gravity decreased. il '9 

Specific gravity normal.30 20 

Urea increased. 4 g 

Urea decreased. 7 11 

Urea normal. 27 25 

Phosphoric acid increased. 7 7 

Phosphoric acid decreased. 4 9 

Phosphoric acid normal.2G 29 

Sulphates increased.24 25 

Sulphates decreased.13 20 

Sulphates normal. 1 0 

Chlorids increased. 14 12 

Chlorids decreased. 4 12 

Chlorids normal.20 21 

Albumin .:. 3 0 

Sugar . 7 0 

The comparison made in the table apparently nega¬ 
tives the assumption with which I begin this paper, 
but really it does not! In the first place we must con¬ 
sider that these patients were all placed under practi¬ 
cally uniform conditions before the examination of 
the urine. Next, in placing them in one or the other 
category, only those symptoms which are recognized as 
significant of nephritis were considered. I quote from 
a paper of Dr. Richard C. Cabot 3 , as follows: “It will 
be readily admitted that the means at present at our dis¬ 
posal for the diagnosis of nephritis are far from sat¬ 
isfactory. On the one hand the autopsy may reveal a 
nephritis in a case which during life showed no albumin 
in the urine; on the other hand, we may have albumin 
and casts and yet the autopsy reveal no nephritis. The 
estimation of urea or of total solids can no longer have 
for us that clean-cut significance which once it had. For 
it has been abundantly proven that urea may be greatly 
below normal 'for years and yet no uremic paroxysm 
occur, while on the other hand a uremic convulsion may 
come upon a patient out of a clear sky when the urine 
contains a normal amount of urea." 

Finally, in all of the patients suffering from renal 
inadequacy, in whom there has been a definite, well- 
marked attack of uremia, there was, in the beginning of 
the'attack, decrease in the quantity of urine, decrease in 
the percentage of urea and chlorids with increase in the 
percentage of phosphates and sulphates. Besides, sev¬ 
eral placed in the category of those furnishing no clini- 
ical evidence of nephritis showed this same disturbance 
of the relative proportion of the solid constituents of the 
urine, and one of these has since died. At the necropsy, 
marked evidence of advanced degenerative change was 
found in the kidneys, although there were no clinical 
evidences of nephritis before death. 

The following cases illustrate the varying aspects of 
renal inadequacy in its graver forms: 

M. W., aged 58 years, a widow, was the victim of cir¬ 
cular insanity. She had spent the greater part of the 
past twenty years in the hospital and was last admitted 
Sept. 4, 1896, said to have just recovered from typhoid 
fever. The action of the heart was irregular and inler- 
mittent, ankles edematous, and appetite and digestion 
impaired. She was constipated and could not sleep.. At 
this time the urine was decreased in quantity, contained 
1 per cent, of albumin, urea 1 per cent., chlorids 8 per 
cent. Microscopically there was renal epithelium. She 
improved rapidly, however, and was in fair health until 
in June, 1S98, when she became weak, stupid, took nour¬ 
ishment poorly and complained of precordial distress. 
The skin was cold and clammy, the lips and finger ends 
•cvanosed. The twenty-four hours’ urine at this time 
amounted to 900 c. c., sp. gr. 1031, a trace of albumin. 

3 Cabot: ‘*The Use of Methylene Bine in the Dia^nosi' of Renal DI«. 
ease.” St. Paul Med. Jonr., Febraary, IS#. 
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urea 3 per cent., phosphoric acid .2 per cent., sulphates 
20 per cent, chlorids 5 per cent. The microscope showed 
granular epithelium and leucocytes. 'The patient grew 
weaker, the area of cardiac dulness increased, there was 
a murmur at the apex, systolic in time and transmitted 
to the axilla, also a sy r stolic murmur at the base, and she 
complained of pain over the sternum. The abdomen 
was distended- and tympanitic, but not tender, the 
tongue heavily coated, the lips blue, and there were 
petechias scattered over the body and 1 limbs. The tem¬ 
perature was 101 F. in the evening, the pulse rapid and 
feeble, and she was very stupid. Her physical condition 
did not change material^ during the next month, except 
that the stupor increased and there was occasional 
twitching of the facial and flexor muscles of the limbs. 
The urine became still further reduced in amount, but 
there was no material change in the proportional 
amount of the constituent elements. Granular and hya¬ 
line casts, however, began to appear. On August 4, the 
week she died, the sp. gr. of the urine was 1023, there 
was no albumin, urea was 3 per cent., phosphoric acid 
.2 per cent., sulphates 3.5 per cent., ehlorids 9 per cent. 
During the last week of her life she had frequent at¬ 
tacks of dyspnea and there was marked decrease in.the 
amount of urine with retention. She took nourishment 
well, however, until an hour before'she died. At 9 a.m., 
August 9, she became rigid, and passed rapidly into a 
tonic convulsion. The pupils were dilated but unequal, 
the urine was passed involuntarily, there was expulsion 
of frothy saliva from the mouth, and she was cyanosed. 
In about twelve minutes the muscles relaxed;, she gasped 
once or twice and was dead. 

The condition of the brain, post-mortem, was what we 
have come to consider characteristic in ' death from 
uremia. There was increase of cerebrospinal fluid, dis¬ 
tension of the pial vessels with dark, fluid blood, the 
sinuses in the same condition. The membranes and 
brain were edematous and soggy, the ependyma in the 
ventricles edematous, especially in the floor of the fourth 
ventricle, while the blood-vessels were deeply injected 
and showed well-marked puncta on section of the me¬ 
dulla. The heart weighed 396 grams, the right ventricle 
was filled with fluid blood, was dilated and its walls thin; 
the left side of the heart was hypertrophied, the aortic 
valve incompetent, the other valves healthy. There was 
marked atheroma of the aorta and it was dilated. There 
was fluid in both chest and abdominal cavities, and the 
viscera showed evidence of degenerative change. The 
right kidney weighed 113 grams; the capsule was slight¬ 
ly adherent. The kidney was tabulated, its surface cov¬ 
ered with small infarcts and cyst scars, the cortex very 
thin, the pyramids illy-defied and the pelvis dilated. 
The same physical conditions were present in the left 
kidney. The bladder was empty. 

(To be continued.) 


Treatment of Epithelial Affections with For¬ 
malin. —In the Deutsche Med. Woch., of December a, 
Daniel states that he found that if formalin was applied 
to warts, they soon dropped off, leaving a smooth un- 
searred surface. Other epithelial affections were treated 
with complete success in every case: epitheliomata, con- 
dylomata, sycosis, etc. Further tests are now in progress, 
but Daniels considers himself justified in calling atten¬ 
tion to formalin as absolutely reliable, easily managed, 
comparatively painless and leaving no scars, in the treat¬ 
ment of epithelial hypertrophies and the transformation 
of suppurating affections. 


Jodr. A. M. A. 

SHOULDER-HHMEEO-SCAPTJLA ARTIC¬ 
ULATION. 

SOME OF THE COMPLICATIONS AND SEQUELAE ATTENDING 

OB FOLLOWING SEDUCIBLE OR IRREDUCIBLE DISLOCA¬ 
TIONS, WITH A BRIEF REVIEW OF THE VARIOUS 
MODERN OPERATIVE MEASURES NOW EM¬ 
PLOYED FOR THEIR TREATMENT. 

BY THOMAS H. MANLEY, M.D. 

Visiting Surgeon to the Harlem Hospital; Professor of Surgory 
in the New York School of Clinical Modicino. 

NEW YORK CITY. 

(Continued from page S00.) 

RESISTANCE TO REDUCTION. 

One of the remarkable phenomena of shoulder lux¬ 
ations is the inexplicable freak we note here in efforts 
in reduction. Occasionally we meet with cases which 
stubbornly resist all our efforts. We have seen some 
very skilful surgeons utterly fail, others fracture the 
humerus. It has never been my misfortune to fail to 
effect reduction when the ease has come under my care 
any time during the first week. I have seen about a 
dozen, old irreducible cases with fairly good functional 
results in all. 

Thorbone notes that it is a comparatively common 
experience in hospital practice, to meet with unreduced 
shoulders of old standing, the patient applying for relief 
at periods varying from eight to twelve weeks or more 
after the injury. The condition was not before discov¬ 
ered or the reduction had failed. 

Brechet cautions us not to set a case aside as irre¬ 
ducible after our first efforts fail, lest, after muscu¬ 
lar spasm passes off and the patient is composed, he may 
fall into the hands of another surgeon who may very 
easily replace the bone. Several times cases have come 
under my observation in hospital service, which had 
resisted every description of force and manipulation 
outside, where the bone was very easily reduced by 
gentle handling. Stimson records an instance in which 
a man was returned to bed, all efforts at reducing having 
proven fruitless. After a good night’s rest he awoke 
to find that spontaneous reduction had occurred. 

Platt, who has written the latest and best contribution 
on “Dislocations of the Arm,” cites an instance in 
which manipulation and powerful extension utterly 
failed to reduce the bone. The man was then sent up 
stairs to the operating-room, that anesthetics might be 
given him and renewed efforts made; but when he 
reached the room, the hone had gone hack into place. 
This was a recurrent case, the humerus having before 
been dislocated sixteen times. 

Stimson advises us to “humor-” the muscles in these 
eases, and never employ great force until all the milder 
means have been exhausted. 1 

FREQUENCY OF FAILURE IN REDUCTION. 

It is interesting to note, in making a retrospect of the 
literature on shoulder reduction, that about the same 
proportion of failures to secure reduction occurs now 
as in preanesthetic times. 

ON THE TIME LIMIT WHEN REDUCTION MAY BE SAFELY 
UNDERTAKEN. 

The most noted surgeons of the past, with a few ex¬ 
ceptions, recommended that it was unsafe to attempt 
a shoulder reduction after three months. In modern- 
times, Delbet, 'Yemeuil, and Broca adopt the same limit. 
Bichet sagely observes that if “Dupuytren and Billroth 
succeeded at a much later date, it was well for their pa¬ 
tients.” 

The number of published cases in .which dire results 
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have followed futile efforts at reduction is large; and 
no doubt but a small proportion of them ever saw light 
in the medical exchanges. 

Kuhn reports five. In one, mortal damage to the 
axillary artery, gangrene, -and death after thirteen 
hours; a second, a woman of 60, while violent traction 
was being made, had an apoplectic seizure and died. 
In a third, a woman of 70, while eight medical students 
were practicing extension and counterextension, some¬ 
thing was felt to give. Death came eighteen days later. 
On autopsy, rupture of all the brachial nerve cords 
from their roots in the spinal marrow was found. In 
a fourth, a woman of 45, injured by the overturning of 
a carriage, seven students exerted themselves in vain 
in their efforts at reduction, when the muscular attach¬ 
ments gave way and palsy followed. In a fifth ease, a 
man of 50, although reduction was secured, the brachial 
plexus was ruptured. 

Gibson, Cocks, Hey, Bryant, and several others have 
detailed the histories of a considerable number of old 
cases of shoulder dislocation, in which grave accidents 
have attended or followed reduction. 

Koclier remarks that “we meet with more old disloca¬ 
tions at the shoulder than any other joint; the reason 
therefor being because they occur more frequently, 
here/’ This distinguished surgeon observes that “some 
practitioners still maintain that certain recent disloca¬ 
tions cannot be reduced.” This, he says, is by no means 
the case, as only a proper method is needed to replace 
any arm recently dislocated. Mr. Platt has recently 
published the details of seventy-seven cases of shoulder 
dislocation, all being reducible without arthrotom)y. 
These were all treated by himself at the Royal-Mam 
chester-Infirmary. In thirty-four of the seventy-seven 
manipulations alone sufficed. Hennequin believes, 
that the age, sex, profession, and vigor of the patient 
are important factors. With the female, whose tissues 
are more lax and hence offering less resistance, he be¬ 
lieves we may attempt reduction after several months 
with safety and good prospects of success. 

There is a general concurrence of opinion among sur¬ 
geons that, with rare exceptions, the sooner we under¬ 
take reduction, the better. This, however, should not 
be construed to imply that it is of urgent importance 
that we proceed immediately after the accident, in all 
eases, to attempt or force reduction, or that ill effects will 
follow six to forty-eight hours’ delay; until “torpor” of 
tissues has passed off, the patient is composed and reac¬ 
tion has set in. Serious mischief may be inflicted and 
grave consequences only too frequently follow intem¬ 
perate haste and the injudicious employment of violent 
force. We should not forget that our patient is often 
in a state of shock, that there are no organs vital to 
life imperiled by delay, and, what is more, clinical evi¬ 
dence proves that many of these dislocations rebellious 
to immediate force, after a few hours’ delay and repose, 
yield to gentle, persevering manipulation. 

Appreciating, therefore, the importance of using dis¬ 
criminating judgment, as to when a considerable degree 
of force is best tolerated and most judiciously utilized, 
we can understand the grave or troublesome complica¬ 
tions likelv to succeed immature, misdirected, or ex- 
eesssive effort in the reduction of these dislocations. 
INCOMPLETE AND COMPLETE FRACTURE IN SHOULDER 
DISLOCATIONS. 

In several fractures contiguous to joints, varying 
degrees of luxation are commonly found; but there is no 
dislocation in which fracture is so frequently 7 a_ con¬ 
secutive complication as at the humero-scapula articula¬ 


tion. Some of these coincident or consecutive fractures 
are very difficult to detect. Stimson say r s that when 
there is a fracture through the tuberosities with a dis¬ 
location, it can not always be detected. 

Erill has described a fracture through the coracoid 
process, in those luxations, where the outer head engages 
under the short head of the biceps, and its displaced 
tendon carries the tip of the apophysis with it. 

Kronlein, Stimson and others have described a dis¬ 
location downward in which the acromian process is 
simultaneously fractured. Caird has described a recent 
case which, on autopsy, showed an indentation fracture 
through the articular head, after a subcoracoid luxation. 
TYPES OF FRACTURE COEXISTING WITH OR SUCCEEDING 
LUXATION. 

1. We have good reasons to believe that osseous dias¬ 
tasis, clipping or splitting through the base of the 
glenoid cavity, a tearing off or arrachemcnt at the mus¬ 
cular insertions of the apophyses of the scapula or the 
tuberal head of the humerus, is not a very infrequent 
complication of various luxations at the shoulder. 

Ho such coincident lesions have ever come under my 
own observation, although I have several times seen 
cases of fracture through the coracoid, the acromian, 
and the neck of the scapida without dislocation. There 
is no evidence on record that those fractures are of any 
serious consequence, as but very slight displacement 
of the fragments can occur, and usually repair is rapid. 
Ho doubt some of these fractures occur in violent efforts 
at reduction, especially when the heel is used in the 
axilla, or great leverage is employed, as in the remark¬ 
able ease of Proskaska, when the head of the bone was 
jammed into the thorax between the second and third 
ribs; and, being irreducible, remained there ten years, 
with fairly good use of the limb remaining. 

2. The most disastrous fractures occurring in con¬ 
nection with dislocation are those involving the humeral 
shaft ; either through the anatomic neck orthediaphysis. 
A large proportion of these fractures are produced by 
efforts in reduction. Professor McBurney has collected 
117 of these. 

There is always great danger of producing this frac¬ 
ture in forcible attempts at reduction, especially in old 
eases. 

From Kocher we learn that in 28 eases of old dislo¬ 
cation, he succeeded in reducing 25, but fractured the 
humerus in 3. 

Fractures through the surgical neck here are quite 
invariably an accident in reduction. It has once hap¬ 
pened in my 7 practice, in a middle-aged woman with a 
large adipose development, but small bones. 

In many 7 recorded eases we find evidence that they 
are produced by violence in reduction. Very 7 true, it 
may 7 no doubt have existed at the time a case has entered 
the hospital; but it comes from another’s hands, either 
in the out-door department or elsewhere. 

At the Pan-American Medical Congress, held in 
Washington, D. C., in 1S93,1 presented an essay dealing 
with “Fractures and Their Complications.” in which it 
was stated that when we have a case of fracture of the 
upper third of the humerus with a dislocation of the 
shoulder-joint, our efforts should be directed to reducing 
and adjusting the fragments, leaving the dislocation 
to itself. 

Dr. Steman, of Fort Wayne, Ind., in the discussion 
which followed, said he could not understand how in 
these days of antisepsis and improved surgical technique, 
anv suraeon could be content to leave the head outride 
the adenoid cavity in a case of this description. Ho then 
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reported a case of fracture dislocation which he treated 
% osteotomy as far hack as 3870. He opened down on 
the fractured humerus, seized the proximal end with a 
stout forceps and readily reduced the head. The wound 
healed promptly and the fragments readily united, with 
full use of the arm following. This is the first ease on 
record treated by osteotomy, in which a fracture of the 
humeral shaft and dislocation simultaneously existed. 

Fracture through the greater tuberosity, which is 
quite the equivalent of one outside the anatomic neck, is 
said, by Jonathan Hutchinson, Jr., to occasionally occur 
as a complication. He says that 50 per cent, of recorded 
cases were wrongly diagnosed; and hence, he advises 
that when this condition is suspected, a thorough exam¬ 
ination under an anesthetic is important. 

Epiphyseal separation, a subject which has been so 
ably and so exhaustively considered by Dr. E. M. Moore, 
Rochester, FT. Y., we can scarcely mistake for a complete 
luxation. 

ON THE MANAGEMENT OF FRACTURE DISLOCATION. 

In fracture dislocation it yet remains an open ques¬ 
tion whether or not it is always in the interest of the 
patient, failing reduction, to advise an osteotomy or 
perchance an arthrotomy in addition; or whether it 
would not be more in the direction of safety, and later 
to the functional results, if, reduction failing, we delay 
in-forcing reduction by any method until union in the 
fracture is complete. On this important question, sur¬ 
gical authors are silent; or rather urge sanguineous 
methods than permit the reduction to remain until the 
fragments unite. Some very good results have been re¬ 
corded in these cases where primary therapj' has been 
limited to dealing with the osseous lesion. 

These osseo-arthritic traumatisms are of unusual oc¬ 
currence, and involve great responsibilities on the part 
of the practitioner; and hence, in order to do full justice 
to this patient and escape the notoriety and expense of 
civil actions, he will do well to proceed with caution 
when radical measures are contemplated. 

In Wyeth-'s case of osteotomy for fracture disloca¬ 
tion at the shoulder, the patient, a woman of 45, sank in 
twenty-four hours. In this instance manipulation of 
the upper fragment utterly failed; hence, all the mus¬ 
cular attachments had to be divided and the head re¬ 
sected. Our grateful acknowledgements are due to this 
distinguished surgeon, for giving us the dark as well as 
the bright side of this subject. 

Dr. Strong, apropos of the responsibility' entailed in 
this class of injuries, very judiciously admonishes us 
of the great risk we often incur, and says, “from a 
medicolegal standpoint, the general practitioner or sur¬ 
geon who dabbles with injuries which may be followed 
by fracture or dislocation, takes upon himself an enor¬ 
mous responsibility. Ho man should practice surgery 
without a constant fear of the law before him. A super¬ 
ficial or cursory examination with a guess should never 
be indulged in here, if the physician values his reputa¬ 
tion or his pocket book. Patients, as a rule, know noth¬ 
ing at all concerning the gravity of a joint injury, either 
a sprain, a dislocation, or a fracture into it.” 

What our line of action should be in the routine 
management of dislocations at the shoulder, complicated 
by a fracture through the surgical neck of the humerus, 
is not yet agreed on, nor is any routine plan adopted or 
recommended by our leading authorities; certainly 
none yet recommend sanguineous measures until all 
other tentative procedures have failed: nor even then 
in any other than exceptional circumstances. 


IRREDUCTION AND ITS OPERATIVE MANAGEMENT. 

The most formidable complication in shoulder luxa¬ 
tion is that pathologic condition succeeding it which 
renders all our efforts at reduction futile. 

Of late years it has been thought advisable and justi¬ 
fiable to utilize the aids of aggressive surgery and ar- 
throtomize in those cases resisting reduction, on the 
ground that this involves no special danger, and that the 
functional state of the limb is very much better after 
operative replacement than when the luxated head is 
permitted to roam about, or form a' pseudo-arthrosis 
for itself. Sufficient time has now elapsed for us to 
formulate some definite line of action, when we con¬ 
template a luxation arthrotomy, and to estimate 
whether or not the average results following its per¬ 
formance are better than when the displaced bone is 
left to itself. 

FUNCTION IN IRREDUCIBLE DISLOCATIONS 

We all know that there are many who have suffered 
irreducible dislocation, yet possess practically the full 
functional use of their limb. A remarkable case illus¬ 
trating this is published by Stewart, of Sidney, Aus¬ 
tralia. In an elderly man in the dissecting-room, he 
discovered a complete double dislocation of both shoul¬ 
ders, of long standing. "The muscles were well devel¬ 
oped, and the man had worked as a drayman, with full 
use of his limbs, until he was accidentally killed. 

About a year ago a young man from Toronto, the 
brother of a physician, came to me for advice and the 
treatment of a subglenoid dislocation of the humerus. 
Four years previously he fell from a ladder and dis¬ 
placed the bone. Hot suspecting the true nature of 
the injury, he went to no physician for a week, when a • 
liniment was prescribed. One year later, only, was the 
luxation discovered. From the time of the accident he 
continued on at his trade of tinsmith and roofer. He 
had a pseudo-ankylosis, but good use of the limb. I 
advised him to let it alone. 

It is well known that a noted golf player in England 
has had Iris left shoulder displaced for many years. 

A young German cabinet maker came under my care 
for the treatment of a fractured arm, some time ago, 
at the Harlem Hospital, when I discovered that he had 
a complete subglenoid dislocation of long standing. He 
had an excellent muscular development, and informed 
me that the limb was equally as strong as the left—un¬ 
injured one. He had been advised before he emigrated 
not to permit any surgical operation for the replace¬ 
ment. In this class of cases where the full strength 
and action of the limb are preserved, no surgeon would 
insist on sanguineous replacement. 

STATUS OF OPERATIVE INTERVENTION, ARTHROTOMV 
AND RESECTION. 

There are a considerable number, with some one or 
other of the thirty or more different types of pseudo¬ 
ankylosis after luxation met with at the shoulder, with 
a painful or paretic limb, where the injured insists on 
immediate reduction at all hazards. 

For the decade preceding 1898 a considerable number 
of operations have been done for irreducible shoulder; 
few before that time. 

Thorborne, up to 1891, could find but thirteen cases 
of excision of the humeral head for irreducible shoulder 
luxation; but up to 1897 Souchon collected 154 shoulder 
arthrotomies for the same condition. Since 1820, cases 
of arthrotomy have been recorded for this- luxation, the 
first in America being Dr. Alfred Post’s, in 1861. 

It is somewhat remarkable to note that but few of 
our late monographs devoted to dislocations give this 
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important subject any systematic consideration. In 
taring’s late work it is passed over, also in Ilelferieh's, 
recently translated by Hutchinson, and in Stimson’s 
classic work of 1S95. But quite a little appears in 
the current home and foreign literature on operative 
reduction, before 1S97. Since then there could be found, 
by most diligent research, but very few recorded. 

•At the outset, surgeons were exceedingly sanguine that 
a new epoch had opened for the surgery of irreducible 
shoulder luxation. McLauren wrote that “the readi¬ 
ness with which the joint can be opened, the ease with 
which the obstacles can be detected, and removed, and 
the happy result in successful cases encourage perform¬ 
ance of the operation, when certain attempts by traction 
and, manipulation fail to reduce old dislocations.” Evi¬ 
dently his experience was exceptionally fortunate, for 
it is the common experience of nearly all surgeons that 
the detection of obstacles is often very difficult and, 
when discovered, they can not always be removed. The 
operation, too, has no trifling mortality. Prof. Nicholas 
Senn, in a brief contribution on the “Trans-Scapula In¬ 
cision,” also speaks in an assuring tone on the future of 
radical surgery here, and says “the success that has at¬ 
tended the open method in the reduction of irreducible 
dislocations has added a new impetus to this department 
of surgery.” But events would seem to point to there 
remaining some doubt as to the “success” of these pro¬ 
ceedings, if we weigh them by remote functional re¬ 
sults as well as by the operative effects. 

Delbet, in 62 cases collected, found that there were 12 
deaths; an operative mortality of more than 12 per cent. 
As to function, in 25 reduced by arthrotomy, in 12 the 
results were satisfactory: in 4, mediocre; in 4,secondary 
resection; in 2, bad. 

In 1875,.Annandale, in an arthrotomy on a woman G2 
years old, for dislocation, encountered great difficulty, 
■wounded the circumflex nerve, and had to ligate the 
axillary arteiy, mortal gangrene following. 

Madyl observes that “because excellent results some¬ 
times follow an operation for a dislocation which would 
leave a limb useless is no reason why we should not 
hesitate before we apply it to the shoulder, which, he 
says, may be often dislocated permanently without seri¬ 
ous permanent functional effects, and which are oper¬ 
ated on only with danger, and seldom with satisfactory 
results.” 

The early evolution of any major operation must nec¬ 
essarily be attended with a large mortality and unsat¬ 
isfactory results. This certainly was the case in the 
early history of ovariotomy and lysterectomv; in our 
own time in properly selected cases, procedures suc¬ 
ceeded generally by little danger to life and liappj' ul¬ 
timate effects. 

On this side of the subject Tillaux observes that “the 
operative cure of old dislocations, especially those of the 
shoulder, every day gains new ground, and if the guid- ^ 
ing principles of operative treatment are nob yet settled, 
the number of published cases points to the legitimacy 
of their adoption.” He then cites Botier s case, in 
which a resection was made for an old shoulder disloca¬ 
tion, in a young woman in whom ankylosis was com¬ 
plete. He opened the joint, forced the adhesions, re¬ 
sected the head, and closed the wound. Complete union 
followed, in ten days, and ultimate results were very 
satisfactory. 

ARTHROTOMY OR RESECTION OF THE HUMERAL HEAL. 

PERIOn FOR OPERATION. RESULTS. 

Could we- only determine the exact pathologic state 
after everv dislocation, we would have no difficult! m 


deciding on appropriate treatment. But all the etio- 
logic factors entering into irreducible shoulder dislo¬ 
cation are not yet understood, nor agreed on, as all 
must admit they are more vague and complex than in 
any other luxation of the larger articulations. 

Philip Crampton, when he published his “Observa¬ 
tions on Surgery,” in .1810, stated that there was, up 
to that date, but one ease on record which revealed the 
pathologic conditions obtaining in a recent shoulder 
luxation. In 1782, Bonn described the morbid anatomy 
of several unreduced luxations; twelve of the shoulder; 
but the most recent of the dozen was of more than a 
3 'ear’s standing. 

Rupture or “button-holing” of the capsule is said 
to play a prominent role in irreducible luxations at the 
shoulder; but this assumption lacks confirmation. The 
capsule has been reported as having been partly de¬ 
tached from its insertion, and lacerated in various ways, 
but there does not appear a single case recorded in 
which an arthrotomy was performed, that this so-called 
button-holding of it was found. In fact, without a 
complete d'etaehment of all the deep rotators, this is 
quite impossible. 

Both Pott and Cooper were of the opinion that the 
narrowness of the opening in the capsule could never 
create an impediment to reduction, though Desault, 
Dupuytren, and others took a different view. Some 
contend that rupture of the capsule is invariable in dis¬ 
locations, while others believe it can occur only when 
the dislocation is complete. 

My own experimental work on the cadaver incontest- 
ibly demonstrated that the capsule exercises practically 
no restraining influence on the normal shoulder move¬ 
ments, as it readily permits the head to roll about in 
every direction after the deltoid is completely divided 
by a semicircular incision. 

Ankylosis, either from infra- or extra-articular con¬ 
ditions, as Souchon well observes, as a troublesome com¬ 
plication or sequel, is usually a less serious affair than in 
other points because of the free motion of the scapula. 

Ricard records one instance illustrative of the influ¬ 
ence of various osseous lesions as constituting an im¬ 
pediment to reduction. After vain efforts at reduction 
in a dislocation six weeks old, he exposed the deep parts, 
and came upon a fracture through the greater tuberos- 
ity. This had united in a vicious position, and was so 
locked under the acromian process as to render reduc¬ 
tion impossible. 

ARTHROTOMY'. 

M. Chaput agrees with He!a ton, that arthrotomy is 
the treatment of choice in all recent irreducible luxa¬ 
tions of the shoulder. In old. inveterate cases dating 
over three months, with effacement of the articular hol¬ 
low, operation with resection is not to be recommended, 
because, in many of these, there is ample movement, or 
at all events such as may follow many resections: a 
fair amount of passive movement remains, but the free 
and active movements of a sound joint are wanting: as 
they should be after most operations. 

Souchon, who has made a most exhaustive study of 
this subject, says: “in recent cases of dislocation it is 
most importantto operate before union to (be bones bus 
taken place.” This must be supposed to mean, before 
osseous ankylosis has developed. 

Ollier records a ease of a young man on whom be 
operated, whose shoulder was luxated the day he was 
born. He resected the articular bead, with excellent 
ultimate results. He operated on another by resection, 
the patient 26 years old. the bone out six months. Very 
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reported a ease of fracture dislocation which he treated 
by osteotomy as far back as 1870. He opened down on 
the fractured humerus, seized the proximal end with a 
stout forceps and readily reduced the head. The wound 
healed promptly and the fragments readily united, with 
full use of the arm following. This is the first ease on 
record treated by osteotomy, in which a fracture of the 
humeral shaft and dislocation simultaneously existed. 

Fracture through the greater tuberosity, which is 
quite the equivalent of one outside the anatomic neck, is 
said, by Jonathan Hutchinson, Jr., to occasionally occur 
as a complication. He says that 50 per cent, of recorded 
cases were wrongly diagnosed; and hence, he advises 
that when this condition is suspected, a thorough exam¬ 
ination under an anesthetic is important. 

Epiphyseal separation, a subject which has been so 
ably and so exhaustively considered by Dr. E. M. Moore, 
Rochester, H. Y., we can scarcely mistake for a complete 
luxation. 

ON THE MANAGEMENT OF FRACTURE DISLOCATION. 

’ In fracture dislocation it yet remains an open ques¬ 
tion whether or not it is always in the interest of the 
patient, failing reduction, to advise an osteotomy or 
perchance an arthrotomy in addition; or whether it 
would not be more in the direction of safety, and later 
to the functional results, if, reduction failing, we delay 
in forcing reduction by any method until union in the 
-- 'dure is complete. On this important question, sur- 
uthors are silent; or rather urge sanguineous 
”>*» permit the reduction to remain until the 
> J -e. Some very good results have been re¬ 
cases where primary therapy has been 
with the osseous lesion. 

Itic traumatisms are of unusual oc- 
cu^j.^ * e great responsibilities on the part 

of the pi a ; and hence, in order to do full justice 

to this patient and escape the notoriety and expense of 
civil actions, he will do well to proceed with caution 
when radical measures are contemplated. 

In Wyeth’s ease of osteotomy for fracture disloca¬ 
tion at the shoulder, the patient, a woman of 45, sank in 
twenty-four hours. In this instance manipulation of 
the upper fragment utterly failed; hence, all the mus¬ 
cular attachments had to be divided and the head re¬ 
sected. Our grateful acknowledgements are due to this 
distinguished surgeon, for giving us the dark as well as 
the bright side of this subject. 

Dr. Strong, apropos of the responsibility entailed in 
this class of injuries, very judiciously admonishes us 
of the great risk we often incur, and says, “from a 
medicolegal standpoint, the general practitioner or sur¬ 
geon who dabbles with injuries which may be followed 
by fracture or dislocation, takes upon himself an enor¬ 
mous responsibility. Ho man should practice surgery 
without a constant fear of the law before him. A super¬ 
ficial or cursory examination with a guess should never 
be indulged in*here, if the physician values his reputa¬ 
tion or his pocket book. Patients, as a rule, know noth¬ 
ing at all concerning the gravity of a joint injury, either 
a sprain, a dislocation, or a fracture into it.” 

What our line of action should be in the routine 
management of dislocations at the shoulder, complicated 
by a fracture through the surgical neck of the humerus, 
is not yet agreed on, nor is any routine plan adopted or 
recommended by our leading authorities; certainly 
none yet recommend sanguineous measures until all 
other tentative procedures have failed; nor even then 
in any other than exceptional circumstances. 


IRREDUCTIOX AND ITS OPERATIVE MANAGEMENT. 

_ The most formidable complication in shoulder luxa¬ 
tion is that pathologic condition succeeding it which 
renders all our efforts at reduction futile. 

Of late years it has been thought advisable and justi¬ 
fiable to utilize the aids of aggressive surgery and ar- 
throtomize in those cases resisting reduction, on the 
ground that this involves no special danger, and that the 
functional state of the limb is very much better after 
operative replacement than when the luxated head is 
permitted to roam about, or form s' pseudo-arthrosis 
for itself. Sufficient time has now elapsed for us to 
formulate some definite line of action, when we con¬ 
template a luxation arthrotomy, and to estimate 
whether or not the average results following its per¬ 
formance are better than when the displaced bone is 
left to itself. 

FUNCTION IN IRREDUCIBLE DISLOCATIONS. 

We all know that there are many who have suffered 
irreducible dislocation, yet possess practically the full 
functional use of their limb. A remarkable case illus¬ 
trating this is published by Stewart, of Sidney, Aus¬ 
tralia. In an elderly man in the dissecting-room, he 
discovered a complete double dislocation of both shoul¬ 
ders, of long standing. 'The muscles were well devel¬ 
oped, and the man had worked as a drayman, with full 
use of his limbs, until he was accidentally killed. 

About a year ago a young man from Toronto, the 
brother of a physician, came to me for advice and the 
treatment of a subglenoid dislocation of the humerus. 
Four years previously he fell from a ladder and dis¬ 
placed the bone. Hot suspecting the true nature of 
the injur}', he went to no physician for a week, when a 
liniment was prescribed. One year later, only, was the 
luxation discovered. From the time of the accident he 
continued on at his trade of tinsmith and roofer. He 
had a pseudo-ankylosis, but good use of the limb. I 
advised him to let it alone. 

It is well known that a noted golf player in England 
has had his left shoulder displaced for many years. 

A young German cabinet maker came under my care 
for the treatment of a fractured arm, some time ago, 
at the Harlem Hospital, when I discovered that he had 
a complete subglenoid dislocation of long standing. He 
had an excellent muscular development, and informed 
me that the limb was equally as strong as the left—un¬ 
injured one. He had been advised, before he emigrated 
not to permit any surgical operation for the replace¬ 
ment. In this class of cases where the full strength 
and action of the limb are preserved, no surgeon would 
insist on sanguineous replacement. 

STATUS OF OPERATIVE INTERVENTION, ARTHROTOMY 
AND RESECTION. 

There are a considerable number, with some one or 
other of the thirty or more different types of pseudo¬ 
ankylosis after luxation met with at the shoulder, with 
a painful or paretic limb, where the injured insists on 
immediate reduction at all hazards. 

For the decade preceding 1898 a considerable number 
of operations have been done for irreducible shoulder; 
few before that time. 

Thorborne, up to 1891, could find but thirteen cases 
of excision of the humeral head for irreducible shoulder 
luxation; but up to 1897 Souchon collected 154 shoulder 
arthrotomies for the same condition. Since 1820, cases 
of arthrotomy have been recorded for this - luxation, the 
first in America being Dr. Alfred Post’s, in 1861. 

It is somewhat remarkable to note that but few of 
our late monographs devoted to dislocations give this 
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important subject any systematic consideration. In 
Waring’s late work it is passed over, also in Helferieh’s, 
recently translated by Hutchinson, and in Stimson’s 
classic work of 1S95. But quite a little appears in 
the current home and foreign literature on operative 
reduction, before 1S97. Since then there could be found, 
by most diligent research, but very few recorded. 

•At the outset, surgeons were exceedingly sanguine that 
a new epoch had opened for the surgery of irreducible 
shoulder luxation. McLauren wrote that “the readi¬ 
ness with which the joint can be opened, the ease with 
which the obstacles can be detected, and removed, and 
the happy result in successful oases encourage perform¬ 
ance of the operation, when certain attempts by traction 
and. manipulation fail to reduce old dislocations.” Evi¬ 
dently hfs experience was exceptionally fortunate, for 
it is the common experience of nearly all surgeons that 
the detection of obstacles is often very difficult and, 
when discovered, they can not always be removed. The 
operation, too, has no trifling mortality. Prof. Nicholas 
Senn, in a brief contribution on the “Trans-Scapula In¬ 
cision,” also speaks in an assuring tone on the future of 
radical surgery here, and says “the success that has at¬ 
tended the open method in the reduction of irreducible 
dislocations has added a new impetus to this department 
of surgery.” But events would seem to point to there 
remaining some doubt as to the “success” of these pro¬ 
ceedings, if we weigh them by remote functional re¬ 
sults as well as by the operative effects. 

Delbet, in 62 cases collected, found that there were 12 
deaths; an operative mortality of more than 12 per cent. 
As to function, in 25 reduced by arthrotomy, in 12 the 
results were satisfactory: in 4, mediocre; in 4, secondary 
resection; in 2, bad. 

In lS75,.Annandale, in an arthrotomy on a woman 62 
years old; for dislocation, encountered great difficulty, 
wounded the circumflex nerve, and had to ligate the 
axillary artery, mortal gangrene following. 

Madyl observes that “because excellent results some¬ 
times follow an operation for a dislocation which would 
leave a limb useless is no reason why we should not 
hesitate before we apply it to the shoulder, which, he 
says, may be often dislocated permanently without seri¬ 
ous permanent functional effects, and which are oper¬ 
ated on only with danger, and seldom with satisfactory 
results.” 

The early evolution of any major operation must nec¬ 
essarily be attended with a large mortality and unsat¬ 
isfactory results. This certainly was the case in the 
early history of ovariotomy and' hysterectomy; in our 
own time in properly selected cases, procedures suc¬ 
ceeded generally by little danger to life and happy ul¬ 
timate effects. 

On this side of the subject Tillaux observes that the 
operative cure of old dislocations, especially those of the 
shoulder, every day gains new ground, and if the guid¬ 
ing principles of operative treatment are not yet settled, 
the number of published cases points to the legitimacy 
of their adoption.” He then cites Botier s case, in 
which a resection was made for an old shoulder disloca¬ 
tion, in a young woman in whom ankylosis was com¬ 
plete. He opened the joint, forced the adhesions, re¬ 
sected the head, and closed the wound. Complete union 
followed, in ten days, and ultimate results were very 
satisfactory. 

ARTHROTOMY OR RESECTION OF THE HUMERAL HEAP. 

PERIOD FOR OPERATION. RESULTS. 

Could wc only determine the exact pathologic state 
after everv dislocation, we would haie no difficulty in 


deciding on appropriate treatment. But all the etio- 
logic factors entering into irreducible shoulder dislo¬ 
cation are not yet understood, nor agreed on, as all 
must admit they are more vague and complex than in 
any other luxation of the larger articulations. 

Philip Crampton, when he published his “Observa¬ 
tions on Surgery,” in 1810, stated that there was, up 
to that date, but one case on record which revealed the 
pathologic conditions obtaining in a recent shoulder 
luxation. In 1782, Bonn described the morbid anatomy 
of several unreduced luxations; twelve of the shoulder; 
but the most recent of the dozen was of more than a 
year’s standing. 

Bupture or “button-holing” of the capsule is said 
to play a prominent role in irreducible luxations at the 
shoulder; but this assumption lacks confirmation. The 
capsule has been reported as having been partly de¬ 
tached from its insertion, and lacerated in various ways, 
but there does not appear a single ease recorded in 
which an arthrotomy was performed, that this so-called 
button-holding of it was found. In fact, without a 
complete detachment of all the deep rotators, this is 
quite impossible. 

Both Pott and Cooper were of the opinion that the 
narrowness of the opening in the capsule could never 
create an impediment to reduction, though Desault, 
Dupuytren, and others took a different view. Some 
contend that rupture of the capsule is invariable in dis¬ 
locations, while others believe it can occur only when 
the dislocation is complete. 

My own experimental work on the cadaver incontest- 
ibly demonstrated that the capsule exercises practically 
no restraining influence on the normal shoulder move¬ 
ments, as it readily permits the head to roll about in 
every direction after the deltoid is completely divided 
by a semicircular incision. 

Ankylosis, either from intra- or extra-articular con¬ 
ditions, as Souehon well observes, as a troublesome com¬ 
plication or sequel, is usually a less serious affair than in 
other points because of the free motion of the scapula. 

Bicard records one instance illustrative of the influ¬ 
ence of various osseous lesions as constituting an im¬ 
pediment to reduction. After vain efforts at reduction 
in a dislocation six weeks old, he exposed the deep parts, 
and came upon a fracture through the greater tuberos¬ 
ity. This had united in a vicious position, and was so 
locked under the acromian process as to render reduc¬ 
tion impossible. 

ARTHROTOMY. 

M. Chaput agrees with Nelaton, that arthrotomy is 
the treatment of choice in all recent irreducible luxa¬ 
tions of the shoulder. In old. inveterate cases dafing 
over three months, with effacement of the articular hol¬ 
low, operation with resection is not to be recommended, 
because, in many of these, there is ample movement, or 
at all events such as may follow many resections: a 
fair amount of passive movement remains, but the free 
and active movements of a sound joint are wanting; as 
they should be after most operations. 

Souehon. who has made a most exhaustive study of 
this subject, says: “in recent cases of dislocation it is 
most imporfantto operate before union to the hones has 
taken place.” This must be supposed to mean, before 
osseous ankylosis has developed. 

Ollier records a case of a young man on whom he 
operated, whose shoulder was luxated the day he wn= 
born. He resected the articular head, with excellent 
ultimate results. He operated on another bv resection, 
the patient 26 years old. the bone out six months. Very 
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Cod Livers in Local Tuberculosis. 

Guerder attributes to fresh cod-liver a threefold action: 1, 
by its fat; 2, a medicinal action by its bile elements stimu¬ 
lating nutrition and the secretions, and 3, by its ferments, 
which include it in the domain of organ therapy. He reports 
numerous experiments and five observations in Revue do 
Thcrap., January 15, which establish that injections of a gly- 
cerinized extract of fresh cod-livers are harmless, and induce 
a pronounced local phagocytosis and elimination of morbid 
products, similar to the expulsion of false membranes after 
treatment with diphtheria antitoxin. The general health is 
also favorably affected. 

Some Modem Views of Gout. 

A. P. Luff, in a paper read before the West Kent Chirurgical 
Society ( Merck’s Archives, February, 1900), brought forward 
some new ideas on the etiology of gout which may alter the 
general methods of treating this disease. He showed that in 
gout, uric acid exists in the blood, not as an acid but as a 
sodium quadriurate; that this changes into gelatinous biurate 
and then into crystalline sodium biurate. Delaying conversion 
of the gelatinous biurate into the crystalline form will aid its 
“uricacidemia,” which has no conclusive experimental basis 
on which to rest, he is of the opinion that the gouty paroxysm 
is due to precipitation of crystalline sodium biurate in the 
implicated tissues causing irritation and inflammation. The 
deposition must be sudden and rather copious to start inflam¬ 
mation; otherwise no inflammation results. 

Actual blood-tests show that instead of a diminished there is 
an increased alkalinity of the blood in gout; hence, treatment 
to increase alkalinity hastens the conversion of the gelatinous 
sodium biurate to crystalline biurate and is one of the causa¬ 
tive factors in the production of gout. 

Treatment of acute gout consists first of relieving the par¬ 
oxysms. Colehicuni and potassium citrate should be freely 
administered and a mild blue pill and Epsom salts purge be 
given. Painful joints may be bound with wool saturated with 
a warm alkaline and anodyne solution. Uric acid should be 
eliminated by free diuresis, encouraged by plenty of water 


— Southworth. 

Salt Solution in Grippe Tetanus. 

A boy 7 years old was affected with the catarrhal form of 
influenza simultaneously with the rest of the family but 
complained of pains in the abdomen, back and lower members 
which became so contracted that walking was impossible. 
Opisthotonos and trismus followed. No medication produced 
any relief until subcutaneous injections of salt solution were 
tried, and this proved successful in attenuating and curing the 
tetanus. Gomez relates the observation in the Riforma Mid. 
January 23, and calls attention to hypodermoelysis as an ef¬ 
fective measure in the nontraumatic tetanic manifestations 
ot la grippe. 

Facial Erysipelas. 

R. Acidi carbolici.* s: 

Tinct. iodini. s; 

Alcoholi .7777.7"g; 

Olei turpentini. gjj 

Glycerini . .”.7.7. V. jjiii - . - 

M. Paint the afTected parts and cover with aseptic gauze, 
once in two or three hours. 

—La Prcsse Medical. 

To Promote Renal Elimination in Pneumonia. 

R. El. ext. hydrangice 

Spts. etheris nitrosi, fia.giv 

Acidi salicylici .. .gss 

FI. ext. gelsemii. 5 ii 

Syr. simplicis, q. s., ad. ,'gxii 

M. Adult dose, teaspoonful every four to six hours. 

—Medical Bulletin. 


Home Remedy for Leg-Ulcers. 

G. V. Buehler, Philadelphia Medical Journal, Feb. 17, 1900, 
=tates that good results have been obtained in indurated 
varicose leg-ulcers with the following treatment, but in syph¬ 
ilitic ulcers it has had little effect. 

After thoroughly heating a pint of boiled linseed-oil, a 
half pound of red oxid of lead is added and the mixture 
allowed to boil for some time. It is then allowed to cool, 
then boiled again, and after cooling a second time, one-half 
ounce of gum camphor is stirred in. The oxid of lead is 
in tins manner decomposed to black oxid, and the repeated 
boiling so changes the consistency that it can be made into 
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a stick or can be spread on a doth by heating over an alcohol 
flame. 

Cystitis. 

S. S. Jones says that in catarrhal cystitis, acute and sub¬ 
acute, especially in women, bismuth and boric acid are very 
useful, applied in the following maimer: To a pint of warm 
boiled water add a teaspoonful of a powder made up of 75 per 
cent, of bismuth and 25 per cent of boric acid. Use a soft 
catheter, to which a small glass funnel has been attached. Pour 
into the empty bladder half of the mixture, which must be kept 
well stirred, and let it run out; the other half should now be 
poured in and permitted to remain a few minutes, when it may 
be voided per vias naturales. 

IN PAINFUL TUBERCULOUS CYSTITIS. 

It. Guaiacol .31 14 5 

Iodoform,.gr. xv 1 

Sterilized olive-oil.Sxxv 100 

M. Sig. Inject % to % dram (1 to 2 gm.) into the bladder 
once or twice daily. — Colin. 

CYSTITIS COMPLICATED BY RHEUMATISM. 

It- Sodii salicylatis.5i to 3iss 4—6 

Syrupi limonis 

Aqu® nigntha? pip., aa.3xv 60 

M. Sig. Teaspoonful every hour. 

ACUTE BLENORRHAGTC CYSTITIS. 

It. Sodii biboratis.Sviiss 301 

Sodii bicarbonatis.3iiss 101 

M. Sig. Two teaspoonfuls during the day in a quart of 
lemonade. — Balzer. 

FOR SENILE CYSTITIS. 

5. Ext. hydrangea.3ii 

Tinct. gentian® comp.3iv 

Tinct. staphisagri® 

Tinct. cannabis indie®, aa.3i 

Syrupi aurantii, q. s., ad.§iv 

M. Sig. 'A teaspoonful three times daily. — Hopkins. 

IRRITABILITY OF THE BLADDER AFTER DELIVERY. 

It. Salol 

Tinct. hyoscyami, ha. 3ii 

Infusi buchu, q. s., ad.'..Bvi 

M. Sig. Teaspoonful three times a day. Shake well. 

— Fothcrgill. 

It. Liquoris potass®.;3i 

Mucilag. acaci®.Sss 

Tinct. hyoscyami, q. s., ad.Bii 

M. Sig. Dose a teaspoonful. 

IN ACUTE CATARRHAL FORM WITH MAL-ODOR. 

It- Amyl nitritis.gtk. v 

Aqua destil.,.3 1V 

M. Sig. Add gss of this solution to the proper quantity of 
water for a vesical injection. 

IN CHRONIC CYSTITIS. 

It. Acidi borici...3®? 

Glycerini .3 l 

Aqu® destil.5 X . 

M. Sig. For an injection into the bladder. At moment ol 
employment mix it with an equal part of warm water. 

— TJltzmann. 

It. Acidi oxaliei. S T - ^ 

Syrupi aurantii. 

Aqu®, q. s., ad. 

M. Sig. Teaspoonful every four hours. 

CYSTITIS IN FEMALES. 

To neutralize alkaline urine, five grains of benzoic acid in 
capsule every three hours. Large draughts of water after each 

dose. " , 

In ammoniacal decomposition,' five grains of salol, in capsule, 
every two hours until the urino is acid. Bloom. 

FOR WASHING OUT BLADDER. 

It. Argenti nitratis.. . ..gr. xv 

Aqu® destil. 

GONORRHEAL VESICAL IRRITABILITY. 

' In gonorrheal vesical irritability in females, after cleansing 
the urethra with bichlorid solution, apply pure ichthyol and 
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.oiv 

— A. TP. Marsh. 


give: 

E. 


Iclithyoli. 

Olei santali. 

M. Sig. In capsule every three hours. 


.m. 11 
. .m. v 
— Bloom. 


Eugallol. 

In the Dermat. Chi., iii, 1, Hugo Goldschmidt says eugallol 
has been used in a number of cases of inveterate psoriasis at 
the Alterheiligen Hospital of Berlin. The eugallol was dis¬ 
solved in acetone—the solution being painted daily for several 
days on the affected spots, followed in from fifteen to thirty 
minutes by the application of a zinc paste. The only drawback, 
so far as the face treatment is concerned, is the blackening of 
the spots: but this lasts only for a few days. The discoloration 
can be removed, too, to a certain extent, by means of ether. The 
following conclusions are based on the results obtained: 

1. Eugallol, used in the manner above described, exerts an 

extremely rapid and energetic action on psoriatic efflorescences 
in every stage. ' 

2. In extended psoriatic eruptions, with numerous recent 
efflorescences, the remedy is not eligible, at least for use by the 
patient, because of the tediousness and difficulty of application. 
Individual efflorescences of the face and head may, nevertheless, 
be advantageously treated. 

3. The eugallol-zinc treatment is excellently adapted for iso¬ 
lated inveterate plaques that are resistant to all other treat¬ 
ment. 

4. Toxic effects are never observed, even after the most ex¬ 
tended use; or, at least, are but very unimportant. 

5. Eugallol causes, in some cases, slight local irritation, 
which, however, rapidly disappears on suspension. 

The remedy, like all others, can not prevent a recurrence of 
the psoriasis; hence an absolute cure can not be expected. 

Treatment of Hemorrhoids. 

According to J. Boas and F. Karewsky (Thcrapie der Ccgcn- 
loart, November, 1S.19), in hemorrhoids a bland diet, especially 
sweet milk, is absolutely injurious on account of the lack of 
stimulation of the peristalsis. Great care should be paid to the 
toilet of the anal region after defecation, a solution of tannin 
or alum on a cotton wad being used. An ascending douche is 
of value. In giving enemata, a soft sound should be used, and 
all irritating substances, like glycerin, salt, etc., should be 
avoided. Except in extreme cases purgatives should not be 
given. To control hemorrhage, which occurs even when the 
feces are normal, a teaspoonful of fluid extract of hamamelis 
Virginica in a wineglassful of water three times a day for four 
weeks, then twice a day for another month, is to be recom¬ 
mended. If the hemorrhage is severe, a powerful dose of opium 
should be given and the bleeding spot tamponed with gauze. 
After it has been arrested for three days, a dose of castor-oil 
is to be taken. 


HTebtcoIegal. 

Ten Thousand Dollars for a Leg.—For a previously strong 
and healthy man with a life expectancy of thirty-three or 
thirty-four years, and earning .$10S0 a year as a switchman, 
the Court of Civil Appeals of Texas holds, in the Gulf, Colo¬ 
rado & Santa Fe Railway Company vs. Warner, wherein the 
supreme court has denied a writ of error, that 910,000 is 
not excessive damages for serious and permanent injuries, re¬ 
quiring the amputation of his leg midway between his knee 
and hip-joint, and causing him intense suffering, and confining 
him to his bed for about eight weeks, and to his house much 
longer. 

Imputing Adultery to Physician.—A publication in writ¬ 
ing, which the law presumes must do damage, is called a libel 
per sc. And of this character, Mr. Justice Gaynor holds, at a 
Kings County special term of the Supreme Court of New York, 
is a newspaper imputation that a physician has been guilty of 
an act of adultery. Indeed, he says that a written charge of 
adultery against man or woman always was libelous per sc. 
The strange intimation to the contrary in the dissenting opinion 
in the Gates Case, 155 N. T. 234. he states, is the first that 
seems ever to have been made. No special damage, he goes on 
to hold, Cruikshank vs. Bennett, need be alleged in the com¬ 
plaint nor proved to maintain an action on such a libel. An 
allegation of general damage to 1 ‘ •*» o r 'Misines 0 , 

to both, suffices. Special dam L plead 
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and proved in such an action and recovered in addition to gen¬ 
eral damage; and, to be proved, must first be specifically al¬ 
leged in the complaint. For example, if loss of patients be 
claimed, the names and particulars must be stated in the com¬ 
plaint. 

Residence of District Physician.—A city charter provid¬ 
ing, as does that of the city of Buffalo, for the appointment of 
a certain number of district physicians, each of whom “shall 
reside in the district for which he is appointed,” the appellate 
division, third department, Supreme Court of New York holds, 
case of People vs. Leary, not only must the appointment of 
every district physician be made for a certain specified district, 
but no one is eligible to such appointment unless he at the time 
resides in the district. In other words, the court denies that 
an appointment can he one at large and the district in which 
the appointee is to reside, and in which his services are to be 
rendered, be determined by subsequent assignment. 

Intoxication Not Negligence Per Se.—In Sylvester vs. 
Town of Casey, an action brought to recover for personal in¬ 
juries caused by a fall on a defective sidewalk, the Supreme 
Court of Iowa condemns, as an incorrect statement of the law, 
an instruction: “Intoxication is evidence of contributory neg¬ 
ligence, and from it alone you may infer contributory negli¬ 
gence.” It holds that unless it appeared to have been negli¬ 
gence for the plaintiff to be on the walk in an intoxicated con¬ 
dition, or unless the evidence showed that his intoxication in 
some way aided in bringing about his injury, his condition 
would not be available to the town as a defense. Intoxication 
it does not consider negligence in itself. 

Jury, a Judge of Permanency of Disability.—When the 
character and extent of injuries received by a man in a rail¬ 
way accident are described by him and by physicians, and 
when the effect of the injuries in disabling him from manual 
labor are stated by him, the Supreme Court of Kansas holds, 
in Missouri, Kansas & Texas Railway Company vs. Fowler, 
that tlie jury can judge whether, and to what extent, he will 
be permanently disabled, and the testimony of physicians as 
to the permanent impairment of his ability to labor is not of 
necessity required to enable him to recover for permanent dis¬ 
ability. 

May Testify to Effect of Existing Ailment.—A distinc¬ 
tion is made by the appellate division, first department, Su¬ 
preme Court of New York, between a physician testifying to 
the effect of an existing ailment, t which has already resulted 
from the injury for which damages are sought to be re¬ 
covered, and his testifying as to the probable outbreak of a 
new disease, having its cause in the original injury. As to the 
latter, it states, he will not be permitted to say that such 
a disease will occur, unless lie. is able first to testify that he 
can determine its probability with reasonable certainty. But 
a competent witness, giving testimony as to the continuance 
of a present existing condition, it holds, Knoll vs. Third 
Avenue Railroad Company, is at liberty to state what, fi om 
his observation and experience, will be the probable effect of 
the present condition, and it is not necessary to limit the 
question as in the other case. Nor does it attach any im¬ 
portance to the use of the word “likely” instead of the word 
"probable” in the question asking about the effect of the ail¬ 
ment, although the two words arc not synonymous. 

Not Dying Declaration.—On account of what it holds 
was error in admitting in evidence what it does not consider 
was a dving declaration, the Supreme Court of California 
reverses, in ^People vs. Fuhrig. a judgment of conviction of 
the crime of abortion, and oiilers a new trial. It does not 
find the requisite evidence of a solemn belief of impending 
death in a statement of 1S4 words prepared by a stenographer, 
beginning with the formula, supplied by him: "Knowing I 
am about to die. I hereby make this my last statement, and 
declare same to be the truth, and the whole truth, so help me 
God.” when that was all that there was to show the condition 
of mind when the purported dying declaration was made, and 
it was not read over and approved sentence by sentence after 
being written out, but as a whole, and so stated to be all 
li'dit. Moreover, the court here lays aside as unimportant the 
facts that the person making the alleged dying declaration. 


was emaciated and in a weak state, it being of the opinion 
that hardly to the slightest degree did these circumstances 
tend to prove that she believed at the time that she was 
about to die, although it admits that Aliev might be quite 
material in some cases. Nor does it deem* it sufficient that 
the doctor told her that she “would probably die.” Not being 
positive that the usual and ordinary effect of such c 
statement by a doctor to a patient would be to infuse in his 
mind a hope, a possibility at least, of recovery, indeed, such 
a statement, it thinks, would naturally indicate that the doe- 
toi himself still had some hopes of the patient’s recovcrv. 
But dying declarations, the court repeats that it has held be¬ 
fore, are not admissible in evidence if the declarant had the 
slightest hope of recovery, although he dies within an hour 
afterward. 

Denied Divorce for Mistreatment when Sick.—In Bon- 
ney vs. Bonnev, the Supreme Judicial Court of Massachusetts 
has denied a husband a divorce, notwithstanding that the tes¬ 
timony left no doubt that his wife had failed to perform 
the duties of a wife, in failing cither to stay at home and 
take care of him when sick, or to consent to his hiring a nurse 
or housekeeper so to do. It seems to consider it important in 
this connection that he was not dependent .solely on his wife, 
but was under the care of a physician, and had the money 
with which to secure proper food and nursing. It says that 
if he was not content with the care his wife gave him while he 
was sick in bed, his remedy was to hire a nurse, even if his 
wife wrongly threatened to leave his tenement if he did so, 
there being no pretense that this could not have been done 
through the physician in attendance. And, under these cir¬ 
cumstances, it holds that the fact that the husband’s health 
was temporarily injured by his wife’s failure, to comply with 
the doctor’s orders as to his diet and medicines was not suffi¬ 
cient to constitute ciuel and abusive treatment, within the 
meaning of a statute making that a ground for divorce. Her 
action in that respect, it admits, might, in one sense, be said to 
be cruel, and the husband might be said to have been abused 
by her. But, the court holds, it was not such cruel and abusive 
treatment as, under the circumstances of the husband, will 
cause injury to his health, or create danger of such injury, or 
reasonable apprehension of such danger, if the parties continue 
to live together; and nothing less, it insists, will make out a 
case of divorce on this ground. 

Ambulances and Right of Way.—A judgment for $50(1 
damages, in favor of a hospital house surgeon, who responded 
to an ambulance call, in the absence of the ambulance surgeon, 
and was injured in a collision in which a cable-car struck the 
rear wheel of the ambulance, has been affirmed in the case 
of Buys vs. Third Avenue Railway Company. It has been held, 
the appellate division, second department, Supreme Court of 
New York says, that a violation of a municipal ordinance is. 
some evidence of negligence. And so here it holds that it was 
proper to place before the jury an ordinance of the city of 
New York giving to ambulances the right of way, as that, it 
declares, was one of the restrictions under which the de¬ 
fendant street railroad company operated its cars. At street 
intersections, the court goes on to say. the rights of all ve¬ 
hicles, in the absence of municipal or statutory regulations, 
are equal, but considerations of humanity step in, and, deter¬ 
mine that ambulances shall have the right of way, and the 
defendant owed the duty to the public-of operating its ears 
with reference to that ordinance. Unfortunately, this is a 
little ambiguous. But the first and last parts of the sen¬ 
tence would seem to indicate" that- the court means that the 
considerations of humanity referred to step in when, and 
when only, a municipal or statutory regulation to that effect 
ic passed. And this would,seem to be borne out by the further 
declaration, in this immediate connection that the duty to give 
the right of way is not absolute; it must “yield the right of 
way where possible,” these last words being quoted, with 
specific credit, from section 370 of the Ordinances of Nr" 
York; and, the court adding in the same sentence, it wa- 
proper that the jury should have this ordinance in view when 
determining the question of the defendant's negligence. 
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139. — Irrigations, Drainage and Dressings. Thos. H. Manley. 

140. — Acute Articular Rheumatism. Wm. Hooker Vail. 

141 . — Treatment of Catarrhal Conjunctivitis. Milton P. Creel. 

142. —. Concerning Finger Amputations. Arthur E. Strong. 

New York Lancet, February. 
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148 . — Report of Obstinate Case of Ulceration of Cervix Uteri. G. A. 
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153. _*Fractures of Lower Extremities. Jere Lawrence Crook. 

154. — Smallpox. F. S. Raymond. 

155. — Elephantiasis of 8crotum. G. G. Buford. 
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Goldstein. 
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158. — Preliminary Report of Discovery of Ameba and Plasmodia in Cul¬ 

tures from Blood of Persons Suffering with Malaria and Paludal 
Fevers, and Discovery of Motile Bodies in Human Blood Plasma 
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AMERICAN. 

1. Scarlatina.—Gradwohl has found Class’ diplococcus in 
seven cases of scarlatina, which he has been able to examine 
since his investigation began. He describes its characteristics 
and believes- that it is the specific etiologic factor of the dis- 
ease. 

7. Parotitis in Pneumonia.—This rare complication of 
pneumonia is discussed by Talley, who notices the cases here¬ 
tofore reported and gives one of his own observation. 

S. Epilepsy.—The convulsions due to hemorrhage, alcohol 
and paresis are compared with the epileptic grand mal by 


House, who believes that the increase in quantity of cerebro¬ 
spinal fluid bears a causal relation to the convulsion. Ho con¬ 
cludes that: 1. We have no record of pathologic findings 
which logically explain the symptoms of epilepsy. 2. An in¬ 
crease of cerebrospinal fluid would readily account for the 
seizures. In many instances it is analogous to the marked 
increase of fluid in the crania'of alcoholics and paretics, and 
is not dissimilar in clinical effects to the more localized lesions 
of hemorrhage or abscess. 3. This fluid, physiologically sub¬ 
ject to more or less variation in quantity from day to day, 
is fully capable of pathologic increase, and from analogy must 
bear exciting relation' to the convulsion. 4. Its increase’is 
probably gradual, and to this wo may ascribe the auric. 5. 
Its absorption probably begins with the third stage of the con¬ 
vulsion-relaxation and coma—and if this fails, repeated con¬ 
vulsions—status epilepticus—ensue. 0. Its superabundance 

may be due to lymphatic spasm, or to marked disturbance of 
equilibrium between lymphatic and general circulatory activ¬ 
ity, which may be favored by heredity, toxemia, or any of the 
recognized predisposing causes. 7. This creed applies to the 
so-called idiopathic epilepsy^ as distinguished from the con¬ 
vulsion of Jacksonian epilepsy, in which there is a local cere¬ 
bral lesion, although even in such eases, the condition de¬ 
scribed will help to explain many otherwise unexplained symp¬ 
toms. 

0. Reflex Neuroses from Phimosis.—Edie reports several 
cases of impotence, urinary retention, respiratory neurosis, 
and insanity relieved by operation. 

10. Eoreign Bodies in Abdomen.—Kelly reports three 
eases which have come under his observation during the last 
ten years, in Baltimore, where gauze' or sponges were left in 
the abdomen in operations, and notices the dangers. To avoid 
such accidents he recommends always commencing with a defi¬ 
nite number of gauze pieces and sponges, and if more are 
added have careful note taken of it at the time. Entirely 
abandon the use of small sponges and packing gauze up in the 
abdomen out of sight. The use of tapes or strings is not an 
absolute safeguard. The operator should ask, at the close of 
the operation, how many pieces of gauze and how many 
sponges are called for, and the answer should be positive. 
Under no circumstances should the count be muddled by cut¬ 
ting them. It is his practice to make two persons responsible 
for the number of pieces used and their production at the end 
of the operation, viz., the assistant who handles the sponges 
and the nurse. The discarded gauze or sponges must always 
be thrown in a receptacle, never under any circumstances 
mixed with other things or carried out of the room. He has 
had a special rack made for the purpose, which he illustrates. 
This contains a definite place for each article used. In addi¬ 
tion to all precautions the surgeon must always use his own 
judgment in taking exact note of everything put into the 
abdomen, and it may be of service to state it aloud as each 
piece is put in. An axamination should be made in all cases, 
by actual inspection and touch, that nothing has been left 
behind. Such an examination will not be too extreme unless 
there is a missing article to be discovered. 

11. Sheldon Murder Trial.—Cheesman and Hamilton con¬ 
clude their article on the Sheldon murder trial and figure out 
the spread of powder grains in the skin at the various dis¬ 
tances from the muzzle. They claim to see that in this special 
ease the shot was not fired at contact, and that Dr. Phelps 
thus becomes a witness for their side of the case. 

12. Gout and Rheumatism.—After discussing the theories 
of uric acid production and its causes in the organism. 
Porter claims that it is produced by oxidation of proteid sub¬ 
stances in the protoplasm of the renal cells. It is one method 
for the elimination of nitrogen in the system, and when it 
rises above the normal it is'simply the symptom found in the 
urine which indicates an imperfect state of the proteid oxida¬ 
tion and a general condition of malnutrition, r It becomes in 
these instances a chemical irritant of parts of the body, and 
produces a local inflammatory action until the fibroplastic 
exudate is thrown around the urate of sodium precipitated in 
the cartilage and elsewhere. He notices the bacteria theory, 
hut thinks that it does not thoroughly explain the condition, 
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though the toxins acting on the alimentary canal may give rise 
to it. The diet is discussed and the relative value of vegetable 
and animal food stated. In some cases where the indigesti¬ 
bility of the vegetable and the difficulty of disposing of the 
saccharine contents and their liability to fermentation can be 
avoided, the vegetable diet may be very satisfactory; fruit 
should usually be avoided. The adaptability of the system to 
any special form of diet must also be considered in each indi¬ 
vidual case. The best results require utilization of both ani¬ 
mal and vegetable foods. The mixed diet, free from excess of 
saccharine elements and substances liable to excite putrefac¬ 
tive fermentation, as little irritating as possible to the ali¬ 
mentary canal and not in quantities to excite oxygenating 
capacity of the system, will give the best results. Add to 
this considerable medication to augment digestion and absorp¬ 
tion and stimulate glandular action in general and many 
cases will speedily recover which would otherwise become 
chronic and incurable. 

13. Anesthetics.—Temple thinks there is a future for the 
Schleich method of anesthesia, and that it will revolutionize 
the old ones. The mortality from chloroform is discussed and 
the best methods for preventing it, also the avoidance of the 
uncomfortable complications of nausea, vomiting, headache, 
etc. 

14. Cerebral Complications from Nasal Extension.—In 
this article Craig reports cases and describes the effects of 
pressure from the nasal veins on those of the meninges, and 
the nasal etiology of cerebrospinal meningitis. 

15. Retrodisplacement of Uterus.—Watkins says that 
when determining the best method of treatment in any cases of 
retrodisplacement, the several following questions should be 
answered: L Is there any disease of the pelvic organs that 
would be benefited by operative measures? 2. Is it a case 
where a pessary can be fitted without difficulty? 3. Can the 
patient have intelligent medical care while wearing the pes¬ 
sary? 4. Is she willing to give the time necessary for her 
recovery? Diseased appendages should be removed and the 
fundus suspended from the abdominal wall. If it is impossible 
to fit a pessary, this operation should be 1 resorted to, otherwise 
the patient null not appreciate your efforts, and she will justly 
look for some one who will operate. It is unwise to send a 
patient away when she will not be looked after, as too long or 
improper use of this instrument will produce damage, which 
will be charged to the one who inserted it. As to the time 
necessary to wear a pessary for relief, that varies. At inter¬ 
vals of three to six months he removes it for a few days, and 
if the organ remains in position, discharges the patient. He 
favors a hard rubber Hodge instrument, which can be slightly 
molded by oiling and holding over an alcohol lamp. When en¬ 
dometritis or laceration of the cervix with glandular infiltra¬ 
tion exists, the condition should be corrected. Adhesions may 
require laparotomy, as also cases of neoplasms. He thinks 
the Alexander operation has been performed too much. 

1G. Eructation, Regurgitation and Rumination.—These 
three conditions are noticed and their treatment described by 
Lincoln. In the first, suggestion is all-important; perhaps a 
little bromid may aid. In regurgitation, which is more com¬ 
mon than is generally supposed, the patient should reswallow 
the food as fast as regurgitated, should always eat in com¬ 
pany, and the diet should be regulated. Bromids may some¬ 
times be needed; electricity, externally and internally may do 
good. Rumination, which is the most serious condition, is 
not usually dangerous to life. The cause must be removed if 
possible, and strong will-power is the best thing. Meals should 
be served in the presence of some one whom the patient re¬ 
spects, the diet regulated with strict regard to gastric secre¬ 
tion. He uses, as far as possible, foods that remain but a 
short time in the stomach, and warns and guards against con¬ 
traction of the abdominal muscles. A good idea, suggested by 
Ilemmeter, is to administer some very bitter preparation at 
meal time. He had used quinin, and Lincoln suggests a form¬ 
ula containing condurango, quassia, gentian, nux vomica, and 
capsicum. He says the patient once regurgitating this mix¬ 
ture will not do it again. Internal faradization acts well, 
and alkalies or hydrochloric acid may be used as indicated. 


19. Care of the Hair.—Patients sometimes ask advice in 
regard to the care of the hair, especially when it is falling out, 
as after fevers. There is little to be done. Once or twice a week 
a little ointment consisting of precipitated sulphur, oi, to good 
cold cream, gi, should be gently worked into the scalp, and 
every two or three weeks, the latter should be washed and a lit¬ 
tle pomade applied as soon as the hair is dried. Once in two to 
four weeks is usually enough to wash the scalp; it is bad to 
wash it too often. The best soap is a liquid one, such as the 
tincture of green soap, and whatever soap is used must be 
thoroughly washed out and a little pomade rubbed in to take 
the place of the natural oil that has been washed out. He 
thinks that the use of hair ointments that will not turn 
rancid, once a week is good. Avoidance of wetting the hair 
would diminish the frequency of baldness. As regards cutting 
the hair it makes no difference how often it is cut, and singeing 
is a foolish fashion with no basis to recommend it. 

20. Neurologic Observations in Hawaiian Islands.— 
Brower finds the Hawaiian climate somewhat depressing on 
the sea coast, and neurasthenia is not uncommon, while it is 
an ideal place for spinal sclerosis generally. Insanity among 
the natives is generally mild. Leprosy in the islands is an im¬ 
portant subject. The difficulty of stamping it out is enhanced 
by the lack of fear of the disease on the part of the natives 
and the tendency to conceal it. When a case is discovered it 
lias generally been spreading infection for a long-time. It 
seems to affect the white race but little. 

21. —See abstract in The Journal of Nov. 4, 1899, p. 11G4. 

24. Open Treatment of Eractures.—Scudder, whose 
article is continued, thinks the ideal result is union without 
deformity and impairment of the function, and that the gen¬ 
erally used methods of treating closed fractures do not give 
satisfactory results. They can be safely treated by open in¬ 
cision and internal fixation when other methods fail to secure 
reduction and immobilization. 

25. Intermittent Gastric Hypersecretion.—Biting re¬ 
ports a case of this disorder which is characterized by inter¬ 
mittent attacks of nausea and vomiting occurring usually when 
ingesta are no longer present in the stomach. The diagnosis 
is not difficult, though there may be some confusion if asso¬ 
ciated with gastric crises in tabes. The treatment is not very 
satisfactory. During the attack, the indications are to remove 
the accumulated secretion with a stomach-tube, and use weak 
alkaline lavage, or 1 to 1000 silver nitrate solution. When the 
pain is very severe, anesthetics may be indicated. Food should 
be given only between paroxysms and in small quantities, pre¬ 
ferably fluid. Subcutaneous infusion or rectal cnemata of nor¬ 
mal salt solution are the best means of allaying the sometimes 
intense thirst. As the disease appears to be a functional neu¬ 
rosis the constant tonic treatment of the nervous system is 
indicated. Cold water treatment is often good. Strychnin, 
quinin, morphin, etc., are indicated, and care should be used 
to guard against mental excitement. 

28. Gastric Ulcer.—According to Satterthwaite, gastric 
ulcer is comparatively rare in this country, more so than in 
some parts of Europe. It seems to be more frequent in 
females. The causes are numerous, but the evidence that 
tuberculosis is a cause is accumulating; syphilis is another 
prominent one. The symptoms are described and the treat¬ 
ment given. Two things should be emphasized, relief of 
immediate symptoms and care of the ulcer. For this ho ad¬ 
vises rest in bed, rectal feeding for some days after herna- 
temesis, warm applications to the epigastrium, avoidance of 
the stomach-tube, etc. The mortality in medical treatment is 
small, but in some cases surgical operation is the only possi¬ 
ble resort for saving life, and the dangers of surgery arc 
rapidly lessening. The most dangerous complication is peri¬ 
tonitis, which should be recognized at the earliest moment. 
Subphrenic abscess is another important surgical complica¬ 
tion. The duodenal ulcer is practically identical, anatomically 
and etiologically, with gastric ulcer, excepting that possibly 
it is more frequent in'association with bums. Six cases arc- 
reported. 

29. Treatment of Fatty Heart.—Schott describes the 
methods that have been advised in ca*e= of fatty heart 
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describes his own with regulated, resisted exercises and 
baths at Nauheim. The article is illustrated with repro¬ 
ductions of sphygmographie tracings. 

30. Duodenal Ulcer.—Bolton reports five cases of round 
ulcer of'the duodenum, and discusses its surgical treatment. 
Of the. operations, the most eligible consists in excision of the 
ulcer, which can be done in almost any part excepting at the 
entrance of thq pancreatic duct. The incision need not go very 
wide of the ulcer, but must be closed by Czerny-Lembert 
sutures, as in pyloroplasty, so that the suture line lies at 
right angles to the long axis of the gut. The peritonitis at¬ 
tending perforation should be treated according as it is local¬ 
ized, spreading, or general. In the first case, if well circum¬ 
scribed by adhesions, nothing is necessary beyond sponging 
out the pus and supplying gauze drainage. For spreading 
or general peritonitis, it is sometimes doubtful what should 
be done, but the author does not think that any great advan¬ 
tage is gained by eviscerating the patient or extensive manipu¬ 
lations. So far as removal of blood exudates is concerned, this 
can be done as well by carrying a large quantity of salt solu¬ 
tion through the Chamberlain tube to all parts of the cavity 
until the returning fluids become clear. Drainage should be 
done to the point of infection. He has not found it necessary 
to drain other regions which have simply been repositories of 
turbid serum. 

31. Methylene Blue 'in Gonorrhea,—The advantages of 
methylene blue in gonorrhea are mentioned by O’Neill, who 
suggests its use in the prophylaxis of this disorder. 

35. Justus Test in Syphilis. —The article of Brown and 
Dale is an elaborate study of the Justus test, which consists 
in the observation of the diminution of hemoglobin. The au¬ 
thor’s conclusions are: ]. The test is not always reliable, 
though present in many instances. 2. It is occasionally pres¬ 
ent in diseases other than syphilis, and in which active syph¬ 
ilis can be excluded. 3. These exceptional diseases are char¬ 
acterized by great hemoglobin anemia, 4. It is necessary to 
try the test in a series of cases of the essential anemias before 
claiming it as absolute. 5. The low point is not necessarily 
reached after the first inunction. C. Practically the test is 
of but little value. 

30-38. Normal Prophylactic Appendectomy.—The issue 
of the Medical Review for March 17 is almost entirely taken 
up with responses to inquiries addressed to various American 
surgeons as to the propriety of performing appendectomy in 
infants and children to prevent future appendicitis. Over SO 
physicians give their opinions, which were more or less decided¬ 
ly unfavorable, with the exception of half a dozen. The list 
includes m6st of the prominent surgeons in the country. In 
the issue of March 24, Manley furnishes a more elaborate 
article on the subject, and concludes that there is no condition 
of any kind whatever which ever warrants any description of 
mutilation of the body in well-formed vigorous children. He ' 
doubts whether the sanitary ad%-antages claimed for circum¬ 
cision justify the operation. Several surgeons whose names 
were not included in the first list also give their opinion 
against the procedure. 

3!). Antistreptococcus Serum.—Sharpe notices the known 
facts in regard to antistreptococcus serum, noting in full the 
conclusions of the committee of the American Gynecological 
Society in ISOS. He thinks, however, that the serum deserves 
further trial, and reports two cases in his own experience in 
which it was used with satisfactory results. 

45 ,—This paper is also titled elsewhere in this issue of The 
J ornx.\L: see title 105. 

47 ._This paper has appeared elsewhere: see The Joursal 

of March 17. title OS, p. 674. 

49. —See abstract in The .Toup.xal of March 3. p. 5G1. 

50. Surgical Obstetrics.—Calling attention to the fact 
that obstetrics is largely in unskilled hands. Weber insists on 
the need of more attention to the possible morbidity of the 
parturient condition. He thinks that a woman has a right to 
expect more than that the child should be born alive, and that 
she should not get fever or merely e-cape without a serious 
perineal tear. He describes what he considers a proper method 
of conducting an obstetric ease, which implies general knowl¬ 


edge of prior medical history as well as careful attention to 
every detail during parturition. .Most careful search should 
be made for possible injuries, especially for laceration of the 
levator ani muscle or the floor of the'pelvis, which is often 
very serious in its consequences. 

51. —See abstract in The Journal of March 3, p. 501. 

52. Detached Tumors.-—Coe’s article is based on a case re- 
ently observed, in which a tumor was found adherent to the 
bladder. It had been a subperitoneal fibroid, probably at¬ 
tached to the anterior surface of the uterus and separated by 
rotation. The points of clinical interest were the persistent 
pains at the side of the tumor, its resemblance to ovarian 
neoplasms and the absence of vesical disturbance, and inci¬ 
dentally the development of tubal pregnancy, which masked 
the original symptoms. He reviews the pathology of the con¬ 
dition and concludes: '“Subperitoneal fibroids may become 
completely detached from the uterus and may receive their 
nourishment entirely through adhesions. Such transplanta¬ 
tion with entire disappearance of the pedicle must be exceed¬ 
ingly rare. Although axial rotation is probably the first step 
in the process it is fair to assume that vascular adhesions 
form before separation is complete. Clinically these tumors 
may be mistaken for growths developing primarily in the 
organ to which they contract adhesions, especially ovarian, 
renal and splenic. Transplantation of ovarian and parovar¬ 
ian cysts is less common, and is more likely to be followed by 
degenerative processes. Chronic rather than acute axial rota¬ 
tion is the usual cause. The clinical diagnosis of this condi¬ 
tion is practically impossible. The prognosis is better in 
cases of solid than in those of cystic tumors.” 

56. Antipneumotoxin.—Canby reports a case of severe 
double pneumonia, in a man aged 20. with temperature 105, 
pulse uncountable, respiration 50. He was given 12 c.c. of 
antipneumotoxin, and in three hours his temperature fell 2% 
degrees.: respiration was 24 and pulse 90. He received an¬ 
other dose and his improvement was after that uninterrupted. 
The attack itself was a second One, or rather a relapse after 
the first. Two other cases are reported with similar good 
results, which occurred in the practice of one of his confreres. 
He does not give the source of his serum, but it is apparently 
similar to that of Pane. 

57. Skin in Paralysis Agitans,—The changes in the skin 
which have been reported by Frenkel, are here noted by Rul¬ 
ing. who reports a case with careful microscopic examination. 
In the six eases which were examined, these changes were 
found in four. They consisted in a thickening of irregular dis¬ 
tribution with loss of elasticity and accompanied with pains 
located in just these parts. Reuling thinks that these pains 
are due to the constrictions of the sensory nerves involved. The 
skin thickening, he believes, is a trophic phenomenon of the 
disorder, and not especially due to toxic substances in the 
blood, as suggested by Frenkel. 

63. Treatment of Pulmonary Phthisis.—The first step 
in intelligent treatment of pulmonary tuberculosis is a study 
of the personal and family history, what depressing conditions 
or diseases have preeded it, ami what tho family history has 
been in regard to probable resistance to disease. When this 
reveals an inherent deficiency of resistance, tho treatment 
almost always requires a radical change of life, and climate 
if circumstances will permit. Solly seems to think that a 
collateral history of consumption in brothers and sisters is 
more serious as indicating predisposition of disease than direct 
parental heredity. He says that, with certain exceptions, pa¬ 
tients with family phthisis do not do any worse but rather 
better than those without it. As regards the question of cli¬ 
mate, the following statements are true: Cold is better than 
heat; dryness than dampness; sunshine than cloudiness; high 
ground rather than low; wind in moderation is healthy and 
stimulating, unless it be damp, in which case it is depressing. 
Variability of temperature with dryness is generally bencficinl, 
and with dampness the reverse. The host climate for the con¬ 
sumptive is one in which cool, dry air can be taken into the 
lungs while the surface of the body is stimulated by warmth, 
light and bright sunshine, and in which at night the cham¬ 
ber windows can be safely left -open so that the patient may 
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breathe cool, dry air while sleeping- under a warm cover. He 
thinks that diminished barometric pressure is better than 
dryness in checking the progress of phthisis. He divides con¬ 
sumption into threo classes, the tuberculous, catarrhal and 
pneumonic, all being tuberculous. In the first, the tubercu¬ 
losis seems to overshadow the other conditions. These have 
usually a marked feebleness of resistance. The catarrhal 
group comprises those subject to catarrhal attacks, and in 
whom the obstruction of the nose or nasopharynx is very 
common and bronchitis frequent. The pneumonic group em¬ 
braces those cases in which an inflammatory process has us¬ 
ually preceded the tuberculous invasion and the disease ad¬ 
vances by leaps, following recurrent catarrhal pneumonias. 
The tuberculous do best in high, cold, dry climate. The catar¬ 
rhal also do best in high, dry sunny regions, but preferably 
warm to cold. The pneumonic cases are better off in a climate 
of medium elevation, with plenty of sunshine and moderate in 
warmth and dryness. 

G4. Tuberculin.—McFarland’ reviews the history of tuber¬ 
culin, its method of manufacture and its results as far as 
known. The general impression left by his paper is that 
treatment by it is not yet matured or thoroughly effective. 

65. Tuberculosis of Bones and Joints.—The most impor¬ 
tant point made by Willard is tliat many cases of tuberculosis 
are called rheumatism until the disease is seriously advanced. 
He thinks the profession should absolutely recognize the fact 
that rheumatism in a single joint in a child never exists with¬ 
out positive indications of fever, swelling, heat, etc. The 
symptoms of invasion of the tuberculosis are usually plain. 
Muscular rigidity is one of the earliest and most reliable. The 
onset may be sonic slight traumatism that may be past and 
forgotten. Heat and swelling are absent in the early stages, 
and the diagnosis should be made long before they appear. 
The examinations are liable to be too superficial, one of the 
greatest sources of errors. Another common error is too 
much dependence on a history of tuberculosis in these pa¬ 
tients. There is but one rational line of treatment: 1. To 
fortify the entire resisting powers of the individual and repel 
all elements so as to ultimately cure the disease. 2. To assist 
these powers by rest and mechanical measures to prevent in¬ 
flammatory action leading to mixed infection and suppuration. 
3. Removal of the diseased focus or its products as necessity 
arises. Each of these indications is discussed in detail and 
measures described. 

66 . Tuberculosis of the Skin.—The skin diseases of tuber¬ 
culous origin are given by Schamberg as follows: Tuber¬ 
cular ulceration, anatomic tuberculosis or verruca necrogenica, 
and a somewhat similar condition known as tuberculosis verru¬ 
cosa cutis, met with in butchers, cooks, etc. Scrofuloderma 
is a term used for that form of tuberculosis of the skin around 
easeating and suppurating lymph glands, and with those also 
associated symptoms of scrofula. Lastly, we have the most 
important of all forms, lupus vulgaris. In all of these infec¬ 
tions the tubercle bacillus can be found, though sometimes 
only after laborious search. In lupus vulgaris and the warty 
form the skin infection is usually primary. Ordinarily these 
troubles do not give rise to generalized tuberculosis. The 
treatment should consist in extirpation of the diseased tissues, 
with as little resultant scarring as possible, performed by 
knife, curette or caustics. Finsen’s light treatment is also 
mentioned. Plenty of nutritious food should be given, with 
attention to hygiene. 

67. Tuberculosis of Nervous System.—The conditions 
mentioned by McCarthy are meningitis, which may be general¬ 
ized or, less frequently, circumscribed, myelitis, encephalitis, 
tuberculous tumors, insanity, hysteria, etc. 

69. Tuberculosis of Urinary System.—Babcock s article 
is an elaborate description of the methods of examining the 
urine for tubercle bacilli. Ho calls attention to the special 
points of cleanliness in obtaining the specimens, and the cer¬ 
tainty that the smegma bacillus is excluded. 

70. Intestinal Tuberculosis.—Existing in children, ac¬ 
cording to Reed, tuberculosis of the intestine is nearly always 
due to swallowed sputum, and is only amenable to palliative 
treatment. He calls especial attention to the tuberculin test, 


which he believes is an important diagnostic agent and per¬ 
fectly safe if properly used. In the treatment of gastrointes¬ 
tinal tuberculosis, all the usual modern methods are applic¬ 
able, including the hygienic, climatic, etc. Special attention 
should be given to each case, with occasional tests of stomach 
contents, frequent analysis of the urine, a study of the blood, 
and occasionally in some cases examination of the feces. Medi¬ 
cine by the mouth is to be given with care, and reaction of the 
digestive organs should be carefully watched. One or two 
drop doses of Fowler’s solution suits most cases. The various 
phosphates, strychnia, and iron preparations are liable to 
disagree in the usual doses when the gastric glands are excited 
or irritated. Hvdrotherapeutie measures are often useful. 
Gymnastics, horseback riding, cautious bicycle riding and 
mountain climbing for those who have good circulation, are 
to be recommended. 

71. Tubercular Laryngitis.—A large part of Kyle’s article 
is a translation of one by Monsarrat, pointing out the signs 
of laryngeal tuberculosis. He himself remarks in regard to 
the tuberculin test, that it should be employed only until 
great care. The importance of positive diagnosis at the earliest 
possible moment is urged. 

72. Treatment of Consumption.—Stewart advises the 
open air treatment as far as possible, perfect hygienic sur¬ 
roundings, daily baths gradually becoming cooler until the 
patient can stand cold baths; short salt baths every three or 
four days are often of use. Unsuitable clothing is responsible 
for much trouble. He advises medium mixed woolen and cot¬ 
ton underwear for winter and very light weight for summer, 
using heavy or light wraps as need be. The better the patient 
stands cold the easier his management. Air baths, consisting 
in removing all clothing and remaining naked in the air of the 
room, are advised. Consumptives should always sleep alone. 
Diet is important. Rich milk and cream should be given three 
times daily, if it can be digested, and we should feed the 
patient all the simple albuminous foods he can assimilate. 
When the stomach refuses to act, the case is hopeless. Exer¬ 
cise and gymnastics short of fatigue, never just after a meal, 
are to be systematic, moderate and regular, and under a physi¬ 
cian’s direction. The medical treatment is largely symptom¬ 
atic. He keeps his patient in bed when the temperature is 
above 95, and allows no active exercise until it is below that 
point. Good cheerful company adds materially to the effects 
of treatment. He thinks no patient is absolutely cured, but 
the disease may be arrested so that the patient may enjoy 
apparently good health for very many years. 

74. Malignant Growths of Larynx.—The case reported 
by Simpson was subjected to three operations, the conditions 
of which are illustrated by cuts. He calls attention to tbo im¬ 
portant fact that all new laryngeal growths in the adult, 
especially if recurrent, however simple they may appear, 
should be regarded with suspicion and prognosis made accord¬ 
ingly. His case also illustrates the difficulty and anxiety at¬ 
tending positive diagnosis in very early cases, where a period 
of transition is apparently present and where microscopic 
examination admits of some doubt. It also shows the satisfac¬ 
tory results from persistent efforts of removal and the possi¬ 
bility of cure without resorting to the major operation of 

laryngectomy. 

76. Silver Solution in Ear Operation.—From tbo four 
cases here reported, Gleason is inclined to think that protargol 
is an antiseptic astringent superior to any now used in 
chronic middle ear suppuration. He admits the small number 
of cases and submits this preliminary- note on account of the 
rapidity of the cures. Unlike nitrate of silver solution, it is 
unirritating to the posterior pharyngeal wall, and he hns 
used it there as well as in the atrium and auditory canal. 

S3. Increasing Frequency of Malignant Diseases.— 
Reviewing the statistics as given by Park and others, Bryant 
concludes that malignant cancerous diseases are increasing, 
and that in spite of the improved methods of surgical treat¬ 
ment the frequency of attacks in the different parts of the 
body is also changing. The increase has been comparatively 
slight in the formerly most common scats, the mammary and 
genital'organs of women, but as shown, it ’ -liable in the 
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intestines, rectum, liver, etc. He does not believe that facts 
point strongly to the parasitic origin. As regards treatment, 
he points out the great improvement in the statistics of 
surgery, and the importance of early recognition and thor¬ 
ough removal of the infected parts. The discovery of a tumor 
demands prompt diagnosis of its naturfc. 

84. Xactoserum.—Fisch’s paper is a report of his own in¬ 
vestigations of animal sera and especially those of milk. 

91. Antiseptics in Surgery.—Manley reviews the history 
of surgical antisepsis, showing it was overdone at the first 
and that asepsis, which is the favorite term at the present 
time, simply means modified antisepsis. Antiseptics occupy a 
prominent place in the practice of antisepsis, and soap takes 
first place. They are not now employed during an operation, 
but are rigidly restricted in non-infected eases to before and 
after the surgical procedure. The actual operation therefore, is 
the only aseptic part of the whole performance. The dry 
treatment of wounds marks a notable advance. 

93. Ergot in Obstetrics.—The advantage of ergot in ob¬ 
stetrics, according to Jackson, are chiefly the prevention of 
post-partum hemorrhages, though he would give it in early 
stages if labor is slow, until the escape of amniotic fluid. As 
a rule, however, it is neither necessary nor desirable, and there 
are other agents that are better. It should not be thought of 
if rupture of the membranes has taken place, unless it is 
known that the fetus is dead. Shall we give a dose just before 
or just after birth to prevent excessive hemorrhage? He says 
an intelligent physician would not, but with the routine physi¬ 
cian it would he safer to give it in all cases. The other 
methods to prevent post-partum bleeding should not be 
neglected. He thinks ergot would not give rise to rupture 
under proper restrictions in one case in thousands, and he 
doubts whether it could occur in healthy persons. It does not 
increase the danger in pregnancy if Bright’s disease exists, 
but it should never be taken during pregnancy before labor. 

94. Cyanid Poisoning.—Merck describes an apparatus as 
an antidote for cyanid poisoning, which transforms the hydro¬ 
cyanic acid into oxamid by means of hydrogen dioxid. A 3 
per cent, solution of hydrogen dioxid is given from a sealed 
flask, by subcutaneous injection, every three to five minutes, in 
various parts of the body, until the respiration becomes nor¬ 
mal again and pulse strong. A number may be made rapidly 
if necessary, and the stomach is washed out with another solu¬ 
tion of the same agent. 

95 . —See abstract in The Journal of Jan. 13, p. 110. 

90.—Ibid., p. 111. 

97 —Ibid., Dec. 10, 1899, p. 1552. 

99. Inguinal Hernia.—After reviewing the different oper¬ 
ations, Rixford suggests the following indications for the 
choice of operation in different forms of oblique inguinal 
hernia- The Koclier operation would be suitable for congenital 
or infantile cases when the canal is very slightly distended 
and the sac long and narrow. The Bassini and Macewen oper¬ 
ations will probably be best in cases where the conjoined 
tendon is found to be firm and well developed, the latter to be 
preferred where, with these, the aponeurosis of the external 
oblique is not greatly stretched. The Bassini would perhaps 
be better where it would seem advisable to take up slack in the 
external oblique by approximating the pillars of the external 
ring and where, on account of adhesions, it is necessary to cut 
the° external oblique in order to reduce the hernial contents. 
The real grounds for debate in the hernia question are in the 
management of cases in which the conjoined tendon is thin and 
weak'and where none of these, nor the Championiere opera¬ 
tion, is satisfactory. Andrews has devised a so-called imbrica¬ 
tion method by which a flap is lifted up from the aponeurosis 
of the external oblique to pass beneath the cord, making an 
aponeurosis canal. Bixford thinks there are some serious 
objections to tin’s, and that not enough cases have been oper¬ 
ated on as yet to prove its value. Bloodgood has offered a 
method of utilizing a portion of the rectus muscle to fill in 
the mip on the inner side of the canal, and Rixford thinks, 
fToin anatomic considerations and results obtained, this 
method deserves trial. 

100. limitations of Gargle—Formalin.—Pope has ex¬ 


perimented with methylene blue to determine the limitations 
of the parts reached by the gargle, and he finds that it is 
practically limited to the buccal membrane, the uvula and 
tongue. Where the pharynx and larynx are to be medicated, 
a spray is better. He also recommends the internal use of 
■formalin as an internal antiseptic, and also for the disinfec¬ 
tion of urine. 

105. This paper appears elsewhere: see title 45, above. 

107. Climate for Nervous Diseases.—Coe gives figures, 
temperature tables, etc., comparing the climate of Portland, 
Ore., with those of various interior health'resorts. Ho calls 
attention to the special benefits of its mild, and - soothing cli¬ 
mate. 

ill- — See abstract in The Journal of March 17, p. f>S9. 

120 . Treatment of Epilepsy.—Rannev here repeats his 
arguments in favor of his theory of eye strain causing epilepsy, 
and..reports several cases. 

121. Electricity in Hemorrhoids.—The theory of Shoe¬ 
maker, here given, is that the negative pole of the galvanic 
battery properly applied will- reduce the strangulation of 
hemorrhoids and tend to restore normal circulation. He re¬ 
ports two cases where the use of the galvanic current produced 
permanent cure in strangulated hemorrhoids. 

122. —See abstract in The Journal of March 3, p. 5G0. 

123. —Ibi.d., Dec. 2, 1890, p. 1420. 

125.—Ibid. 

120.—Ibid., p. 1421. 

128. —Ibid. 

129. —This paper has appeared elsewhere: see The Jour¬ 
nal of March 3, title 170, p. 549. 

131. Serum Treatment in Tuberculosis.—Paquin enu¬ 
merates the indications for the use of serum in tuberculosis. 
It is not always indicated in all cases, but in incipient ones 
especially it may be expected to be of benefit. The heart and 
urine should be carefully examined, as cardiac insufficiency 
and albumin, while not direct counterindications, suggest cau¬ 
tion in dosage and administration. Begin with small doses, 
and 30 drops a day, six times a week, is enough after toler¬ 
ance is established. There is great difference in individual sus¬ 
ceptibility, and there may be slight eruptions or flushings, 
etc., in some of these patients, which should cause the cessa¬ 
tion of the treatment for a time. A fine, sharp needle, rather 
than a coarse one, should bo employed, and the patient should 
be rested one week in six, beginning again with a small dose, 
say five drops. The stomach, bowels and kidneys should be 
watched, diet regulated, and proper climatic conditions, when 
available, utilized. One must remember that the results are 
sometimes slow, and patience and persistence in treatment is 
essential. In cases where there seems to be much pus infec¬ 
tion, he uses antistreptococcus serum. In some he finds serum 
injected into the bowel beneficial; this dose should be about 
twice the hypodermic one, and should be diluted with equal 
parts of water to facilitate absorption. 

143. Colostomy in Rectal Cancer.—The following are 
Mathews' conclusions: 1. In the majority of the cases of 
cancer of the rectum, colostomy is not to be advised. 2. When 
the malignant growth is sufficiently low down in the rectum to 
be circumscribed, it should be excised. 3. Gradual dilatation 
or division of the strictured portion is much preferable to a 
colostomy. 4. Colostomy is fully justified in cases where tofal, 
or nearly total, occlusion has taken place at a height in the 
gut which precludes its division. 5. Opium is much to be pre¬ 
ferred to a colostomy, as a means of quieting pain the result of 
cancer in the rectum. 

144. Treatment of Compound Fractures.—The milder 
cases of compound fractures with simple solution of continu¬ 
ity of the skin without protrusion, Cumston would treat nnti- 
septically, as' a simple fracture, and if comminuted, the 
periosteal fragments may unite with the callus or after¬ 
ward be eliminated or removed. In serious fractures with 
considerable tissue laceration, narcosis is necessary if it is 
intended to entirely disinfect the wound. In removing splints 
we are to be careful not to take away any part that may be 
useful in the union of the bone, and should refrain from 
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immediate resection of ends' if they project. If there are 
extensive irregularities, counter-incisions and drainage may be 
employed. If the wound is regular and even, it may be 
sutured, but generally this is not the case. The treatment is 
the same with joints as with shafts of bones, but very careful 
sponging of the cavities should be done and drainage used. 
When flic compound fracture has become infected, the nature 
of the inflammatory process will guide the treatment. If the 
inflammation is slight, open up the wound; if it is serious, the 
greatest care must be used. The method of using splints and 
plaster casts is mentioned. As regards the changing of dress¬ 
ings, there can bo no fixed rule, but we should watch their con¬ 
dition carefully, also the facies of the patient, whether he is in 
pain, and the temperature. When the temperature reaches 39 
C. it means that the dressing should be removed at once and 
the condition examined. The appearance of the patient will be 
a guide to an experienced surgeon. When the traumatism 
and bones have healed, it may be necessary to have an opera¬ 
tion to restore the bone to its normal function, but in every 
case a conservative treatment should be adopted as far as 
possible. He does not favor too ready resort to amputation in 
serious compound fractures, but if it has to be done it will 
probably have to bo higher up than first indications would 
seem to demand. He thinks that modern surgery diminishes 
the danger of infection, so that so many cases do not need 
surgical interference as was formerly thought necessary. 

153. Fractures of Lower Extremities.—A series of cases 
of fractures are reported by Crook, who thinks that any 
injury about the hip in a person past 45 should receive careful 
attention, and that impacted fractures are especially apt to 
be unrecognized. It is never safe to give a positive opinion 
without examination under anesthesia or the X-ray. To 
differentiate between intra- and extra-capsular fractures is 
unnecessary. The simple Buck’s extension apparatus gives 
good results. In fractures of the femoral shaft, it is wise to 
use anesthesia, and he calls especial attention to the combined 
extension and plaster apparatus, especially in double fracture. 
In compound fractures success or failure depends almost en¬ 
tirely on the first dressing, hence the necessity of rigid anti¬ 
sepsis. If the wound can not be sterilized otherwise, it is 
better to cut down on the fracture, irrigate and treat it as 
an open wound. 

FOREIGN. 

British Medical Journal. March 17. 

Remarks on Holmgren Wool Test: Is it Adequate for 
Detection of Color Blindness? Thomas H. Bickerton.— 
While at first thoroughly believing in the Holmgren test for 
color blindness, Bickerton has of late become less a believer in 
its allsufiicieney and he reports a case where the mate of a 
steamer suffering from a dangerous form of color blindness was 
able to pass these tests with ease. He thinks that the Holm¬ 
gren test is by no means a certain discoverer of the lesser 
marked forms of color blindness. That there should be a phase 
of physical infirmity such as he has described rather strongly 
indicates that color and luminosity are in some way or other 
immediately associated, and the person who loses the ability to 
discriminate between color at a distance but gains it at close 
quarters certainly possesses a type of color disturbance which 
the Holmgren test will never discover. He quotes in support of 
his view, Dr. Hubert Seager, Captain Abney, and Drs. Mackay 
and McGillivray. He thinks to insure a certain discovery of 
all color defects, a quantitative test for color is required in 
addition to this now used. 

Practical Applications of Largin in Diseases of the Eye. 
Sydney Stephenson.- —Largin, a new silver preparation said by 
Merck to contain 11.1 per cent, of silver combined with protal- 
bin, has been tested by Stevenson in several cases, and he con¬ 
cludes as follows as to its value.- The application of largin, 
even in concentrated form, is painless, but, when prolonged be¬ 
yond a few weeks, may stain the conjunctiva. It acts well in 
blepharo-conjunctivitis, and in some cases of dacryocystitis. 
It is an efficient substitute for silver nitrate in any of the con¬ 
junctival inflammations associated with the Koch-Weeks bacil¬ 
lus, such as infectious ophthalmia and acute or subacute 


trachoma. It acts admirably as a temporary remedy after any 
of the operations commonly practised for the relief of chronic 
trachoma. In gonorrheal ophthalmia, on the contrary, it is, in 
his experience, distinctly inferior both to protargol and to 
silver nitrate. In diplo-bacillary conjunctivitis too, it does not 
succeed as well as zinc sulphate. In short, largin seems likely 
to gain a permanent place among the somewhat restricted num¬ 
ber of remedies employed in everyday eye work. 

The Lancet, narch 17 . 

Surgery of the Stomach. A. Mato Robson. —In this second 
lecture on surgery of the stomach, the subject of perforation is 
first taken up. It may be acute or subacute. The acute form is 
not difficult to diagnose, as a rule, but the subacute type may 
give some trouble and there is a third variety where perfora¬ 
tions occur and a small amount of fluid escapes, but is quickly 
limited by adhesions at some distance from the perforation. 
In the acute type where there is usually peritoneal catastrophe 
with previous history of gastric ulcers, there can be little doubt 
as to the case. In subacute cases the diagnosis rests mainly on 
physical signs. The exploring syringe may be necessary. Greig 
Smith called attention to an important symptom in this class 
of cases, a line of induration underlying and adherent to and 
moving with the parietes, indicating where omentum is ad¬ 
herent to the abdominal wall. As for treatment there is only 
one method, and that is surgery. Time is the principal element 
of success. In cases operated on early, within twelve hours, 
the mortality was 28.57 before 1896, but only 1G.66 since that 
date. The details of the operation are of great importance. 
Everything should be done to save shock. The ulcer can gen¬ 
erally be discovered readily, as in the majority of cases it is 
anterior, and on the posterior wall in only 8 per cent. The 
details of operation are given in full, but can not be repeated 
here for lack of space. The condition next taken up by the 
author is gastric fistula, the result of perforation, which he 
classifies as pathologic and traumatic. In these cases the 
fistula may be internal or external, and in the former the diag¬ 
nosis can only be made, as a rule, by opening the abdomen. 
The external fistula may be serious for the health of the patient 
from the loss of gastric juice and stomach contents producing 
local irritation and disturbance of digestion. Internal fistula 
is liable to produce dyspepsia, loss of flesh and other disordered 
symptoms. The treatment of internal fistula would be much 
the same as in cases of chronic gastric ulcer, unless in cases of 
malignant disease where there would be little hope of doing 
good. Surface fistulas can be rapidl}- closed by plastic pro¬ 
cedure, or may be cured by careful dressings and rest. Peri¬ 
gastritis and adhesions with their symptoms are also men¬ 
tioned, and in their treatment surgical operation is often 
justifiable. To detach the adhesions in mild cases careful medi¬ 
cal treatment may suffice. The hour-glass contraction is no¬ 
ticed, its chief cause being cicatricial contraction of ulcers; 
Robson is not satisfied that it is ever congenital. Surgery of 
these conditions is likely to Ijc called for only in the later 
stages. Three courses are open: gastroplasty, gastro-gastros- 
tomy and gastro-enterostomy. The first is the one lie has 
always preferred, and he appends a list of cases with results. 
Gastro-gastrostomy seems a good term to apply to the opera¬ 
tion for making an artificial opening between the two cavities 
of the stomach. The statistics show seven cases, with six re¬ 
coveries. Gastro-enterostomy between the proximal cavity and 
the jejunum will leave the second cavity with its foul contents 
untouched, and he thinks that it may give relief but can 
never lead to cure. If there is not only constriction of the stom¬ 
ach but also of the pylorus, it would be worth considering. 
Dilatation of the stomach is generally classed as suitable for 
medical treatment, but if this does not succeed, surgery may be 
required. If there is a stricture of the pylorus, it must be 
dealt with in one of.the several ways, pvlorodiosis, pyloroplasty, 
gastro-enterostomy or pyloreclomv. according to its nature. 
The author does not favor the first. The second is a more hope¬ 
ful method and he gives a tabulated statement of his own and 
others' operations, and describe? the modifications that have 
been suggested. Gastro enterostomy may be employed if dilata¬ 
tion ^dependent on an obstruction outside of the stomach 
which can not be removed; in the malignant disease, of the 
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pylorus, pylorectomy is indicated. The lecture concludes with 
some remarks on congenital stenosis of the pylorus, which is 
held by Maier to be one of the most frequent causes of gastric 
dilatation. Its literature is not very full, though it may be 
more common than supposed. 

Treatment of Rheumatism, with Special Reference to 
Prophylaxis and Its Cardiac Complications. William 
Ewart.' —The infective theory of rheumatism is first discussed. 
The author is non-committal on this point. The prophylaxis is 
still somewhat obscure, and the most important indications 
are attention to climate, environment and general management 
of health, digestion, etc.. Ewart is inclined to think that the 
administration of salicylates may have some effect. Varieties 
of the disease are described, and here include chronic, acute, and 
subacute arthritis with the typical rheumatism under the same 
general head. Chronic fibrous rheumatism is not included. 
The most important feature of the whole group is the implica¬ 
tion of the heart. The mode of action of the salicylates is not 
thoroughly understood: the author seems to favor the theory 
that the remedy corrects some fault in the blood or juices either 
by neutralizing an infecting toxin or by dealing with the pro¬ 
ducts of unhealthy metabolism. Any purely nervous action and 
any special microbicidal action are less strongly indicated by 
the facts. There is no doubt that salicylates may do harm 
in some cases. The question is whether they can be withheld 
without damage. It is said that heart complications are apt to 
follow their use; this is one of the most important points to be 
considered, and further statistics are desirable on this point. It 
would seem from statistics of St. George’s Hospital that "nixed 
alkaline and salicylate treatment is less favorable to the occur¬ 
rence of heart complications than that of salicylates alone. The 
author evidently believes in salicylate treatment, but he would 
in all cases admit alkalies, and would bar salicylates in the 
presence of albuminuria. Blisters may be applied from the first 
as a prophylactic measure, and as a curative one in all cardiac 
affections, especially in pericarditis. The use of iodids would 
appear to be indicated by their action on the lymphatic system; 
the potassium salt would seem suited to the acute for m. Purga¬ 
tion is one of the first things to be attended to in the treat¬ 
ment of all cases, and he doubts whether rheumatic arthritis 
can exist with diarrhea. The keynote of the condition is gen¬ 
eral embarrassment of the metabolism, especially evidenced by 
the characteristic persistence of anorexia and failure of excre¬ 
tion. Local treatment and diet are more briefly discussed. In 
rheumatic fever the diet can not be too light, and he thinks a 
small quantity of salt added to the milk is important in all 
cases of exclusive milk diet to prevent fermentation. A tem¬ 
porary vegetarian diet is also indicated. 

Journal of Laryngology, Rhlnology and Otology (London), March. 

Antiseptic Purification of Meatus and Adjacent Parts: 
Both for Operations and as Treatment in Chronic Middle- 
Ear Suppuration. Urban Pritchard. —The method here de¬ 
scribed, of antisepticizing the meatus, is, according to Pritch¬ 
ard, especially adapted to two classes of cases: 1, when the 
membrana tympani is intact and there is no suppuration, and 2, 
when it is perforated and suppuration already exists. In the first 
class, an hour or so before operating the meatus is well syringed 
out with 1 in 40 carbolic solution, and afterward mopped out 
with 1 in 20, until it is quite clean, so far as the eye can judge. 
The whole auricle is then well scrubbed with 1 in 20. A strip 
of double cyanid gauze—well wrung out in 1 in 20 or 1 in 40, 
in order to'get rid of the irritating soluble cyanids—twisted so 
as to form a loose cord, is lightly packed into the meatus, and 
a pad of similar gauze is applied over the auricle and kept in 
place bv means of a bandage. When the patient is under the 
anesthetic the bandage is removed, and all the gauze, and the 
operation is performed with all antiseptic precautions of ordi- 
narv surgery; when completed, the ear is dressed with strips of 
rniuze in the meatus, and pads of the same in the concha and 
over the auricle, secured in position by a bandage. If during 
tlie operation there is anything which needs to be removed, this 
is done bv syringing with 1 in 40. He emphasizes the import¬ 
ance of all syringes being thoroughly purified before they are 
used. In the second class the antisepsis must be most thor¬ 
ough; the ear should be syringed out with 1 in 40. or stronger. 
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once or twice a day previous to operation, instead of only once 
as in the other cases. This should be repeated after operation. 
If the case is a very septic one, as in caries, the strip of gauze 
should be dipped in 1 in 20 and tipped with powdered iodoform. 
The dressing needs to'be changed more frequently; at first, at 
the end of twenty-four hours, and afterward about once in two 
days, according to circumstances. Whenever the gauze is 
tipped with pus the dressing should be renewed daily, the ear 
being syringed out each time with 1 in 40; if the pus is fetid, 
the iodoform should be used each time. In cases of chronic 
otorrhea, the same method should be applied, but tho gauze 
should be in two pieces, one packed down to fill the deeper two- 
thirds of the meatus, and the second smaller piece used to fill 
up the remainder. The auricle should he wiped dry, and the 
dressing should he' repeated from once a day to once in three 
or more days. It is well to continue the dressing after the dis¬ 
charge has ceased, leaving the gauze in for ten days or a fort¬ 
night. Even after that a piece of dry gauze lightly introduced 
into the outer part of the meatus, changed now and then. Is 
advisable. He thinks that almost all cases that are suitable for 
the dry or absorbent treatment are likely to be readily healed 
by the use of this purification method. 

Bulletin de I’Academle de Medeclne iParls), March 6, 

Treatment of Obesity by Modifying the Diet. G. M. 
Debove. —The feature of this communication is the assurance 
that it is possible, by merely restricting tho diet, to cure obesity. 
A convincing instance is detailed, in which a short man, obese 
by heredity and occupation, about 54 years of age, was reduced 
from a weight of 325 pounds to 200 in less than a year, with 
restoration of activity and vigor after having been helpless and 
bedridden from his obesity, gravel and gout. The principles fol¬ 
lowed in the diet were restriction to small amounts of articles 
of food unmodified by cooking, such as milk, raw eggs, raw 
meat, salads, fruits and plenty of cooked green vegetables. He 
was first limited to 2% liters of milk a day for a month, then 
to one liter for five months. Removal from the home table is 
indispensable in this method of treating obesity. The shrinking 
of fat under the skin, with the loss of over two pounds of flesh a 
week, caused the wall of the abdomen to hang down over the 
thighs like an apron. 

Dysenteric Abscesses of the Liver. Kelsch and Nimier. 
—The peculiar character of these abscesses is emphasized in 
this article: their remissions, exacerbations, their tendency to 
recurrence and their chronic character. The anatomic evolution 
is entirely different from that of ordinary suppuration and 
classes them moro with tumors, with tubercle-formation in 
particular. Tuberculous lesions in the liver closely resemble the 
exact characteristics of dysenteric hepatitis. The anatomic 
process in the latter is exactly the same as the dysenteric 
process in the intestines, allowing for the difference of struc¬ 
ture between the two organs, and is essentially a necrosis in 
each, due to the same cause. In over 50 observations dysentery 
was found associated with the hepatitis in 85 per cent. In most 
cases observed in temperate climates, the hepatic symptoms ac¬ 
companying the dysentery are so slight as to escape notice, hut 
in tropical countries the hepatitis becomes a very important 
lesion. Either the hepatitis or the dysentery may appear first 
or may alternate, and the hepatitis may not manifest itself for 
a long interval after the dysentery. Cold seems to favor its 
development in the latter case, as after return to a colder 
climate. 

Proeres Medical (Paris), Alarch 3 and to. 

Bacillus Coli in Suppurations of the Ear. Baiip and 
Stanculeanu. —The bacillus coli lias only been noted twice in 
suppurations of tlie ear, but this communication describes an 
observation of mastoiditis in which this bacillus was associated 
with an anaerobic one, the bacillus perfringens, and from the 
middle ear, infected the mastoid and thence the rest of 
tho organism, producing pronounced stupor, diarrhea and 
abrupt drop in temperature, death four days after evacuation of 
the mastoiditis. Inoculation of the bacillus coli and of the 
bacillus perfringens into animals produced slight lesions sepa¬ 
rately, but combined they induced a fulminating septicemia 
every time. 
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Excitement and Mental Depression in Connection with 
Epileptic Attacks. M. de Flf.ury. —Several observations are 
reported in which, with the precision of a laDoratory experi¬ 
ment, the epileptic irritation of the cortical gray matter by 
some, anatomic lesion or convulsive toxin, gradually induces 
restlessness, the subjects become excited, optimistic, quarrel¬ 
some, insolent; then comes the epileptic seizure, after which all 
the nervous and mental symptoms indicate depression and ex¬ 
haustion, extreme pessimism and timidity, gradually rising 
again to normal cheerfulness, then to excitement and the 
seizure, a constant pathologic chain. 

Revue Gen. d’OphthalmoIogle (Paris), February 28 . 

Treatment of Hemeralopia with Physiologic Horse 
Serum. J. Santos Fernandez. —In the course of eighteen 
years the writer has had occasion to observe 28 cases of hemera¬ 
lopia, and the failure of all methods of treatment has been one 
of the most prominent features of this annoying affection. Last 
year ho tried physiologic horse serum with such success that 
he now announces that we can positively assure a cure with 
from one to four injections of 20 c.c. each. He describes four 
observations in detail, omitting a number in which hysteria 
was a possible factor. The sight improved even with one in¬ 
jection and was completely restored with four. 

Semalne Medlcale (Paris), March 7 . 

Evolution of Tertiary Syphilis. A. Fournier. —The date 
of the first appearance of tertiary manifestations in 4400 
private patients with syphilis, has been carefully recorded by 
Fournier. His figures are an interesting contribution to our 
knowledge of syphilis, and enable us to console syphilitic sub¬ 
jects in dread of tertiary invasion, by showing them that the 
danger of invasion diminishes remarkably with time, and to 
such a degree that they have scarcely anything to fear—espe¬ 
cially if they have been treated—at a period remote from the 
original infection. 


INVASION OF TERTIARY ACCIDENTS. 


Year. 

No. Cases. 

Year. 

No. Cases. 

Year. 

No. Cases. 

1. 

...... 188 

19. 

. 66 

37.. 

. 5 

2. 

. 453 

20. 

. 78 

38.. 

. 3 

3. 

. 471 

21. 

36 

39., 

. 3 

4. 

. 388 

22. 

. 35 

40.. 

. 5 

5. 

. 357 

23. 

. 30 

41.. 

. 4 

6. 

. 326 

24. 

. 29 

42.. 

. 2 

7. 

. 274 

25. 

. 26 

43.. 

. 2 

8. 

. 211 

26. 

..20 

44.. 

. 1 

9. 

. 195 

27. 

. 14 

45.. 

. 1 

10. 

. 233 

28. 

. 21 

46. . 

. 2 

11. 

. 142 

29. 

. 15 

47. . 

. 0 

12. 

. 134 

30. 

. 17 

4S. . 

. 0 

13. 

. 114 

31. 

. 11 

49. . 

. 0 

14. 

. 113 

32. 

. 6 

50. . 

. 0 

15. 

. 117 

33. 


51.. 

. 0 

16. 

. 95 

34. 

. 4 

52.. 

. 1 

17. 

. 70 

35. 

•? 

54. . 

. 1 

18. 

. 75 

36. 

. 5 

55 .. 

. 1 


The tertiary accidents first appeared during the first year in 
188, or 4.2 per cent. (This does not include 90 cases of preco¬ 
cious malignant syphilis.) This proportion was doubled the 
second year and reached its height during the third, in which 
the proportion was 10.7 per cent. In nearly 11 per cent., there¬ 
fore, the first tertiary manifestations appeared during the 
third year, the culminating, the terrible year, as he calls it. 
The fourth year inaugurates the decline, and by the ninth year 
the proportion is about half of what it was during the fourth. 
The second, third and fourth years alone furnish nearly a third 
of the total of tertiary invasion; the ten first years, 70 per cent. 
The following ten (10 to 20) furnish 22.3 per cent.; the fol¬ 
lowing ten (20 to 30), 5 per cent., and the following years only 
.28 per cent. All but 400 of the total number were men. 

Centralblatt f. Chirurgle (Lelpslc), Morch 6 . 

Silver Filigree Netting to Close Abdominal Wounds 
and Prevent Recurrence of Hernia. O. Witzel. Further 
experience has confirmed Witzel in the advantages of silver 
wire for a permanent suture. It can not only bo thoroughly 
sterilized, but possesses a distinct antiseptic action of its own. 


He has been using it more and more extensively of late years, 
and now announces that a pad of silver filigree netting can be 
inserted and will heal in place, affording absolute protection 
against recurrence of a hernia, as he has repeatedly demon¬ 
strated. He suggests that it might supersede the 'plates of 
celluloid now used to close defects in the skull, with advantage, 
and tubes of this filigree netting might prove useful as a sup¬ 
port for bone formation. He sutures the abdominal wall in 
three tiers, first with loops of the wire, the ends cut off and 
twisted together, then with a continuous suture with fine wire 
to unite the fasciae and hold down the 1 cm.-long ends of the 
loop wires. The superficial suture is also made with fine silver 
wire. 

Centralblatt f. Gynekologle (Lelpslc), February 24 , 

Weight Treatment of Retroflexio Uteri Gravidi. A. 
Fundi.— The benefits of a bag of shot or colpeurynter filled 
with mercury, in chronic inflammatory pelvic affections and dis¬ 
placements, have long been proclaimed by this writer, and the 
treatment has been quite widely adopted. Funke now reports five 
eases in which the retroflexed gravid uterus was promptly re¬ 
stored to normal position by this means, in one case in less 
than half an hour. The efficacy, certainty’, and harmlessness 
of this treatment are its chief advantages, as also the absence of 
narcosis. 

Centralblatt f. Innere Medlcln (Lelpslc), February 10 . 

Iodophile Leucocytes in Blood Diseases. L. Hofbauer.— 
Leucocytes taking the iodin stain are only encountered in grave 
affections with unfavorable prognosis, such as anemia, gravis 
and perniciosa, and vanish as the prognosis becomes more 
favorable. The iodin reaction is positive in leukemia and neg¬ 
ative in pseudoleukemia and anemia pseudoleukemia in in¬ 
fants. The iodin stain is valuable therefore, not only in the 
differentiation but also for the prognosis. 

Deutsche fledlclnische VVochenschrift (Lelpslc), March 8 nnd IS. 

Simultaneous Extra- and Intra-uterine Pregnancy. 
Hermes. —This is the first case in the author’s knowledge, of 
simultaneous extra- and intra-uterine pregnancy in which the 
latter developed normally to tern after laparotomy for the 
former, the seventh week on a healthy multipara. 

Removal of Bone Aspirated Into Right Lung a Year 
Before. G. Killian.—The Journal has frequently referred 
to Killian’s direct bronchoscopy, and a new observation is re¬ 
ported in which it rendered possible the removal of a piece of 
bone 15 mm. long, 11 wide and 4 thick, extracted by forceps in¬ 
serted 3 cm. down in the main right bronchus. This is the first 
case on record in which a foreign body was removed by the nat¬ 
ural route after a sojourn of a year in the lung. 

Double Diaphanoscope for Seeing Through the Frontal 
Sinuses. Gerber. —By making the Vohsen lamp double, nnd 
improving on it slightly, it is possible to see through both 
frontal sinuses at the same time, nnd thus have a standard of 
comparison between normal and pathologic conditions. A num¬ 
ber of observations are described in detail, showing the import¬ 
ant information thus derived, confirmed by operation. Fre¬ 
quently nothing else suggested the involvement of the sinus. 
The arta of transparency is marked on the skin. 

Dietetic Treatment of Dilatation of the Stomach. 
Albu. —Instead of the dry diet usually imposed, Albu considers 
fluid diet indicated in case of dilatation of the stomach, as the 
anatomic affection should not be taken into account as much 
as the disturbance in the physiologic function. He establishes 
it as a general principle that “the food should be food, and 
should be fluid.” The ingestion of non-nutritious fluids, watery 
soups, etc., must be strictly forbidden. Milk should be given 
freely, rendered appetizing in every possible way. Meat should 
be finely chopped or given in jellies. Toast is not nece«ary, all 
bread, etc., is best dipped in milk. Beef, pork and all fats should 
be avoided, except a small amount of pure butter, not over 30 
gm. a day. The meals should be as limited a= possible and fol- 
Tow each other, just avoiding interference with the last- I he 
diet outlined is a cup of milk and two rolls at 8 ; at 9 a cup of 
cream; at 10 , two soft eggs: at 11 , a cup of cocoa with milk; at 
12 , a saucer of cereal food; at 1 , one-quarter pound ' r ( -veet- 
breads and three tablespoons of <q 3. a 1 'Jk; 
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at 4, a cup of chocolate and a zwieback; at 5. a cup of cream; 
at C, a saucer of oatmeal soup with egg and plasmon, or four 
tablespoons of minced meat; at 7, soup with egg and a roll; at 
8 , a cup of milk and another at 9. After lavage of the stomach 
morning and evening, he administers, through the sound, a 
mixture of plasmon, condensed milk, etc., representing a food 
value of 400 calories. After each meal the stomach is mas¬ 
saged which strengthens the musculature and stimulates peri¬ 
staltic movements. If there is great debility the patients stay 
in bed. Albu’s experience includes fifty observations. In many 
cases of extreme stenosis the subjects increased in weight, and 
operation could be postponed indefinitely. 

Deutsche Zeitschrlft f. Chlrurgle (Lelpsic), January. 

■Regeneration of Male Urethra. Ingiani. —A series of 
-experiments on dogs has shown that it is possible to obtain re¬ 
generation of a section of the urethra. It occurs in the mem¬ 
branous portion and the cavernous tissue, not in the muscu- 
laris. The endothelium in the cavernous spaces, exposed by re¬ 
moval of the section, first begins to proliferate. The new- 
formed cavernous layer is then gradually covered with a single 
layer of pavement epithelium propagated from the epithelium 
■of the stump. The less post-operative inflammation, the more 
rapidly regeneration proceeds. Other experiments proved that 
It is possible to create an artificial urethra by implanting a 
small stump of an urethra in a passage made artificially under 
the skin. The piece of urethral tissue will develop and spread 
until it lines the entire passage, and thus artificially produce a 
new urethra resembling the normal in structure and function. 
In this case also it is merely the mucous membrane and cavern- 
■ous tissue which become regenerated. The muscularis does not 
take part in the process. 

Removal of Osteoma of Upper Wall of Orbit Without 
Injury to Eyeball. Schttchardt. —The osteoma, was the size 
■of a walnut and was removed by Kronlein’s method of tempor¬ 
ary resection of the outer bone wall of the orbit. The eyeball 
was not interfered with, and the double vision caused by the 
tumor vanished with its removal. 

Wiener Kllnlsche Rundschau, February 2S and (larch 4 . 

Malignant Edema. A. Brabec. —Study of a typical case, at 
Maydl’s clinic, of malignant edema of the upper extremity, led 
to the following conclusions: the characteristic features are 
■edema without gas formation, and without suppuration, but 
-with a pure hemorrhagic, edematous fluid. The progress of the 
process is peculiar; it does not spread by way of the blood or 
lymph routes, but actively in the free, subcutaneous interstitial 
connective tissue, and hence malignant edema remains for a 
long time a purely local affection. It only leads to a fatal 
termination by the incessant spread of the edema, involving too 
large areas of the body. It is a local intoxication, and the 
fever, the absence of tumefaction of the spleen and of albumin¬ 
uria, confirm this assumption. The clinical picture can change 
by mixed infection or invasion of some vital portion. Ampu¬ 
tation or exarticulation is indicated if diagnosed early enough, 
and if not, efforts to destroy the anaerobic bacillus, which close¬ 
ly resembles the anthrax bacillus. 

Wiener Kllnlsche Wochenschrift. (larch is- 

So-Called Pericarditic Pseudo-cirrhosis of the Liver. 
V. EisexhEXGER. —Fr. Pick attempted to establish a new mor¬ 
bid syndrome under this title in 1S9G, characterized by a 
symptom-complex resembling that of cirrhosis of the liver 
while the pathologic-anatomic foundation was a chronic 
“schwiclme” or adhesive pericarditis. This conception has been 
gcnerally'nccepted, but his facts do not stand the searching in¬ 
quiry described in this communication. It is true that 
excessive ascites without edema of the legs coincides compara¬ 
tively frequently with adhesive or indurated pericarditis, and, 
if the pericarditis is latent, the symptom-complex has a certain 
analogy with that of cirrhosis of the liver. But this syndrome 
is not'the result of proliferation of connective tissue in the 
liver, caused by disturbances in the hepatic circulation, as 
Pick' maintains* with consequent congestion in the portal cir¬ 
culation and resulting edema. It is due to rarious cause.-,, 
differing with individual ease?. Prominent among those are 
the dragging, compression and flaws in the vena interior due to 


coincident effusion or pericardio-mediastinnl “Schwcilen,” or 
coexisting peritonitis of the portal liver, and finally, to the cir¬ 
cumstance that the symptom-complex occurs chiefly in young 
persons in whom tho normal structure of tho capillaries and 
smaller vessels of the major circulation, yields more readily 
to edematous transudation. Consequently Pick's conception is 
shown to be unfounded. 


Societies. 


COMING MEETINGS. 

American Medical Association/ Atlantic City, N. J., June 
5-8. 

Tennessee State'Medical Society, Knoxville, April 10. 

Florida State Medical Society, Orlando, April 11. 

' Mississippi State Medical Association, Meridian, April 11-13. 

Medical Society of California, San Francisco, April 14-10. 

Medical Association of Alabama, Montgomery, April 17. 

South Carolina Medical Association, Charleston, April 18. 

Louisiana State Medical Association, New Orleans, April 
29-21. 

Medical Association of Georgia, Atlanta, April 18. 

Medical and Chirurgical Faculty of Maryland, Baltimore, 
April 24. 

Texas Medical Association, Waco, April 24. 1 

American Proctologic Society, Washington, D. C., May 2 
and 3. 

Illinois State Medical Society, Springfield, Ill., May 15-17. 

Association of Military Surgeons of the United States, New 
York City, May 31 to June 2. 


American Medico-Psychological Association.—The next 
sessions of this Association, to be held at Richmond, Va., have 
been postponed until May 22-25. The program includes a large 
number of subjects to be treated in medico-psychologic papers. 

Association of American Physicians.—This Association 
will hold its fifteenth annual meeting in Washington, D. C., 
May 1-3. Members who expect to contribute papers should • 
send their titles to the president. Dr. E. G. Janeway, 30 West 
Fortieth Street, New York City. 

Therapeutic Society.—At a recent meeting of the Thera¬ 
peutic Society of the District of Columbia, the following were 
elected to oflice: president, H. H. Barker; vice-presidents, B. G. 
Poole and L. Koiipinski; secretaries, D. O. Leech and N. P. 
Barnes; treasurer, J. S. McLean; librarian and curator, H. T. 
A. Lemon. 

American Surgical Association.—The next meeting of this 
Association will be in Washington, D. C-, May 1-3. The pro¬ 
gram includes a number of fifteen-minute papers on the sur¬ 
gery of the stomach, by authorities on that subject, with papers 
on miscellaneous surgical subjects by leading American sur¬ 
geons. 

Medical Association of Missouri.—This Association will 
meet in Mexico, Mo., in forty-third annual session. May 15-17. 
A symposium on gall-stones will be a feature of the meeting, 
while, besides numerous other papers, arrangements have been 
made for an exhibit of pathologic specimens. Those who have 
appropriate ones available are requested to notify Dr. A. It- 
Kieffer, 42GS W. Belle Place, St. Louis, Chairman. 

Medical and Chirurgical Faculty of Maryland.—Tho an¬ 
nual address before the faculty will be delivered on April 25, 
by Dr. G. E. de Sehweinitz, of Philadelphia. It is proposed to 
continue the practice inaugurated during the centennial meet¬ 
ing last year, of devoting the morning.-; to clinics'at the vari¬ 
ous hospitals while the afternoons and evenings will be de¬ 
voted to the scientific and business matters and to social 
functions. 

Louisiana State Medical Society.—-This Society’s next 
annual meeting will be April 19-21. in New Orleans. In the 
section on general medicine tuberculosis will receive consid¬ 
eration, and in that on surgery, local and regional anesthesia. 
The care and treatment of the insane will be discussed in the 
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section on mental diseases; surgery of salpingitis and value 
of electricity, in the section on obstetrics and gynecology, while 
the members of others,will have special subjects peculiar to the 
several sections 

International Congress of Public and Private Benevo¬ 
lent Institutions. —-The first congress of "'public assistance 
and private benevolence” was held in 1S89, the second in 1890. 
The results have been most important in the line of organized 
charities and hospital improvement, and have influenced legis¬ 
lation in many instances. Among tiie questions to be discussed 
at the coming congress in Paris, July 30 to August 5, are the 
advantages and best methods of assistance at home, and the 
assistance of the tuberculous poor. Pee $5. Secretary’s ad¬ 
dress: rue CambacGr6s 7, Paris. 

Hew York County Medical Association.— At the stated 
meeting of this Association, which will be held on Monday 
evening, April 10, Dr. J. H. Woodward will read a paper en¬ 
titled “The Prevention of Intracranial and Intravenous Com¬ 
plications in Suppurative Diseases of the Ears,” and Prof. 
Howard A. Kelly of the Johns Hopkins University, Baltimore, 
Md., will read one on “What are the Ultimate Results in 
Treating Cancer of the Uterus, and What is the Best Plan of 
Treatment?” The following named are expected to take part 
in the discussion: Jos. E. Janvrin, Herman J. Boldt, H. M. 
Vineberg, Ralph Waldo, Geo. T. Harrison, Clement Cleveland, 
E. E. Tull, Henry C. Coe, Jno. Byrne of Brooklyn, and P. H. 
Ingalls, of Hartford, Conn. 

Cincinnati Academy of Medicine.—The regular meeting 
of the Academy, March 19, was set apart as a memorial meet¬ 
ing in honor of the late Dr. John A. Murphy. A committee, 
which had been appointed for the purpose, consisting of Drs. 
W. E. Kirby, Louis Schwab, John C. Oliver, W. E. Sehenck, 
and J. C. Mackenzie, submitted suitable resolutions, which 
were adopted. Addresses were made by Drs. Wm. H. Taylor, 
C. D. Palmer, Robert Stewart, J. C. Oliver, T. A. Reamy, 
Francis Dowling, Joseph Eichberg, C. E. Caldwell, and Dan 
Millikin of Hamilton, Ohio. A letter from Dr. N. P. Dandridge 
was read. In addition to the tributes of praise concerning 
his personal character, mention was made of his great efforts 
in behalf of effective medical legislation; that with all his 
honors he had never held a position in public service that 
carried with it any pecuniary compensation. Dr. Murphy was 
a charter member, the last, of the Cincinnati Academy of 
Medicine, and was one of its most active workers and sup¬ 
porters almost up to the time of his death. 

Chicago Medical and Chicago Neurological Societies. 

Joint Meeting, March 7, 1900. 

GENERAL SYMPTOMS OF BRAIN TUMORS AND THE DIFFERENTIAL 
DIAGNOSIS. 

This was the topic of the evening. 

Dr. Archibald Church, before taking up the principal 
symptoms, directed attention to a number of subsidiary ones 
which are commonly of late occurrence, and which help in 
making a diagnosis of intracranial growths. 

With reference to headache, Knapp found that this symptom 
existed in 401 out of 014 eases. Dr. Church has collected 23 
cases that have fallen under his own observation, of tumor of 
the brain, verified by operation or by post-mortem examination, 
or both, and he finds that 20 out of these 23 presented head¬ 
ache in a marked degree. In some eases where the tumor is 
angiomatous, or more particularly when an aneurysm, the 
headache is throbbing, this being synchronous with the heart s 
action. In certain cases, where the headache is circumscribed 
and characterized by overlying tenderness on pressure, it serves 
as a localizing feature. 

Choked disc is a symptom which is not generally of early 
appearance in brain tumor, consequently in the early stages of 
the growth it does not furnish the almost positive evidence 
which is provided by it later in the diagnosis of tumor of the 
brain. The presence of choked disc, either on one side or 
the other, or on both sides, is presumptive evidence of the 
presence of brain tumor, and when coupled with two or three 
major symptoms may serve to confirm the diagnosis of tumoi 


within the skull. He said that this symptom is found at one 
time or another in over 80 per cent, of the cases. In the 23 • 

that came under his own observation it was observed 14 times. 

He mentioned a case in which an 'infiltrating sarcomatous 
growth invaded the entire left cerebral hemisphere, but in 
which choked disc did not appear until two or three davs 
before death. In another instance the choking was early, 
although the tumor was slow growing and very small. Marcus 
Gunn reports 24 cases in which choked disc and tumor were 
unilateral. In 18 out of 24 the choked disc and tumor were 
on the same side of the head. 

The more the speaker sees of cases of brain tumor, the more 
he is convinced that there is a defective mental state, although 
this symptom may not develop until rather late. The patient 
is apathetic, and indifferent to surroundings and conditions. 

He manifests mental sluggishness. In certain cases the stupor 
is pronounced. The patient may become lethargic, or coma¬ 
tose. A defective mental condition was observed 17 times in 
the 23 cases tabulated. 

Dr. Church referred to epileptic and epileptoid convulsions 
associated with brain tumor. He treated one man for epilepsy 
for three years before a diagnosis of brain tumor was made. 

He mentioned the case of a patient who had been treated for 
nineteen years before a diagnosis of cerebral tumor was made; 
another for twenty-four years. Brain tumor may exist 
without manifesting any symptoms during the life of the pa¬ 
tient. In some cases the convulsions are preceded by intense 
headache; in others by vomiting. Hysteria may present mani¬ 
festations that are difficult to differentiate from the general 
convulsions of brain tumor, but a thorough study of the 
patient will enable the physician to differentiate between the 
two. Hysteria, however, does not exclude brain tumor. 

As to vomiting, Jacoby reports it to have been present in 172 
out of 568 cases. This symptom was present in 13 out of the 
speaker's 23 cases. In only one instance was it typically pro¬ 
jectile. 

Vertigo occurred in 31 per cent, of the cases collected by . 
Mills and Lloyd. This symptom was marked in 17 out of the 
23 cases observed by the speaker. 

He makes it a routine practice to auscultate the head of 
every patient who manifests symptoms indicative of a brain 
tumor, believing that something may be gained by it. Aus¬ 
cultation should be practiced in conjunction with percussion. 

By placing the stethoscope over the patient’s brow one is 
enabled to detect changes in the percussion note which may in 
some instances be of undoubted value. 

In reference to erosions of the skull, he recalled seeing a 
case with Drs. Fiitterer and Henrotin in which, after the 
death of the patient a tumor, located in the prefrontal region 
had eroded the temporal bone to such an extent that the end of 
one’s finger might be pushed through the skull. 

Another means of investigating the condition of the skull 
is direct concussion. Macewcn and Dana claim to have noticed 
a distinct change in the percussion note over the seat of a 
brain tumor and cerebral abscess. A distinct Outness is elicited 
in these cases. 

He regards the cracked-pot sound as a symptom of consid¬ 
erable value in the diagnosis of hydrocephalus, and referred to 
the investigations of Paoli and Mori along this line. 

Speaking of the X-ray in the detection of brain tumors, 
he said he had had the good fortune in one case to obtain a 
good skiagraph of a very vascular and hemorrhagic glioma of 
the cerebellum. The X-ray likewise revealed a tumor in the 
motor region in a case in the practice of Dr. Carl Beck, as was 
subsequently verified by operation. Cysts have also been 
detected in two cases. 

Referring to the differential diagnosis, the patient ordinarily 
first complains of headache. Headache is a generalized symp¬ 
tom. Some headaches confounded with those of brain tumor 
are migrainous. A history of migraine coupled with the clin¬ 
ical features of the case should be sufficient in most instance*, 
to make the diagnosis. A migrainous patient, however, may 
have brain tumor. Patients with neurasthenia, who so com¬ 
monly suffer from periodic headache, may have brain tumor; in 
(j of the cases of brain tumor collected by him a dingno-H of 
hysteria had been made, and in 3 i‘ "•e-'— ' marked 

form. 
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One of the conditions which closely simulates brain tumor is 
anemia, especially chlorotic anemia. Kot only may anemia 
produce'headache, vomiting and vertigo, but choked disc, which, 
to the man who is not'highly skilled in the use of the ophthal¬ 
moscope, is indistinguishable from the choked disc which ac¬ 
companies brain tumor, lie said a case was reported by Dr. H. 
31. Bannister of this city, in which the diagnosis lay between 
brain tumor and anemia for some time until, under proper 
medication, all symptoms of cerebral tumor disappeared. He 
remembers a woman who went the rounds of three hospitals 
with a diagnosis of brain tumor. She presented evidences of 
brain tumor, among them choked disc, and yet she got well 
on Bland’s pills. 

Basilar meningitis, hydrocephalus, hemorrhage and acute 
softening, polioencephalitis, nephritis, many of the toxic con¬ 
ditions arising from extraneous or other causes may closely 
simulate brain tumor. In nephritis, there may be disturb¬ 
ance of the optic nerve; there may be a comatose condition, etc. 
Albuminuria may be present, consequently it is only by making 
an absolute diagnosis of nephritis that a safe course can be 
adopted in the differentiation of these two conditions. Pa¬ 
tients with nephritis, however, may have brain tumors. One 
of the most puzzling cases he had ever seen from a differential 
standpoint was one in which the major symptoms of paretic 
dementia of the insane were present. The patient had expan¬ 
sive ideas of a delusional character. He had inco-ordination; 
the peculiar staggering gait; tremulous tongue; attacks of 
vomiting; such convulsions as are found in general paralysis. 
In addition to these symptoms the man had choked disc. He 
finally died of brain tumor, and no evidences of paretic demen¬ 
tia were found post-mortem. 

CEREBRAL LOCALIZATION. 

Dr. Sydney Huh read a paper on this topic, in which he 
gave a brief review of what is to-day known about cerebral 
localization. The differential diagnosis between so-called idio¬ 
pathic and Jacksonian epilepsy and the general characteristics 
of cerebral palsies were discussed in detail. The uncertainty 
of brain localization was emphasized particularly, and this 
point illustrated by a number of interesting cases, partly taken 
from medical literature and in part from the author’s own 
experience. Thus two cases were mentioned in which spasms 
occurred on the same side of the body on which the cerebral 
lesion was found at the post-mortem; another one in which an 
angiosarcoma had destroyed practically all of the vermis 
superior cerebelli without causing any topical symptoms; 
one in which a psammoma of the hypophysis, in place of 
causing acromegaly, was associated with stunted growth, and 
finally a case of cerebellar abscess with typical Jacksonian 
epilepsy on the same side on which the abscess was found and 
no cerebellar symptoms. The author also gave a brief history 
of one of those very rare cases in which laryngeal spasms were 
caused by cortical disease; his patient presented, besides the 
laryngeal spasms, such in the muscles of the face and a purely 
motor aphasia, to which later on in the course of the disease a 
right hemiplegia was added; examination of the fundus 
showed atrophy of both optic nerves. 

EXE AND EAR SYMPTOMS IN BRAIN TUMOR. 

Dr. William H. Wilder read a paper on “Value of Eye and 
Ear Symptoms in Brain Tumor." In the list of general symp¬ 
toms we should put optic neuritis second to headache, and yet 
it is surprising to note how often in the reports of such cases 
no mention is made of the condition of the optic nerve. Optic 
neuritis should be looked for at once in all cases of suspected 
focal disease of the brain, for it may be present although nor¬ 
mal central vision exists. As to the frequency of this sign, 
the writer found mention of it in 104 cases out of 140 of 
brain tumor recorded in the literature for four consecutive 
rears, this being about 75 per cent It is safe to say that 
this condition occurs in SO per cent, of all cases of brain 
tumor. The records show that it is of somewhat more frequent 
occurrence in cerebellar tumors, being noted in 90 per cent, of 
such cases. 

Although so valuable as a general sign, it possesses very lit¬ 
tle* worth as a localizing sign, nor does it furnish any definite 
information as to the character or size of the growth. It may 
be present with small tumors, and may be absent with large 
ones. Inasmuch as the optic neuritis may in some cases be of 


a low grade, it is important for the observer to avoid mistak¬ 
ing for organic change the blurring of the outlines of tlie disc 
in high degrees of astigmatism. 

Certain general conditions causing optic neuritis, such as 
meningitis, anemia, chronic kidney disease and plumbism 
should be carefully excluded before placing too much reliance 
on this sign. Emphasis should be placed on the importance 
of repeated examinations of the fundus of the cyo during the 
course of every case of suspected brain tumor. 

Another important general eye symptom of brain tumor, 
although less frequent than the former, is temporary periodic 
blindness, coming on in the early stages of the growth. The 
attacks of blindness are sudden, and last from a few seconds to 
half a minute or longer. In the intervals the vision is as good 
as before, but frequent attacks may lead to permanent impair¬ 
ment of sight. A marked case of this occurred recently in the 
experience of the author. 

Hemianopsia may be an important localizing eye symptom of 
hrain tumor. It may be absolute or relative, and coexisting 
with certain other symptoms such as mind blindness, amnesic 
color blindness, word blindness, etc., would point strongly to 
lesion of the occipital lobe. It must be differentiated from the 
hemianopsia occurring with lesions of the optic tracts. Wer¬ 
nicke’s pupil sign may aid in this. 

The ear symptoms in brain tumor relate principally to the 
labyrinth and the auditory nerve, and consist of subjective 
sounds and varying degrees of deafness. Careful exclusion 
of middle ear disease is necessary before formulating any 
conclusion as to the relation of ear symptoms to a possible 
intracranial growth. 

RECENT WORK IN SURGERY OF BRAIN TUMORS. 

Dr. Weller Van Hook limited his paper to the considera¬ 
tion of recent additions to the technique of opening the 
cranium for diagnosticating and removing tumors. He de¬ 
scribed the Wagner method of temporary resection of parts of 
the cranium and the Doyen method of so-called temporary 
craniectomy. The former has for its object the raising of a 
flap of skin, muscle, pericranium and bone from the side of 
the skull, with a nutrient pedicle of the soft parts. The Doyen 
method consists simply in raising a very large flap of the same 
kind. After exploration or the removal of a tumor the flap is 
turned back into place and sutured. The Cryer, Doyen and 
Van Arsdale saws, driven by electric engines, were mentioned. 

Two modern devices for opening the skull were considered, 
at once commendable and novel. The Gigli saw, consisting of a 
simple wire of steel twisted while hot, to produce ti roughened 
surface, is used to open the skull by making cuts about the 
plate of bone to be lifted. The wire saw is introduced through 
drill-holes. Dr. Van Hook raised the objection to the saw that 
it acts inside the skull in an approximately straight line in 
the direction of a chord of an arc in which the skull is to be 
opened. The dura may be wounded unless great care .is used. 
On the whole the writer most favored the DeVilbiss-Dahlgren 
cutting-forceps for making channels in the cranium. This 
instrument has the advantage of availability as to price, case 
of transportation and sterilization, and making a cut through 
the bone narrow enough to facilitate rapid healing without 
injuring the brain or its coverings. 

Dr. Sanger Brown believes that there is quite a large num¬ 
ber of cases in which no one is able to make an exact diagnosis 
of brain tumor. As illustrating the difficulty which attends 
the diagnosis, he was called out of town last summer to see 
a man, 40 years of age, who had symptoms of nervous prostra¬ 
tion for a few weeks. One night the patient had numbness of 
all four extremities and was considerably frightened by it. 

A very careful and thorough examination disclosed nothing m 
particular. The man bad had no headache, and , there 
were ample reasons for supposing he was suffering from pro¬ 
found neurasthenia. Dr. Brown advised him to take a rest for 
several months. This he did, and went to California, where, in 
the course of two months, he developed the typical symptoms 
of brain tumor and died of the disease. 

Dr. A. J. Ochsner said he had seen a number of cases of 
tumor of the brain, and had operated on three, the patient- 
dying soon after. The surgical treatment of brain tumor is not 
very promising in his experience. Brain surgery in cases of 
traumatism offers more hope. 
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Dr. Oscar A. King said that in the diagnosis of brain tumor 
the older text-book writers insisted, on the existence of optic 
neuritis before a positive diagnosis of intracranial growth 
could be made. In his opinion the statistics with reference to 
the presence of optic neuritis are very wide of the mark. He 
believes that a great many patients die from brain tumor with¬ 
out a diagnosis. Tn cases in which optic neuritis frequently 
exists, unquestionably the tumor is situated in the posterior 
fossa. To give a rough estimate, in about 90 per cent, of the 
cases in which tho tumor is located in the posterior fossa 
optic neuritis is present. A tumor measuring 2 Y 2 by 2 inches, 
occupying the foot center on the left side of the brain, was 
removed in a case of his by Dr. Steele. The patient was living 
five years after the removal of the tumor, and seemed to be in 
better condition than before the operation. In this case there 
was no headache, and no optic neuritis. The symptoms that 
did exist were Jacksonian epilepsy, which began in the right 
foot; there was paresis of the muscles of the right foot, and 
taking these symptoms together with the history of the case 
a diagnosis of brain tumor was made, the tumor located in 
tho foot center, and successfully removed. 

Dr. Frank Billings narrated a case illustrating what 
physicians and surgeons do not know about brain tumors. A 
few years ago he had a patient, a young man, who suffered 
from Jacksonian epilepsy. He felt that the patient had a 
tumor of the cortex in the arm area. Dr. Church saw the man 
in consultation with him, agreed with the probable diagnosis, 
and the patient consented to an operation, which Dr. L. L. 
McArthur did at St. Luke’s Hospital, removing a large button 
of bone from that portion of the skull covering the arm area 
of that side. After making quite a large trephine opening in 
the skull, intracranial pressure was not noticeably increased. 
The dura was incised and turned back. Palpation did not 
reveal anything. The use of the faradic current in the hands 
of Dr. Church revealed contractions in the muscles under 
the control of this cortical area. A small portion of the cere¬ 
bral substance was removed and afterward examined. No 
tumor was found near the surface by acupuncture. The man 
recovered from the operation; the button of bone was returned; 
there was primary healing of the skull wound, and for about 
three months he had no convulsions. The convulsions had 
appeared in this case at irregular intervals, as often as once 
a month. His convulsions returned; he visited New York and 
consulted two prominent neurologists, who made a diagnosis 
of idiopathic epilepsy and condemned the operation which had 
been done. -Two months later the man returned to Chicago, 
and about 1 y* years after the operation he went suddenly into 
status epilepticus and died after about twenty-four hours. A 
'post-mortem was made, and a small tumor of the size of an 
ordinary almond-nut was found directly under the convolution 
where the operation was made. The post-mortem examination 
was made by Dr. Frank. This case exemplifies the fact that in 
operations on the brain it is sometimes necessary to proceed 
further than to make a mere opening in the skull with or 
without intracranial pressure: the surgeon should go through 
the dura. The speaker could not help but repeat the dictum 
of Stokes that there is not a single nervous symptom which 
occurs in organic disease of the cerebrospinal apparatus that 
may not occur without any organic change. He does not refer, 
of course, to optic atrophy. 

Dk. Denslow Lewis asked Dr. Wilder to explain, if possi¬ 
ble, the difference in the appearance of optic neuritis of brain 
tumors and the neuroretinitis which is occasionally observed in 
eclampsia and chronic Bright’s disease. 

Dr. W. H. Wilder, in reply, said it was sometimes difficult 
to make such a differentiation. The physician should exclude 
certain conditions. He believes there are certain eases of optic 
neuritis which would be difficult to differentiate from the neu¬ 
ro-retinitis of eclampsia or of chronic Bright’s disease. In the 
typical cases of retinitis of Bright’s disease there is a peculiai 
arrangement of the patches of degeneration in the layers of the 
retina, etc. This is seen especially in cases where there is a 
stellate arrangement of the plaques around the macula lutea, 
etc. _ . 

Dr. J. Holingf.r could not coincide with Dr. V\ ilder in the 
statement that the ear does not give just as valuable informa¬ 


tion relative to the existence of brain tumors as does the eye. 
Competent otologists are now able to differentiate middle-ear 
disease from disease of the labyrinth, etc. 

In referring to the differentiation between brain abscess and 
brain tumor, he said that Maeewen stated at a meeting of the 
otologic society, held in London, that an accurate differential 
diagnosis between brain tumor and cerebral abscess is im¬ 
possible. 

Dr. Charles H. Beard exhibited some colored drawings 
from two patients known to have had optic neuritis in connec¬ 
tion with brain tumor. One drawing showed optic neuritis in 
one, 16 years of age, who died of sarcoma of the cerebellum; 
another, optic neuritis which existed in a woman, 24 years of 
age, who died of glioma of the cerebrum. There was double 
optic neuritis in both cases. He showed a third colored draw¬ 
ing of a patient still living, and who is supposed to have intra¬ 
cranial gumma. He said it is quite well agreed by all-authori¬ 
ties that optic neuritis is a very important diagnostic sign of 
brain tumor. In a great many text-books stress is laid on 
choked disc as being a prominent symptom of brain tumor. 
Choked disc, pure and simple, that is, an edema of the optic 
nerve-head, is a very rare condition. He does not think he has 
ever seen typical choked disc more than two or three times in 
a large number of cases, and probably two of these were in 
conjunction with other things than that of brain tumor. 

Dr. W. H. Wilder said he did not wish to be understood as 
having conveyed the impression, as intimated by Dr. Holinger, 
that we could not differentiate between internal-ear disease 
and pressure on the auditory nerve, because this can bo done 
with a reasonable degree of certainty. The differentiation 
could likewise be made in some cases between labyrinthine 
disease and pressure on the auditory nerve. 

PRIMARY LATERAL SCLEROSIS. 

Dr. Harold N. Moyer reported the case of a child, 3% years 
of age, who was brought to him from the country for a defect 
in locomotion. There was a tendency, when walking, for the 
child to place one foot in front of the other, the gait being 
essentially spastic in character. The child would tip upward 
on the toes, and it was only when its attention was directed to 
this that it was able to bring the heels down, nnd then always 
with an effort. The peculiar gait was not associated with loss 
of power in the legs. The muscles were firm, but not more so 
than normally, as would be the case in pseudohypertrophic 
muscular paralysis. The bellies of the muscles were well- 
rounded, but not unduly large. Knee-jerks were exaggerated. 
There was no ankle-clonus, except that one or two slight jerks 
could be obtained when the tendo Acliillis was put on a 
stretch. The upper extremities were normal. There were no 
eye symptoms, and no sensory disturbance anywhere. As near 
as could be determined in so young a child, temperature, tac¬ 
tile and pain senses were normal. According to the history, 
the condition was congenital. The child developed normally 
during infancy, without the manifestation of any defect, nnd 
always appeared well-nourished, there being no rickets, con¬ 
vulsions, nor other disturbances of the general health. The 
parents, however, noted that the child was late in walking, and 
crept until it was 18 months of age. When it began to walk 
this disturbance in locomotion was noticed nnd began to in¬ 
crease as the child grew older, according to the statement of 
the parents. This Dr. Moyer is inclined to doubt, and he be¬ 
lieves that the disease is not progressive. He believes the dis¬ 
ease must be in the crossed pyramidal tract, to give the pecu¬ 
liar symptoms present. So far as he could learn, there was no 
inco-ordination. He knows of no other disease located in the 
spinal cord that gives the spasticity of gait, the increased re¬ 
flexes, without atrophy, without alteration of sensation, with 
no other disturbance than that named, excepting primary dis¬ 
ease of the crossed pyramidal tract. Those who are familiar 
with the literature understand that this is a very doubtful 
proposition. Many competent neurologists maintain that 
primary lateral sclerosis never occurs. They predicate their 
opinions largely on the fact that if these patients are watched 
long enough, they eventually develop sensory disturbance, in¬ 
co-ordination, and other symptoms ar ' ‘ with \<-d 

lesions of the spinal cord throughout ex 

A strikingly interesting feature ->■ 
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■case appeal-fed to be congenital; apparently a developmental 
defect. Perhaps a more .strikingly interesting feature in con¬ 
nection with the history of the ease is that the mother has the 
same disease. In her case the history shows that she was nor¬ 
mal until about 2 years of age. Up to this time she walked 
as well as do children of that age, without any apparent dis¬ 
turbance in gait. She then developed some obscure disorder, 
the exact nature of which is not known, but it is said to have 
been accompanied by convulsions. She recovered from this 
disorder, shortly after which there was a tendency to tilt on 
her feet. He has not seen the woman, but the physician who 
examined her says that she presents the same changes noted 
in tlio child; that slio is strong in her legs, but that there is 
more or less difliculty in advancing them in taking ordinary 
strides. Her trouble has not advanced since infancy, and she 
is now 38 years of age. * 

Dr. Moyer believes that these two eases establish a family 
type of disease. In the mother the affection seems to have been 
acquired. Notwithstanding that many writers contend that 
this peculiar form of lateral sclerosis does not exist, there is 
one excellent clinician who holds that it does, namely Hirt. 
This author reports several cases similar to the one described 
by Dr. Moyer, and says that the disease'may be hereditary, 
but he does not report any cases in confirmation of such a con¬ 
clusion. Dr. Moyer reports this case as a rare type of disease, 
and one which is interesting from the standpoint of heredity, 
illustrating what was apparently an acquired defect in the 
child appearing, ns a congenital condition in it. 


Philadelphia Pathological Society. 
March 8, 1000. 


pai tides seemed to be made up of a colloid material, and wore 
perhaps remains of a dermoid eyst. 

Dn. Joseph Sailer thought possibly the particles were loose 
bodies spoken of as being cast off from serous membranes. 
Similar bodies wero found in the pleura. 

Dr. J. D. Steele spoke of a case of typhoid fever in which 
similar bodies had been expelled per rectum. 

Dr. David Riesman was of the opinion that the products 
might be remains of a bursa. 

Dr. Simon Flexner, after examining the specimens, thought 
amylaceous bodies could be found, these possibly having been 
twisted off from the connective tissue and forming the products 
shown. 

cererrospinal syphilis. 

Drs. W. R. Blackwood and Wm. G. Spiller reported a 
case of this affection in a man CO years of age, who presented 
a.clear specific history. Two years previously a large tumor 
of the sternum developed, later an abscess in the region of 
the third and fourth cervical vertebra;, which was incised, 
but never completely 7 healed. Some time afterward ptosis on 
the right side occurred, and still later the speech became 
incoherent and death ensued. At the autopsy the membranes 
of the brain and cord were thickened. In the interpeduncular 
space this thickening was especially marked, the process- 
seeming to affect the adventitia mostly. Thickening was also 
noted about the region of the optic chiasm. The ptosis might 
bo explained from the proliferation of cells in tho interpedun¬ 
cular area. In the occipital lobe on the right side a Bmall 
cavity was found, and a similar one in the lenticular nucleus. 

Dr. Simon Flexner spoke of certain instances in which 
“painful fat” areas had been found in cases of syphilis. 


TUMORS OF VERMIFORM APPENDIX. 

Dn. A. 0. J. Kelly read a paper on this subject. He re¬ 
ported two eases of fibromyoma of the appendix, one from a 
patient also the subject of fibromyoma of the uterus. The 
appendix presented two nodules, one of which was the scat 
of marked calcareous infiltration. He also reported three 
cases of carcinoma and ono of endothelioma of the appendix. 
Two of the carcinoma cases and tho endothelioma were pri¬ 
mary in tho appendix, as was probably also tho other car¬ 
cinoma. Tho cases were of especial interest because, in all, 
tho clinical manifestations were those of appendicitis, for the 
relief of which operation was undertaken. In three of the 
cases the tumors were of microscopic size and wero not de¬ 
tected by the ordinary macroscopic examination. The youth 
of tho two patients, aged respectively 24 and 19 years, was 
also of interest in this connection. Reference wns also made 
to tho relative frequency of tumors of the vermiform appen¬ 
dix nnd to the previously reported cases. 

Dr. David Riesman spoke of Dr. Kelly’s work in this line, 
and said that the finding of theso tumors of this region 
might imply that the condition is ono of more frequency than 
has been supposed. 

Du. G. G. Davis detailed a case of appendicitis in which a 
recurrence caroo on ton days after a primary attack. At a 
subsequent operation a segment of tapeworm was found in 
the appendix. Later two were expelled per rectum. 

Dtt. H. D. Beyea spoke of a case of appendicitis operated 
on by Dr. Penrose, in which oxyures were found. 

CYST OF THE INGUINAL REOION. 

Drs. DeForrest Willard and William G. Spiller pre¬ 
sented a specimen of cyst of the inguinal region, the diag¬ 
nosis boin" somewhat uncertain. Tho patient was a man, 
■">5 years of age, who had coinpinincd of vague nervous symp¬ 
toms Later a slight swelling was observed in the left in- 
rminal re-ion. not well defined at first, and only after waiting 
for some time could its correct outline be felt. At operation a 
evst wns found attached to the deep tissues about the tumor. 
■i psoas abscess wns suspected, but on incising it a large 
number of small white particles were discharged. These looked 
like fat, more or less llattcned, some egg-shaped and tough, 
some one inch in length and one-lmlf in width The cyst, solid 
was filled with these particles, which, after drying shmeled 
ami became quite hard. In a solution of osnnc acid they (Bd 
we color to any extent. With Van Giessen’s stain 
limy beanie an orange-yellow color. In some respects the 


Wayne County Medical Society. 

Detroit, Mich., March lJ h 1000. 
observations on the treatment of epilepsy. 

Dr. David Inolis, in a paper on this subject, referred to 
one ho read before the Michigan State Medical Society in 
1803, in which ho took the position that the routine use of the 
bromids wns not “desirable treatment, ns they produce dam¬ 
aging effects. He advocated, in their place, use of coal-tar 
preparations, and cited his experience of seven years with the 
latter, giving cases to illustrate their efficacy. In no case im¬ 
ported in the paper of 1893 has there been a relapse, excepting 
one, that patient dying in the meantime. In using the coal- 
tar antipyretics one should keep a close watch on tho action, 
of the drug on the heart, and only when depressing manifesta¬ 
tion is noticed discontinue them. As yet, however, no dele¬ 
terious effects have been noticed and the peculiar stupefying 
condition that the bromids produce is wanting. The Doctor 
tliinks the best effect was noticed in giving the coal-tar prod¬ 
ucts where the bromids have been freely and continuously 
used and had failed to give good results. He would recom¬ 
mend, therefore, putting the patient first on the bromid treat¬ 
ment and pushing it to tolerance. He claims that his treat¬ 
ment with tho Flcchsig method was nil. One reason for dis¬ 
continuing use of bromids was their toxic effect on the nerv¬ 
ous elements in the nature of degeneration. The reader of the 
paper cautioned his hearers to search for the reflex causes of 
epilepsy, and cited the case of a girl of 14, well developed, 
with a negativo hereditary and personal history. Her teeth 
were largo and sound, but the two upper canines had never 
come down; the incisors, being large, had filled up the space, 
and the two canines developing later were protruding them¬ 
selves forward beneath the ala: of the nose. In a man of 
10 , of good build, good habits and good family, tiie last molar 
on the left side had grown up to tiie fuii height of the other 
teeth, but the tough mucous membrane still covered it, nnd 
when liis physician liad removed this his attacks of grand-roal 
disappeared and those of petit-nial became much less frequent. 
Another case was that of a normal child, 4 years of age, who 
developed epilepsy, and -attacks occurred daily. At the time 
the child was seen it was almost a complete imbecile. The 
persistent use of a vermifuge brought away a mass of round 
worms,-after which the child recovered. The Doctor referred 
to autointoxication as a cause of epilepsy and said that in 
the body, as the result of tissue changes and changes in the 
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foods, toxic alkaloids are developed which should receive at¬ 
tention so that we should be able to eliminate them from the 
■ body. As in hereditary neurotics, putrefaction of the alka¬ 
loids may bring about the same loss of equilibrium in the 
cortical cells. So the excrementitious poisons should be evac¬ 
uated from the body by drugs that will act on the liver, 
intestines, kidneys and skin/ and while doing this we should 
not forget out-door physical exercise, restricting the appetite 
and giving a large amount of vegetable food. While the major¬ 
ity of people eat too much, the epileptic, of all sick people, 
is a heavy eater and recognizing physical exercise and re¬ 
striction in the diet are two essential factors in the treat¬ 
ment of epilepsy. 

The author welcomes the endeavor being made by several 
states, and also by some of the countries of Europe, to es¬ 
tablish farms and homes for epileptics. He does not believe 
that surgery offers much hope for the general epileptic. Hope 
could only be expected in these cases by surgical operation 
where the spiculum of bone and blood clot or some cause 
that was resulting in some gross anatomic lesion could be 
removed by surgical interference. To illustrate the last point, 
he cited the case of a farmer with good habits who, during 
. the past two years, has had repeated attacks of acute delirious 
mania which would last from one-half hour to several hours. 
The patient was struck on the head by a log-chain two years 
.ago, and was sent to a surgeon to be trephined; but where 
to trephine was the question. The sear was located over the 
center for the left leg, but the patient had never had any 
spasm or other nervous trouble in the left leg nor any dis¬ 
turbance of motion, sensation or function anywhere. So the 
frontal lobes were considered, and then the trephining was 
given up and, on further examination, it was found that 
the patient was unable to read for any length of time on 
account of asthenopia.' 


The Kings County Medical Association. 

Brooklyn, New York, March IS, 1900. 

UTERINE FIBROIDS: ABSENCE OF HEMORRHAGES. 

Dr. Albert M. Judd presented a specimen of fibroid uterus, 
which he had removed by operation, the chief feature of interest 
being the absence of any history of hemorrhages. 

SOME IMPROVEMENT IN GENERAL ANESTHESIA. 

Dr. Thomas L. Bennett, of New York County, read a paper 
with this title. He said that the method of anesthetization 
known as gas and ether constituted one of the happiest and 
most valuable modifications of anesthesia. The safety is 
increased from the fact that the dose of ether is diminished. 
The anesthetization is more rapid, and the sensations before loss 
of consciousness are vastly more agreeable'with gas and ether 
than with either ether or chloroform alone. Complete anes¬ 
thesia can be induced in from one to four minutes, according 
to the individual. By this he did not mean to say that it 
should always be done so rapidly, for, in some instances, 
this rapid method is certainly objectionable. A particularly 
noticeable feature of this method is the absence of the stage 
of excitement. To start with a struggle is a bad beginning 
for almost any patient who is about to undergo a critical 
operation, and, in some cases it becomes a positive danger. 
This is especially true of ectopic pregnancies about to rupture, 
also in cases of internal abscess, and of severe visceral dis¬ 
ease. Bronchorrhea is very much less frequently seen with gas 
and ether than with ether alone. Owing to the small quantity 
of ether used, the unpleasant after-effects are very greatly 
lessened. The speaker said that we are indebted to the late 
Dr. Clover, of England, for this method, described in 1870 and 
used quite extensively in that country since that time. Dr. 
Bennett introduced the method into New York City in 1897, 
and it has since been adopted in a number of the hospitals. 

Differences of opinion have been expressed regarding the 
advisability of an .abrupt or a gradual transition from the 
nitrous oxid gas to' the ether. Hewitt’s gas and ether inhaler 
he considers an excellent apparatus, and so constructed that it 
can be easily attached to the Clover ether inhaler. In the latter, 
the ether chamber is so arranged on a central chimney that 
when the chamber is rotated ether is gradually admitted. 
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Hewitt s gas apparatus consists of a bag, a valve chamber, 
and a face-piece. In using the combined apparatus the patient 
first breathes gas from the bag, the expirations escaping. 
After about fifteen seconds the patient becomes unconscious, 
and the ether is then turned on. After about one minute 
anesthesia is complete, chiefly owing to the nitrous oxid gas, 
and there is cyanosis present. Air is admitted, and ether also 
added, the proportion of ether being gradually increased 
until there is sufficient to maintain the anesthesia without 
any gas. Dr. Bennett said that long experience had taught him 
that while Clover’s ether inhaler is the best for inducing anes¬ 
thesia, Ormsby’s is better for maintaining it. He has, therefore, 
endeavored to combine these in one apparatus of his own inven¬ 
tion. The ether chamber is first charged with ether by pouring 
it on gauze. The bag is then filled with nitrous oxid gas, and 
connected with the ether inhaler, the valves being so adjusted 
that gas is admitted to the patient. After the first few inhala¬ 
tions of the gas it is advisable" to allow the patient to rebreatlie 
the gas from the bag. The ether should be turned on so grad¬ 
ually that it does not excite cough. When cyanosis, jerking 
respirations and twitching of the extremities occur the valve 
is opened for a moment to allow the admission of air and 
cause the disappearance of the cyanosis. The ether is then 
pushed until complete ether anesthesia is secured. It is the 
rapid induction of the anesthesia that permits the doing away 
of the stage of excitement. It is almost impossible to induce 
ether anesthesia quickly enough if an ordinary cone is used. 
Gas and ether might be used in practically all cases in which 
ether is suitable. Special caution is necessary, however, ns to 
the amount of gas effect to be produced in certain cases. 
Patients having dyspnea from any cause, while not good ether 
subjects, are particularly bad ones for gas. Very fleshy in¬ 
dividuals with short stout necks should have very little gas 
before ether.' He emphasized the great danger of giving _ 
chloroform after nitrous oxid gas. Under such circumstances one 
simply invites a fatal ending from the action of the chloro¬ 
form. 

For many years it has been taught that the anesthesia of 
nitrous oxid gas is nothing more than asphyxia, but this lias 
been conclusively disproved since 1878 by the induction of 
anesthesia with a combination of oxygen and nitrous oxid gas, 
the blood of the patient remaining of a bright red color mean¬ 
while. This method of inducing anesthesia is valuable, most 
suitable for very short operations, but can be continued for a 
considerable time, and with much satisfaction, in certain 
cases. This difficult method has been rendered practicable 
largely through the labors of Hewitt. With his apparatus a 
double bag was used, one-half of the bag containing oxygen, 
and the other half nitrous oxid gas. The gases arc mixed in a 
metallic chamber, the proportion of the two being varied at will 
by an ingenious arrangement of valves. From one to twenty 
parts of oxygen may be used with the nitrous oxid gas. The 
bag is filled about three-fourths full with the two gases, and 
the valves tested to be sure that they arc working perfectly, 
and that there is no leakage of air around the face-piece. 
The index is then turned to No. 1 or No. 2, giving about 
ninety-eight parts of nitrous oxid gas and two of oxygen. 
After three or four breaths have been taken, the indicator is 
moved so that the patient gets three parts of oxygen, and, 
after a few more respirations, the proportion is still further 
increased. A small proportion of oxygen is used at first because 
one must allow for the oxygen already in the patient’s system. 

If this were not done, the patient would probably become ex¬ 
cited. After the first minute, the index finger points to six or 
seven, and signs of anesthesia arc beginning to be present. Com¬ 
plete anesthesia by this method is induced in from to 2 
minutes. At this stage, one usually administers about ten 
parts of oxygen and ninety of nitrous oxid gas. As a rule, 
the color of the patient at this time is quite normal. If the 
anesthetic is then stopped, the anesthesia will continue for 
from thirty to sixty seconds. If anesthesia is to be maintained, 
the percentage of oxygen is gradually increased. .Sudden 
changes in the percentages of the two gases are decidedly ob¬ 
jectionable. 

(To he continued.j 
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CHRONIC VILLOUS POLYARTHRITIS. 

There is a growing belief that there are numerous 
varieties of acute arthritis dependent on different causes, 
although the most common and the best-defined of these 
is that which may perhaps be considered specific and 
alone entitled to the designation “acute rheumatism.” 
It is probable, also, that some of the conditions included 
under the heading of subacute rheumatism are really not 
rheumatic at all in the sense in which this term is applied 
to the specific variety of acute polyarthritis. In the 
same way confusion exists in the classification of the 
several chronic diseases of the joints. Occasionally 
chronic arthritis is the sequel of acute rheumatism; at 
other times it may be, wholly unrelated to previous 
articular disease and may set in insidiously and progress 
slowly. Although among this latter group so-called 
rheumatoid or deforming arthritis is a well-recognized 
condition, both clinically and pathologically, its essential 
nature yet remains unexplained, and little is known with 
regard to its etiology. 

An interesting discussion of this disorder and of an¬ 
other that may be mistaken for it is entered into by 
Schuller, 1 in whose opinion a sharp distinction should 
be made between chronic villous arthritis and deforming 
arthritis. The former is a peculiar morbid process, oc- 
' curring with relative frequency, involving generally sev¬ 
eral and often numerous joints, beginning usually in 
several synchronously, though exceptionally remaining 
localized to one. Sooner or later, generally slowly, with 
pain, enlargement and deformity of joints occur, with 
impaired mobility and usefulness. The changes in the 
joints are peculiar, depending almost exclusively, at 
least essentially, on chronic inflammatory enlargement 
and chronic inflammatory hyperplasia of the villi of the 
synovial membrane, while the cartilage and bone of the 
articular extremities remain uninvolved. Generally, m 
consequence of these villous hyperplasias, irregular 
prominences appear at various parts of the articular 
capsule, in seat and form differing entirely from the 
well-known tvpical and uniform swelling of the articular 
capsule such as results from fluid effusion. Although, 
at times some fluid may be found in such joints, this 
effusion is wholly subordinate to the villous hyperplasia 
of the synovial membrane. The affected extremities, 
further, assume abnormal positions, varying with the 
individual member, but quite characteristic for each. 
The cartilaginous borders of the articular extremity can 

be felt to be unchanged. , , 

This peculiar disorder ha s been considered chrome 
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articular rheumatism, joint-syphilis and gout,,but it has 
been shown to be an independent affection. The condi¬ 
tion has' been studied both after death and after opera¬ 
tion, and has been found to consist essentially in chronic 
inflammatory hyperplasia of the synovial membrane in 
the form of peculiar fringes and villi, much larger and 
more massive than normal, or than are observed in con¬ 
nection with other chronic inflammatory disorders of 
joints. The villi often exhibit dendritic ramifications, 
although they may be undivided. They are generally 
firm, though at times they may be soft and slippery, and 
they vary from the most delicate filaments to club- 
shaped structures, with thick, broad extremities or leaf¬ 
like in shape. In the freshly opened joint they appear 
reddish, bluish-red, greatly swollen and vascular. In 
no instance, even when the disease has persisted for 
many years, is the cartilage affected, as in deforming 
arthritis, although in the latter villous hyperplasia of 
the synovial membrane may take place. In one variety 
of the disease the villi, instead of forming massive hyper¬ 
plasias undergo early contraction, and finally contracture 
and ankylosis may result. This has been designated 
“ankylopoietic,” in contradistinction to the “hyper¬ 
plastic” variety. Both varieties may be present in dif¬ 
ferent joints at the same time, or the latter may be 
transformed into the former. In the hyperplastic vari¬ 
ety the morbid process generally begins with the forma¬ 
tion in the lowest layers of the sjmovial membrane, prin¬ 
cipally through inflammatory proliferation of tliq con¬ 
nective-tissue cells and the large endothelioid cells of the 
synovial connective tissue, and in less degree through 
the migration of leucocytes, of small circumscribed in¬ 
flammatory foci, accompanied by hyperemia and swelling 
of the entire synovial membrane. Only in the further 
course of the disease do similar circumscribed inflam¬ 
matory foci appear just below the surface of the synovial 
membrane. In stained preparations all of these foci 
resemble spindle-shaped, oval or round dark nodules con¬ 
taining numerous blood-vessels. About them the entire 
connective tissue becomes involved in inflammatory cell¬ 
ular proliferation. The interstitial connective tissue 
swells and is penetrated by numerous blood-vessels. The 
small inflammatory foci bear a certain resemblance, in 
structure and in arrangement of their cells, to some young 
tubercles, from which they differ, however, particularly 
in the presence of an abundance of newly formed blood¬ 
vessels; and also in never undergoing caseation. The 
foci increase in number and appear at the surface of the ' 
svnovial membrane, which they elevate in places and 
then form villi. Although proliferation of the villi is 
first noted in situations where villi normally are present, 
bv far the largest number are formed anew, and appar¬ 
ently in the manner described. Villi also contain in¬ 
flammatory foci arranged in groups and. penetrated by 
blood-vessels and in the center generally also a relatively 
large vessel surrounded by inflammatory connective 
tissue. In other villi fat cells or fatty tissue may be 
present in addition. 
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A further characteristic of chronic villous arthritis is 
the presence of short bacilli with polar enlargements, 
dumb-bell shaped bacilli, which are situated especially 
hi the small foci of inflammation in the synovial mem¬ 
brane ; but also, here and there, especially near the blood¬ 
vessels, in the inflamed synovial tissue and also in the 
villi, preferably within the inflammatory foci. The ap¬ 
pearances suggest that the bacilli may be brought by the 
blood and set free in the joint, where they give rise to 
the subsequent processes. The relatively chronic action 
corresponds with the participation, especially of the large 
connective-tissue cells and of the endothelioid cells of 
the synovial membrane, in the formation of the inflam¬ 
matory foci by their swelling, nuclear multiplication and 
division, as these are first affected by the irritation of the 
bacilli. Often the tissues about collections of large num¬ 
bers of villi are pale and the nuclei faint, and this effect 
has been attributed to the toxic influence of the bacteria. 
Both the inflammatory hyperplasia of the synovial mem¬ 
brane and the often enormous production of villi, as well 
as the cellular multiplication, are attributed to the 
action of the bacilli. Everywhere in the inflammatory 
foci in the synovial membrane and in the villi numerous 
cells can be-found with two and even with three 
nuclei. Mitotic changes in the nuclei have also been ob¬ 
served. These factors furnish the conditions for the 
hyperplasia of the synovial membrane, and they explain 
the progressive character of the villous formation. In 
addition to the bacilli described, cocci also are sometimes 
found, but these are thought to take no essential part in 
the hyperplastic villus-forming inflammatory process. 
They are found likewise in association with the most 
varied forms of articular inflammation. By treating 
animals with cultures of the peculiar dumb-bell shaped 
bacillus it has been possible to excite villous arthritis 
like that observed in man. 

Tn the treatment of chronic villous arthritis the only 
successful remedies consist in the injection of a mixture 
of guaiacol, iodoform and glycerin and extirpation of 
ihe hyperplastic tissue. In accordance with the extent 
of the disease and the size of the joint affected the in¬ 
jection must be repeated more or less frequently at in¬ 
tervals of about twelve days. By this means long-con¬ 
tinued improvement may be effected, villi reduced in size, 
pain relieved, impairment of mobility lessened and func¬ 
tion restored. In some cases permanent recovery has 
resulted. Massage and electricity may be employed as 
adjuncts, and guaiacol and europlien-oil may be rubbed 
into the joints, particularly the smaller. Douches and 
baths mav exert a’'useful local effect at an early stage of 
the disease. Operative intervention may be followed by 
hydrotherapoutic measures, such as- hot baths, saline 
baths or cold affusions. It is well in connection wit 1 
both varieties of treatment to administer guaiacol or 
thiocol. It would be futile to rely on these remedies 
alone, but after previous treatment by injection 01 opera 
tion thev appear not alone to contribute to the improve 
ment in the general condition,bttt also to confer a certain 
protection against recurrence. 
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OPERATION FOR HEMATURIA IN NEPHRITIS. 

Tn recent y-ears much has been said concerning hem¬ 
orrhage from the normal kidney. Usually the diagnosis 
settled upon tumor, tuberculosis, or nephrolithiasis, and 
great has been the surprise when the kidney on exposure 
was seen to be macroscopieally normal, as has happened 
not a few times. In many of these cases the apparently 
normal kidney has been the seat of nephritis, but cases 
have been recorded of renal hemorrhage and hematuria 
in which the histologic examination failed to reveal any 
changes in the kidneys. And there are many other 
cases the course of which would seem to speak for 
normal kidneys, although no opportunity for micro¬ 
scopic examination was given. Israel, 1 in his article on 
splitting of the kidney in acute and chronic diseases of 
the parenchyma, believes that a large number of the in¬ 
stances of hemorrhage from apparently' normal kidneys 
concern chronic nephritis. As pointed out by hTaunyn,- 
the hemorrhages now referred to are different from those 
observed in connection with acute and chronic, so-called 
hemorrhagic nephritis. It concerns copious, periodic 
hematuria associated with attacks of renal colic. Conse¬ 
quently the attention is first directed to stone in flic 
kidney, to tuberculosis, or to tumor, and cases arc more 
frequently placed in the care of surgeons than of physi¬ 
cians. As indicated in not a few cases, operations have 
been made on the suspected kidney-, cvstoscopic examina¬ 
tion and ureteral catheterization usually correctly indi¬ 
cating the kidney affected. Extirpation of the organ 
and mere incision into its substance have yielded about 
equally- successful results, the hematuria and oilier symp¬ 
toms subsiding; hence Israel’s dictum that nephrectomy- 
should not be performed on account of the hemorrhage 
alone. Macroscopieally- apparently normal, ihe micro¬ 
scopic examination of the kidney- revealed nephritic 
changes, generally of slight extent. In a kidney of this 
sort, examined by- Floderiusp there was a disseminated, 
sclerotic glomerulitis with degeneration and atrophy of 
the epithelium. In most cases the uriniferous tubules 
contained but few blood-corpuscles. Xaunyn suggests 
the renal pelvis as a possible source of the bleeding. In¬ 
asmuch as operation has been followed by freedom from 
hemorrhage and by diminution or disappearance of albu¬ 
min in the urine, it has been thought that the disea-e 
was unilateral. This does not necessarily follow, became 
we know that there may be chronic nephritis without 
recognizable symptoms, and Xaunyn suggests that oper¬ 
ation on one kidney may also have a beneficial'effect on 
the other. 

Xaunyn further remarks that these observation- place 
nephritis among those diseases that occasionally demand 
surgical interference, in this ease massive hemorrhage-. 
He even goes so far as to intimate that nephrotomy may 
have a larger place in the treatment of nephritis. Harri¬ 
son, in ISSG, argued that puncture of the kidney in 

i MitteUnncen ons den Grenzxrebittcn der Mf-dicin tied CMidurb. 
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Bright’s disease would be beneficial through relieving the 
swollen parenchyma of the tension in which it is held by 
the capsule. Harrison cited the good effect of iridec¬ 
tomy in glaucoma—relief of tension of the eyeball—as 
an example of what might be expected of nephropune- 
ture in nephritis. And recently Israel has recorded! a 
case of acute nephritis in which incision of the kidney 
had a decidedly good effect. The course of nephritis is 
often favorable, even in severe eases, and it is to be hoped 
that the results of operations sure to be undertaken in 
this disease be not vitiated by rashness and ill-considered 
resort to operative interference. 


ALCOHOL AS AN AID TO THE NATURAL PROTECTIVE 
AGENCIES AGAINST INFECTIONS. 

The existence of bactericidal substances in the serum 
of the blood—the alexins of Buchner—has recently been 
questioned by Baumgarten and others who would refer 
the microbicidal action of the serum to osmotic disturb¬ 
ances and plasmolysis of the bacterial cell, caused by 
the salt present in the serum. In reply, Buchner 1 points 
out that bacteria perish in salt solutions, distilled water, 
etc., .principally because of the lack of nouris'hment. 
Active serum added to reliable and good culture-media 
may destroy bacteria inoculated on such media; serum 
loses this, action when heated to 55 C.; when placed in 
the ice-box, and even when left at the room temperature; 
and then it becomes a good medium for bacteria. Hence 
blood-serum must contain distinctly bactericidal sub¬ 
stances, and Buchner does not hesitate to advocate the 
treatment of local infections by means of increased sup¬ 
ply of blood to the part. 

Buchner holds that the blood is the great antibacterial 
power of the body. While some bactericidal substances 
are present probably in nearly all or all cells, yet the 
blood-serum is the great storehouse for them. The leu¬ 
cocytes furnish alexins to the serum, and" take up bac¬ 
teria, but they do the latter rather by way of absorption 
than as phagocytes in the sense of Metchnikoff. 

The bactericidal substances are regarded as enzymes; 
the antibacterial action of the fluids of the body is 
simply a form of digestion. The leucocytes contain 
proteolytic enzymes which dissolve tissue, as seen in ab¬ 
scesses even when their contents are sterile, and absorb 
catuuf and other digestible substances introduced into 
the tissues: undoubtedly the bactericidal and proteolytic 
substances are closely related: in fact, Buchner regards 
them as identical. 

It is on the basis of the experimental and theoretic con¬ 
siderations just referred to that Buchner proposes to use 
the blood in greater measure than Nature does in the 
struggle aaainst infectious processes. This method of 
treatment has already been recommended by Bier and 
others, an artificial passive lryperemia being the plan 
proposed. Buchner lays stress on the greater advantage 
of an increased active flow of blood through the affected 
part, believing that a continuous change of the blood 


will insure more pronounced antibacterial action. The 
beneficial action of hot air in chronic rheumatism and 
other examples are cited as illustrations of what may be 
accomplished, but Buchner lauds especially the healing 
action of alcohol. Alcohol has been used to advantage 
in the treatment of phlegmonous and erysipelatous pro¬ 
cesses. Its direct disinfecting action when so used is of 
but little import; it is the vascular dilatation and hyper¬ 
emia produced by alcohol that explain the good effects 
following its use. Buelmer shows, by means of numer- 
ous experiments, that out of a long list of substances 
alcohol is the most powerful local vasodilator. The 
application of a dressing of 96 per cent, of alcohol to the 
forearm is shown, by some of Buchner’s pupils, to very 
decidedly increase the arterial pressure. The result is 
an increase of the amount of blood passing through the 
part in a given period of time. 

Buelmer calls attention to the surprisingly good re¬ 
sults that follow brushing of the teeth and the gums 
with 45 per cent, alcohol twice daily. He reports strik¬ 
ing results obtained with alcohol dressings in the treat¬ 
ment of articular tuberculosis. He advocates alcohol 
dressings in the treatment of syphilitic gummas, on the 
score that the ferments in the serum not only destroy the 
specific germs but also hasten the removal of the patho¬ 
logic products. Laryngeal tuberculosis and peritoneal 
tuberculosis are also mentioned as suitable conditions 
for alcoholic dressings. Inhalation of alcohol in phthi¬ 
sis and alcohol gargles in angina and diphtheria are sug¬ 
gested. It now remains to test, in clinical practice, the 
theory of the curative action of hyperemia' produced by 
the application of alcohol. 


NORMAL APPENDECTOMY. 

A contemporary 1 has devoted a recent issue to a sort of 
symposium on the propriety of the prophylactic removal 
of the appendix in infants. This was tentatively sug¬ 
gested in IS90 by Burt G. Wilder, and the idea seems to 
have taken root sufficiently to call out these expressions 
of opinion ten years later. The opinions on the subject 
are apparently given in response to a circular letter of 
inquiry addressed to leading surgeons, and are of inter¬ 
est in showing the trend of surgical opinion on this 
point. Out of about 90 who gave their views, only 4 or 
5 gave even a qualified approval to the procedure at the 
present time, and only 3 or 4 ventured to hint that the 
time might come when it would be recognized and 
adopted by the profession. One was non-committal, 
several objected to the measure because of the danger 
from laparotomy in unskilled hands, which would be in¬ 
evitable if the practice became general, and quite a num¬ 
ber condemned it in the strongest terms as “absurd,” 
“folly,” “pernicious and little less than criminal,” 
“crazy,” etc. One surgeon goes into an elaborate cal¬ 
culation to show how large a number of lives would be 
sacrificed by adding to the normal death-rate the mini¬ 
mum mortality of the operation as estimated—.5 of 1 
per cent.—and although there is an error in one of his 
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calculations the others make a very formidable showing. 
Several make a point of examining the appendix in 
laparotomies for other causes, and remove it if any ab¬ 
normality is found; one or two think it justifiable to 
remove a normal appendix under such conditions. The 
discussion covers the whole subject of the surgery of ap¬ 
pendicitis and one prominent surgeon says that he now 
operates on veiy few patients, while formerly it was the 
exception when he did not operate. He believes the ma¬ 
jority can be cured without operation; one or two others 
practically agree with him. Another compares our 
knowledge of the possible functions of the appendix 
with that we possessed a few years ago as to that of the 
thyroid and suprarenal glands and, for reasons that can 
be readily deduced, objects to its removal unless necessi¬ 
tated by actual disease. These all show the vide range 
of opinion on the subject, together with the overwhelm¬ 
ing majority in favor of conservative as opposed to radi¬ 
cal measures. There is a tendency for every new or 
striking surgical procedure to have, at some time or 
another, what one may call a “boom,” and appendectomy 
has followed the fashion in this respect. Whether the 
extreme conservatism of the one or two surgeons above 
mentioned will in time prevail may perhaps be doubted, 
but it seems reasonably certain that the opposite extreme 
advocated by a few is very unlikely to be accepted by any 
proportion of the profession. The future of normal ap¬ 
pendectomy—if it has any—is certainly in the very dim¬ 
mest distance, if not altogether out of sight. 


"THE TREATMENT OF AMERICAN MEDICAL WRITERS 
BY A CONTEMPORARY.” 

Under the above title a contemporary indulges in a 
most undignified and uncalled-for criticism of this jour¬ 
nal and its management. Our first intention was to ig¬ 
nore the matter, but on reflection it occurred to us that 
possibly some might accept as correct the assertions 
made. The writer of the editorial in The Journal 
which forms the main basis of the criticism is a gentle¬ 
man above reproach, a scientific physician who is recog¬ 
nized as an authority, and one who does not need to pla¬ 
giarize or stoop to such methods as are implied by the 
editor of the Philadelphia Medical Journal. The fol¬ 
lowing letter from him will satisfy any impartial reader : 

To the Editor :—On comparing the editorial entitled, 
“Syphilis of the Stomach,” in your issue of March 24, 
1900, with the remarks in an editorial headed “The 
Treatment of American Medical Writers by a Contem¬ 
porary,” in the Philadelphia Medical Journal for March 
31, 1900, the following facts will appear: The biblio¬ 
graphic references are not drawn wholly from Einhorn’s 
article in the Philadelphia Medical Journal of February 
3, as claimed in its editorial of March 31. Einhorn 
makes no reference to the contribution of Cesaris-Demel, 
which is extensively referred to in the editorial in your 
issue of March 24, and for the good reason that Cesaris- 
DemePs article appeared almost simultaneously -but a 
little earlier than Einhorm's. The fact is that the begin¬ 
ning of the editorial on “Syphilis of the Stomach” was 
written before Einhorn’s article appeared, the writer of 
the editorial being fairly familiar with the literature on 
the subject by reading Chiari’s, Flexner’s, Fraenkels, 
Aristoff’s and other articles on the subject. 

In the second place every statement in the editoria. 
direct!} - or indirectly suggested by Einhorn’s article is 


credited to Einhorn, whose name occurs no less than four 
times in the editorial. The Philadelphia Medical Jour¬ 
nal errs when it says that “no reader could guess where 
Dr. Einhorn’s article appeared,” because at the bottom 
of page 755, of The Journal of March 24, the reference 
to Einhorn’s article is given correctly, and credited to 
the Philadelphia Medical Journal. As a further illus¬ 
tration of conscientious effort to do all writers quoted 
full justice, may be mentioned that on page 756 of The 
Journal of March 24 appears the reference figure 5 
after Einhorn’s name, the figure referring again to the 
Philadelphia Medical Journal of February 3, 1900, but 
the reference to which the 5 refers— loc. cit .—and which 
should appear at the foot of the page, was omitted 
in the makeup. This, however, is immaterial, as it 
gave the same reference as the one under the figure “4” 
on the preceding page. 

From what has been said there can be no doubt 
that Einhorn’s work has been fully recognized and cred¬ 
ited. 

The Author of Editorial in Question. 

We do not care to notice the other insinuations, as we 
consider it beneath the dignity of a scientific journal to 
stoop to childish methods. 


THE PATHOLOGIC CHANGES IN THE DIGESTIVE 
TRACT IN PERNICIOUS ANEMIA AND SO- 
CALLED INTESTINAL ATROPHY. 

Faber and Bloch 1 describe four cases of typical pernici¬ 
ous anemia. A complete or a considerable diminution 
in the gastric functions was observed, chymifaction was 
feeble, there was no free hydrochloric acid, and the 
total acidity was much reduced in three of the patients. 
In two the microscopic examination of. the stomach 
showed a chronic inflammatory process of varying inten¬ 
sity, most marked near the cardiac end and diminishing 
toward the pylorus, the duodenum being normal. The 
process is best described as a progressive, atrophic, inter¬ 
stitial gastritis. As regards the atrophic changes in the 
intestines, on which there has been laid so much stress, 
some even going so far as to attribute the origin of per¬ 
nicious anemia to them, Faber and Bloch find themselves 
constrained to assume a decidedly critical attitude. In 
the first case the intestinal changes appeared to corre¬ 
spond closely to those described as atrophic, but it seems 
that part at least of the alterations are of cadaveric ori¬ 
gin. In two subsequent cases a solution of formol was 
injected into the peritoneal cavity immediately after 
death; the intestine was found but moderately distended, 
there was no real cadaveric meteorism, and microscop¬ 
ically the various layers were found to be well preserved; 
even the epithelium of the villi was perfect. In those 
parts, however, in which there had been some distension, 
the Avail seemed thin, the submucous coat ivas free from 
folds, and the glands of Lieberkiihn appeared to be few 
and far between,' the whole resembling the appearance? 
described as caused by atrophy. This observation led to 
experiments on human and animal intestines, and sec¬ 
tions of the artificially distended intestine were com¬ 
pared with those of the contracted one. It was found 
that the mucous membrane is thrown into fold? by con¬ 
traction, and flattened out by distension; further, that 
the glands of Lieberkiihn are pressed nearer together in 
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contraction and widely separated in distension; the 
glands become short, thick, somewhat convoluted when 
the howel is distended at the same time as the villi are 
rendered shorter and broader at the base, while the 
coats become thinner. The authors therefore conclude 
that there was no real atrophy in the intestine of their 
cases of pernicious anemia, and that the changes de¬ 
scribed by others, especially German writers, as the re¬ 
sult of atrophy, are the result of cadaveric changes and 
distension. Hence the theory of intestinal atrophy in 
pernicious anemia can not be upheld. 


THE PATHOLOGIC EXHIBIT AT ATLANTIC CITY 

The certainty that a pathologic exhibit null be given 
in connection with the coming meeting of the American 
Medical Association prompts the observation that 
practical pathology has recently made rapid progress 
among the rank and file of the profession. Beginning a 
few years ago as an elective study in the colleges, it now 
takes rank in the curriculum with anatomy and physiol¬ 
ogy. The prolific multiplication of medical societies 
has also contributed to the diffusion of pathologic knowl¬ 
edge, and the introduction of the pathologic exhibit, as a 
feature of the annual medical gatherings, gives promise 
of valuable results. In the larger cities are organiza¬ 
tions devoted exclusively to the consideration of patho¬ 
logic questions, or more frequently an occasional evening 
or a part of the regular session is given over to the pres¬ 
entation of pathologic specimens and kindred matters. 

The exhibit contemplated for the Atlantic City meet¬ 
ing can not be viewed as experimental, as the plan was 
tried by the Indiana State Medical Society last juar, at 
Columbus, with a gratifying degree of success. The na¬ 
tional movement has not been officially authorized by the 
Association, but most certainly the scientific spirit and 
better judgment of the membership will uphold the 
President in his action in appointing an “Unofficial 
Committee” to carry on the work. Although the chief 
aim null be the collection of gross pathologic specimens, 
photographs of interesting cases, etc., the utmost liber¬ 
ality will be shown in scope and character of the exhibits. 
Practical scientific demonstrations of diverse character 
will bo made. The object will be purely educational and 
illustrative of the latest advances in medical science. 
The exhibit will prove an interesting and instructive di¬ 
gression from the monotony of the conventional pro- 
cram. We are informed that the plan of securing con¬ 
tributions has been chiefly through the state medical 
organizations, some of which have well-selected com¬ 
mittees. actively engaged in collecting and preparing 
materia}. A number of public hospitals, colleges and 
laboratories will send exhibits on their own account. 
The large number of well-known pathologists who are 
, r jvjji<T gcnerouslv of their time tovard the furtherance 
of this laudable undertaking should stimulate reciprocal 
effort from the profession throughout the country. 


FRENCH TEMPERANCE METHODS. 

The French temperance societies have ways that are 
different from those in vogue here, and which seem to us 
=omewhat odd. as compared with those of eis-Atlantic 
temperance workers. The theory on which they appear 


to work is that abstinence is a positive, not a negative, 
virtue; in other words, they put the line of temperance 
rectitude down to about what would here be called mod¬ 
erate drinking, and consider any extra self-denial in this 
regard as worthy of special praise and reward. We read, 
therefore, of bestowal of temperance medals on abstain¬ 
ers.and the greater the temptation the more meritorious 
the resistance. Thus we hear of a special reward to a 
teetotal saloonkeeper who, when his customers insisted 
on treating him, drank water for white wine and colored 
syrups for “Amer Picon.” This looks to American eyes 
like rewarding the devil for not eating the apple himself 
but only tempting Eve, though it may have its utility 
in France. In this country we fear a bartender with a 
temperance badge would hardly be taken as a temperance 
object-lesson, but would be thought a good joke on the 
temperance people. In spite, however, of all these 
praiseworthy efforts, intemperance appears to be on the 
increase in France, and to be assuming new and damag¬ 
ing phases, especially in some sections. France has long 
been considered one of the most highly civilized nations, 
but it is from there that we receive most suggestions of 
truthful James’s query, “Is our civilization a failure and 
is the Caucasian played out?” 


DIET OF TYPHOID FEVER. 

By reason of its long duration, its pyrexia and the 
cliaraetejr of its lesions, typhoid fever may be considered 
a wasting disease, and when death occurs, barring com¬ 
plications, it is most commonly due to asthenia. This 
result may be due in part to the insufficiency of the 
diet usually employed, and the tendency to remove this 
source of danger that has manifested itself of late in 
various places would seem to be a natural one. The im¬ 
pairment of appetite, the deficiency in secretion and the 
interference with the digestive functions resulting from 
the pvre.vial process, as well as the state of the intestine 
and the presence of diarrhea, will as a rule contraindi¬ 
cate the administration of solid or semisolid food or even 
of liquid food in large amounts, but in not a small num¬ 
ber of, and perhaps in most, cases at some stage of the 
disease these deterring factors are not present, and under 
such circumstances an amplification of- the customary 
diet would seem justified. The dangers to be feared 
from such a course of procedure are.the induction of 
diarrhea, hemorrhage, perforation or relapse. Exten¬ 
sive observations relating to these points are wanting, 
hut the results obtained in a series of 200 cases of ty¬ 
phoid fever in which a more libera] diet was permitted 
are reported in a recent communication by Marsdcn. 1 
All of the patients received milk only at first, but in mild 
cases, without eonlraindication. bread and butter with 
custard, fish with mashed potatoes, chicken, bread and 
butter, and finally minced meat were given on successive 
days until convalescence was well established. In severe 
cases peptonized milk alone or together with meat-juice, 
etc., was continued into the period of convalescence. 
The patient's wishes were accepted as a guide, in so far 
a- they could be determined to be genuine, and in no in¬ 
stance was solid food forced on a patient. No injurious 
consequences were observed, while recovery appeared to 
take place rapidly. The risk of surreptitious feeding 

i The Lancet, January 1?, p. fO. 
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"U'itli possible harmful substances was diminished, and 
the tendency to bolt food without proper mastication 
was lessened, as was also that to asthenic complications 
such as post-typhoid anemia, gangrene, etc. 

CONTRACT PRACTICE IN MASSACHUSETTS. 

Massachusetts is just now the storm-center of club 
practice, and Springfield the immediate focus of the dis¬ 
order. The secret and benefit societies, representing 
some four thousand members, including three thousand 
heads of families, are said to hare found five physicians 
who are willing to go to Springfield under the induce¬ 
ments they offer. These are the salary of about $800 
from the membership fees, and the prospects of what can 
be made from practice in the families of members who 
are not entitled to free medical treatment. It is esti¬ 
mated, by the societies, that this will amount to $3000 
a year in addition to the sum above mentioned, but they 
are careful not to guarantee this much. In view of the 
fact that these society directors will not be able to call 
any of the regular physicians in consultation, and that 
they will, or ought to be, ostracised by reputable phys¬ 
icians, it is quite likely that they will regret their action 
before long. It is not likely that every one in the three 
thousand families will willingly submit himself solely 
to the five selected with no chance of the benefits of any 
superior skill. If the members of the profession stand 
together it -null be only a question of time when these 
societies will disintegrate from their own defects at least 
so far as their medical practice feature is concerned. In 
Pawtucket, R. I., some society contract physicians who 
have been refused consultations have already begun to 
find their situation intolerable and have announced their 
intention of withdrawing from contract practice. This 
is not “trades unionism,” it is simply the elimination of 
contract commercialism from medical practice by the 
professional non-recognition of those that indulge in it. 
The physician who puts himself at the beck and call of 
any one who pays a dollar a year cheapens himself and 
degrades liis profession, and professional non-recogni¬ 
tion is only his desert. So far. as it appears from the 
newspaper accounts that have reached us, no physicians 
of any standing have accepted these positions, which fact 
is creditable to our Massachusetts confreres. 


NITROGENOUS ELIMINATION AND DIAPHORESIS IN 

CONNECTION WITH DISEASES OF THE KIDNEYS. 

The utility of sweating in the treatment of chronic 
parenchymatous nephritis has not been admitted by all 
clinicians. In fact, there are some who consider dia¬ 
phoresis unnecessary in this connection, and under some 
conditions not unattended with danger. It is suggested 
that in the process of sweating considerable water, but 
relatively little nitrogenous matter, is eliminated through 
the skin. .'In this way, it is thought, there'results an 
increased concentration of the blood, which disappears 
in the course of a few hours. In the course of this re¬ 
adjustment nitrogenous fluid is taken up from the tissues 
by the blood, and this may be a source of danger when 
nitrogenous elimination is deficient. Clinical experi¬ 
ence, however, is not always in consonance with this view. 
Although uremic attacks have been observed immediately' 
after forced sweating, their occurrence is not the rule 
and the widespread employment of this procedure would 


seem to indicate that the danger is not considerable. It 
has been pointed out ;, further, that the retention of nitro¬ 
genous matters is not responsible for the uremic attacks 
and, conversely, that free elimination of nitrogenous 
matters does not prevent the development of such at¬ 
tacks. With the view of reaching an impartial opinion 
on such a subject, Kohler 1 undertook a study of the liter¬ 
ature, which he supplemented by a series of experimental 
observations in four cases of renal disease. He was un¬ 
able to demonstrate any increase in nitrogenous elimina¬ 
tion during the sweating period, possibly, he points out, 
because the bath was not continued long enough. The 
amount of sweat varied greatly in the individual pa¬ 
tients, although the amount of fluid ingested was the 
same, in all. In no case was the bath attended with or 
followed by uremic attacks. The elimination of nitro¬ 
genous matter in the feces varied little in all of the 
cases. It was slight in comparison with nitrogenous in¬ 
gestion, so that probably absorption and assimilation 
were active. 


METHEMOGLOBINEMIA FROM CERTAIN DRUGS. 

There are a number of drugs—some oxidizing, some 
reducing agents and others of neither character—cap¬ 
able of converting the oxyhemoglobin of the blood into 
methemoglobin and thus exerting a distinctly injurious 
influence. This condition is indicated spectroscopically 
by a band in the red portion of the spectrum between 
the lines C and D. This becomes the deeper and the 
more pronounced the greater the amount of methemo¬ 
globin present, while it disappears on addition of al¬ 
kalies or on strong dilution with water. Two other 
bands appear in the green portion of the spectrum be¬ 
tween the lines I) and E, and these are supposed to be 
of quantitative value. To determine the influence on 
the-blood in this connection, of two of the'more re¬ 
cently introduced antipyretics, acetanilid and .phena- 
cetin, Dennig 2 undertook a series of spectrophotometric 
observations and found that these substances introduced 
into the stomach or the bowel of the dog speedily induce 
changes in the blood indicative of the formation of 
methemoglobin. This latter advances progressively 
hand in hand with the destruction of oxyhemoglobin. 
The changes in the blood may persist for a considerable 
length of time—from 24- to 4S hours—so that the pos¬ 
sibility' of a cumulative action is to be thought of, as 
elimination takes place slowly. When two-tliirds of the 
oxyhemoglobin of the blood is replaced by methemo-, 
globin, death occurs. The bodily temperature has 
rather a declining tendency', although hyperthermia may 
be present. The respiratory frequency and the depth 
of respiration are variable. In severe cases the pulse 
becomes frequent and arhythmie. When tho methe¬ 
moglobinemia , is not excessive, evacuation of the stom¬ 
ach and administration of anodynes will suffice, but 
when the former reaches 50 per cent, or more trans¬ 
fusion of blood is indicated. Making allowance for the 
fact that the results of experiments on lower animals 
are not directly applicable to similar conditions in 
human beings, the outcome of the investigation i? be¬ 
lieved to furnish a safe therapeutm ”e in cf 
intoxication with the antipyret'- 

1 Deutsches Archiv. f. Klin. Med., B. 

2 Deutsches Archiv. f. Klin- Med., ** P- 
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Iftebtcal Heirs. 


A. J. Newton, Lord Mayor of London, lias donated 
$10,000 toward defraying the expenses of the hospital 
ship Maine in its beneficent work in South Africa. 

The half-crown equipment fund being raised by the 
editor of the British Medical Journal, in connection 
with the South African war, now amounts to something 
over £335. 


An absurd rumor was circulated last week to the 
effect that Dr. Richard Dewey, of Wauwatosa, Wis., was 
insane. It may be needless for us to say that the rumor 
is groundless. 

The Municipal Council of Paris has decided to put 
up signs prohibiting expectoration on the floors and side¬ 
walks. The Figaro observes that no attention will he 
paid to the admonition unless a penalty is attached. 

A sculptured tablet of great beauty was unveiled at 
the Military Hospilal at Rome, March 18, to the memory 
of the members of the profession killed in the campaigns 
in the Crimea, in Italy and in Africa, 1848-1898. There 
are thirty names inscribed on it. At the base is the in¬ 
scription: “The Colleagues, 1899.” 

According to new regulations in regard to vaccina¬ 
tion, enforced in the German Empire, no physician 
is allowed to vaccinate unless he has certified that he has 
attended at least two public Impfungsterminen or vac¬ 
cination courses, and has the requisite knowledge in re¬ 
gard to the production and preservation of the lymph. 

We learn from the British Medical Journal that on 
the first day of the congress against tuberculosis, to be 
held in Naples this month, a dinner will be given by the 
Neapolitan Committee of the Italian National League 
Against Tuberculosis, to 1200 of the poor of the city. 
Each will also be presented with a linen shirt. 

Sir William Gairdner, professor of medicine at the 
University of Glasgow, has presented his resignation, 
to take effect after the summer graduation. The British 
Medical Journal says his decision in this matter is due 
to his failing eyesight rendering it difficult to read the 
enormous literature of his subject or to verify the state¬ 
ments of others by personal use of the microscope. 

For the information of those whom it ma} r concern, 
and especially state health and examining boards, The 
Journal wishes to say that the “Metropolitan Medical 
College,” of Chicago,'is practically the old, fraudulent 
“Independent Medical College” under a new name. This 
identity is acknowledged by it in claiming as its graduate 
a Wisconsin irregular, a diplomate of the old concern, 
whose legal standing is now before the courts of that 
state. 


Germany's Medical Degrees.— The degrees in med¬ 
icine conferred by the German universities during the 
academic Year 1S9S-1S99, numbered 1050, according to 
the British Medical Journal of March 24. Berlin gave 
ST Bonn 22, Breslau 30, Erlangen 47, Freiburg-m- 
Baden 00, Giessen 32, Gottingen 31; Greifswald 10, 
Halle 23, Heidelberg 32, Jena 34, Enel 86, Komgsberg 
24 Leipzig 55. Marburg 28. Munich 134, Rostock 14, 
8tra««biirg43. Tubingen 46, and Wurburg 147. These 
universities conferred 1208 degrees the previous year 
and 12GS for 1S96-1S97. 

Progress of the Plague.— In Bombay City, during 
the la=t six davs of February, the deaths from plague 
wore respectively 103, 101. 110. 121, 110, and 122. and 


for the week ending March 1, the total plague mortality 
was 765. Calcutta shows a steady increase in the dis¬ 
ease, both in extent and virulence. On February 28, 
Karachi reported 12 new cases with 8 deaths. In Sid¬ 
ney, New South Wales, another death from plague was 
reported March 19,' with 2 new cases, and up to this 
date 5 deaths occurred in Adelaide, South Australia. In 
Mauritius, during the week ending March 16, 5 new 
cases occurred with 2 deaths. The British Medical 
Journal of March 24 says there is no news of any exist¬ 
ence of the disease in the South African quarters, and 
that it has not appeared in Cape Colony. 


NEW YORK. 

Dr. Henry’s bill for shorter hours for drug clerks in New 
York City has finally been passed by the Senate. 

The managers of the Hudson House of Refuge have chosen a 
woman physician as superintendent of the hospital. They have 
also appointed a woman resident physician. 

On March 29 the State Senate passed the bill appropriating 
$150,000 for the establishment of a state hospital in the Adi- 
rondaeks, for treatment of incipient pulmonary tuberculosis. 
fire following fumigation. 

Several mild cases of scarlet fever having broken out in the 
Clinton Liberal Institute and Military Academy, at Fort Plain, 
the local board of health, with the assistance of four students, 
proceeded to fumigate the building with sulphur, but a fire 
resulted and, owing to the dense fumes produced by the sulphur 
itself, was not noticed until it was too late to do much, and 
most of the students lost their effects. 

New York City. 

The site of a new municipal hospital for Harlem, which has 
long been a necessity on account of the wretchedly inadequate 
accommodations of the present one, has been decided on. - 

Rev. George Baker, superintendent of St. Luke’s Hospital, 
having given the best years of his life to the work, has retired. 
The Board of Managers has appointed Dr. Baker pastor emeri¬ 
tus of the hospital at a salary of $2000 a year. Dr. Baker has 
spent twenty-three years in the hospital, all but one having 
been in the position of pastor and superintendent. 

A member of St. Bartholomew’s Church has given $250,000 
for the erection of a suitable building for the clinic which is 
now held in a dingy one adjoining the parish house. The fact 
that the clinic has been run by an endowment from the Vander¬ 
bilts led to the rumor that this donation came from them, but 
this is positively denied. 

prize awarded. 

Some months ago Dr. Louis Livingston Seaman, who was 
major-surgeon of the First United States Volunteer Engineers 
during the Spanish-Amcrican War. offered a prize of $100 in 
gold, or a medal of that value, for the best thesis on “The Ideal 
Ration for an Army in the Tropics.” The papers sent in were 
submitted to a committee consisting of Col. John E. Weston, 
acting commissary general, U. S. A.; Lieut.-Col. Charles 
Smart, deputy surgeon-general. U. S. A., and Lieut.-Col. Wil¬ 
liam E. Dougherty, Seventh U. S. Infantry. On March 27 the 
prize was awarded to Capt. E. L. Munson, assistant-surgeon, 
U. S. A. 

A NEW SWINDLE. 

One of the latest frauds practiced on physicians and dentists 
is one in which the victims have been those professional gentle¬ 
men who are not averse to occasionally placing a small bet on 
horse races. The scheme is for two “horsey” fellows to call on 
the doctor and explain to him that, having heard of him 
through a mutual acquaintance, they wish him to attend pro¬ 
fessionally to a certain jockey in whom they are interested. 
They give him to understand that money is no object, and then, 
as they are just about to leave, it occurs to them that it would 
be no more than proper to put "Doc” on to “a good thing'.” 
They then explain how he can place a little bet in such a way 
as to make big money, and, as they are short, offer to part with 
a certain ticket at “what it cost them." These tickets are 
worthless. 
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ORANGES FOR CHARITY'. 

About ft year ago Nc\r Yorkers sold a carload of oranges for 
charity, and sent the proceeds—$2000—hack to California to 
aid tho Los Angeles Home for Indigent Children. This gener¬ 
ous response so pleased the Californians that the fruit growers 
there recently sent a carload to be sold in New York, the pro¬ 
ceeds to go to St. John’s Guild to extend its work with the 
floating hospital. The fruit was handled free from producer 
to consumer, railroads, express companies and auctioneer all 
contributing their portion to charity. The first box of oranges 
brought $270, and many sold from $50 to $100. There were 
3G2 boxes in the carload and they brought on an average $13, 
tho total amount realized being $4031.75. 


NEW JERSEY. 

Dr. William II. Shipps, Bordentown, has been chosen physi¬ 
cian of the township board of health. 

An extensive building erected by Frank A. Magowan, 
Trenton, N. J., which originally cost $250,000, will hereafter be 
used as an infirmary for nervous diseases. 

Two woyien dressed as Franciscan nuns were recently ar¬ 
rested in Trenton charged with using fraudulent means for 
obtaining money for the relief of an orphan asylum in New 
York. As no one wished to appear against them they were 
released. 


PENNSYLVANIA. 

The Board of Health of Norristown, Pa., has passed a reso¬ 
lution prohibiting the distribution from house to house of 
sample drugs and patent medicines. 

Bridgeton’s Board of Health has become indignant over the 
belief that meat infected with tubercle bacilli has been sold in 
that city. It is proposed to appoint an inspector. 

Philadelphia. 

Another man was arrested during the past week for dis¬ 
tributing circulars to pedestrians on the street. He was 
fined $20. 

Dr. W. C. Hollopeter, March 30, tendered a banquet to sev¬ 
eral members of the faculties of the Medico-Chirurgical and 
Jefferson medical colleges. 

Part of a residuary estate of the late Mrs. Sophia E. Chaill, 
amounting to $13,000, has been left the St. Agnes Hospital. 

The Davis Obstetrical Society of the Jefferson Medical Col¬ 
lege gave its annual smoker on the evening of March 30. 

Dr. Henry' Cadwalader Chapman recently gave a banquet 
to the students of the Jefferson Medical College composing the 
Chapman Physiological Society. 

Dr. Siyion Flexner, of the University of Pennsylvania, has 
been elected a corresponding member of the Medico Soeieta 
Chirurgiea di Bologni. 

The Kensington soup house, which was opened for sixty- 
four days during the past winter, announces that during that 
time there were distributed 52,400 pints of soup, and 27,727 
loaves of bread, to 216 families. 

Through the bequest of the late Mahlon H. Dickinson, $5000 
has been given the following named institutions for the endow¬ 
ment of free beds: Episcopal, Presbyterian, German, St. Mary s 
and the Jewish hospitals. 

Since the accident which occurred adjacent to the Jefferson 
Medical College (see last week’s Journal), it has been urged 
that some steps should be taken providing for the purchase of 
the entire plat of ground between Sansom and Walnut Streets, 
thus placing the property entirely within the control of Jeffer¬ 
son. 

A committee of the Philadelphia County Medical Society, 
consisting of Drs. A. V. Meigs, James Tyson and S. Weir 
Mitchell, recently presented to the mayor a resolution request¬ 
ing that the present plan of posting signs on the houses in 
cases of contagious disease be discontinued, or modified. 

GERMANTOWN ALMSHOUSE. 

The total receipts for the year amounted to $34,422.39, the 
total expenditures $32,291.G9. The house physician made 315 
visits, and the physician to the out-patient department made 
903. Dr. Thomas L. Buckman has been chosen president, Dr. 
George H. Burgin is house physician, and Drs. Ernst H. Clout¬ 


ing and George Lewis Smith physicians to the out-patient de¬ 
partments. 

CARE OF PATIENT. 

A man suffering from a nervous affection, while being cared 
for by another inmate in a hospital here, sustained a fracture 
of the arm, and soon afterward died from heart disease. It is 
believed that death was hastened by the above injury, and the 
coroner’s jury brought in a verdict of censure for permitting 
patients to wait on one another. 


MARYLAND. 

A bill before the House of Delegates of Maryland, to author¬ 
ize castration for rape, has been unfavorably reported, the 
Senate concurring. 

The dairy' bill, providing for creation of a dairy commis¬ 
sioner for inspection of dairies and appropriating $5000 annual¬ 
ly for expenses, has been killed in the House, on the ground 
that the state is too poor to stand any further appropriations. 

Dr. Edward M. Schindel, democrat, was re-elected mayor of 
Hagerstown, March 2G, over his republican opponent, Dr. 
Jeptha E. Pitsnogle, by a large majority. 

YIEDICAL PRACTICE LEGISLATION. 

It is believed that the Medical and Chirurgical faculty’s 
medical practice bill, now before the legislature, will meet with 
disaster. There is a strong lobby at work at Annapolis, from 
the colleges in Baltimore, determined to get rid of the clause 
requiring their graduates to take the examination of tlio State 
Medical Examining Board before license. They have not for¬ 
given the Board for its rejection of their men in May, 1S97, 
when so many “violated the pledge that assistance should be 
neither given nor received.” On that occasion they wrote the 
Board a letter “demanding to know the methods employed” by 
• the latter in determining the fact of violation, and threatening 
that unless the position of the Board was modified “a revolt is 
invited against your authority into which the medical schools 
of this city will most surely he drawn.” This threat is now. it 
is understood, being carried out. It is a repetition of the 
experience of 1839, when the “Thomsonians” secured the repeal 
of the medical examination provided for in the charter of the 
faculty, and which it had been exercising without question ever 
since its institution in 1799. As a promineni member of the 
profession here said to the writer: “If our lnw is taken from 
us, what a dumping-ground for medical students from other 
states Maryland will become.” He was wrong in supposing 
that exempting the Maryland graduates from the provisions of 
tho law meant virtually its repeal. 

. Baltimore. 

Dr. William Osler has decided to decline tho call he re¬ 
ceived to the chair of medicine in Edinburgh University in 
succession to the late Prof. T. Grainger Stewart, the attractions 
and advantages of Baltimore proving superior to those of the 
S'cotch capital. Dr. Osier is having quite a serious time with la 
grippe. 

Dr. Tiiaddeus W. Clark, chief of the Neurologic Clinic. Uni¬ 
versity of Maryland, has been appointed assistant quarantine 
physician of Baltimore. He was assistant-surgeon of the Fifth 
Maryland Regiment during the Spanish War and had charge 
of the infectious disease hospital of that command, in Florida. 

For the week ended March 24, there were 50 deaths from 
pneumonia, 3G from consumption, 15 from Bright’s disease, J 1 
from heart disease. 9 from bronchitis, and 12 from old age in 
this city. The rate per 1000 was 22.10, being 18.30 for whites 
and 44.GG for colored. 

YIEDICAL REGISTRATION ACT. 

-Judge Henry Page: at Annapolis, has written the opinion in 
the ease of Ferdinand M. Seholle vs. State of Maryland. The 
appellant was indicted for unlawfully practicing medicine and 
surgery in Baltimore without being registered. The validity of 
tlio medical practice acts. 1S92. chapter 290; 1S94, chapter 217, 
and 1S0G. chapter 199, was involved. [Thc-e arc the act- at 
pre-ent controlling medical practice in this state, and tindei 
which all candidates for practice must have had a three years’ 
course of instruction, and must stand an examination before 
one of two separate boards—a regular medical board appoint'd 
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by the Medical and Cliirurgical Faculty of Maryland, and a 
board appointed by the Homeopathic Medical Society. Several 
amendments to the act are now before the legislature, one re¬ 
quiring a four years’ course of instruction, championed by the 
Medical and Chirurgical Faculty; another exempting, from the 
examinations, the graduates of Maryland medical colleges con¬ 
forming with the requirements of the Association of American 
Medical Colleges.] These statutes, the court says, are the final 
results of a series of successive enactments which have created 
a well-defined system for the regulation of medical practice 
in the state. The act exempts from its operations, “commis¬ 
sioned surgeons of the United States Army, Navy or Marine- 
Hospital Service; physicians or surgeons in actual consultation 
from other states, or persons temporarily practicing under the 
supervision of an actual medical inspector.” The appellant 
held these exceptions to be unreasonable, and that they rendered 
the whole act void under the fourteenth amendment to the Con¬ 
stitution of the United States as an infringement to the right 
of equality. The Appellate Court finds the act valid, and find¬ 
ing no error in the rulings below, affirms the judgment of the 
criminal court in favor of the State. 


ILLINOIS. 


Dr. George N. ICretder has been appointed house surgeon to 
the Wabash Hospital, Springfield. 

Dr. W. F. Harris, Ferris, is a candidate for state senator 
from the twenty-eighth senatorial district. 

Dr. Z. Roleau, Manteno, has been elected president of the 
Kankakee Board of Pension Examiners. 

. According' to the report of the secretary of the Quincy Board 
of Health the mortality during the month was 47. 


Chicago. 


Dr. Otto Simon, superintendent of University Hospital,- 
Heidelberg, and Dr. Ernst Lobstein, visited this city last week 
on a tour of investigation of American hospitals. 

Easter offerings in all the Presbyterian churches of the city 
will be devoted to the needs of the Presbyterian Hospital. It 
is desired to raise $20,000 for the benefit of this institution. 

1 Dk. Daniel B. Brower has accepted the invitation of -the 
Faculty to deliver the address to the graduating class of the 
medical department of Georgetown University, D. C., on May 
21, 1900. " ‘ '* 1 

Tiie medical inspectors of schools examined 5593 pupils the 
past week. Of these, 300 were excluded on account of being 
infected with contagious diseases. The total examinations for 
the month were 24,924, total exclusions for the month, 1333. 
mortality statistics. 

According to the weekly bulletin of the Health Department 
the mortality for the month of March, notwithstanding the 
great increase in the number of deaths during the last two 
weeks, is only 304 in excess of the corresponding month of 1899, 
computed on the Department’s minimum estimate of popula¬ 
tion, to wit, 1,750,000, the death-rate is 1.45 per 1000 of popula¬ 
tion—equal to an annual rate of 17.12 per 1000. 


reorganization of rush medical college. 

The following faculty changes have been made in addition to 
Jiose noted in The Journal of March 24, p. 7G0: Henry M. 
Lyman, M.D., becomes vice-president; Elmer R. Irwin, M.D., 
s appointed assistant in the department of anatomy; Edward 
LA Lyon, Ph.D., of the Bradley Polytechnic Institute, Peoria, 
n j)(. assistant professor of physiology; Frank Hacking, M.D., 
Ernest L. MeEwen, M.D.. and Oscar T. Roberg, M.D.. assistants 
in the department of chemistry; Arthur R. Cushny, M.D.. 
University of Michigan, professor of pharmacology and head 
M the new department of pharmacology and materia medica: 
Gharles A. Wade, M.D., reappointed associate. Fred T. Hollen¬ 
beck M.D.. promoted to associate, and F. A. Sprague, M.D., ap¬ 
pointed assistant, and Chas. J. Rowan, M.D., reappointed fel¬ 
low in the above department; II. Gideon ells, M.D., promoted 
to an assistantship, and Theodore Tieken. M.D., appointed to 
a fellowship in the department of pathology. Bertram \. 
Sippv, M.D., is promoted to an assistant prolessorsliip, l .b. 
Churchill. M.D.. to an instructorship, and James A. Harvey, 
MD.. assistant to an assoc-iateship in the department of med¬ 
icine. D. W. Graham, M.D.. is promoted to an assistant clin¬ 


ical profesorship, E. J. Senn, M.D., to an instructorship, and 
Albert B. Keyes, M.D., to an assoeiatesliip in the department 
of surgery. C. E. Paddock, M.D., is appointed assistant clinical 
professor, Henry F. Lewis, M.D., is promoted to an associate- 
ship, and Palmer Findlay, M.D., made an assistant in the 
department of obstetrics and gynecology. Otto P. Freer, M.D., 
is promoted to an instructorship, Joseph F. Dolamore, M.D.’ 
and George A. Torrison, M.D., to associatesliips, and John C. 
Williams, M.D., is appointed to an assoeiatesliip in the de¬ 
partment of diseases of the chest, throat and nose. Cassius D. 
Wescott, M.D., and William II. Wilder, M.D., are promoted to 
assistant profesorsliips. Elmer A. Lawbaugli, M.D., assistant 
to an assoeiatesliip, and Robert A. MacArthur, M.D., to a 
clinical assoeiatesliip; L. E. Schwartz, M.D.. Cassius C. Rogers, 
M.D., and George E. Shambaugh, M.D., are appointed to as- 
sistantships in the department of ophthalmology and otology. 
Frank Hugh Montgomery, M.D., assistant professor, is pro¬ 
moted to an associate profesorship, and Alfred Schnlek, M.D., 
is appointed to an assoeiatesliip in the department of diseases 
of the skin, genitourinary and venereal diseases. The position 
of anesthetizer to the surgical clinics it established, the in¬ 
cumbent of this position to have the rank of an instructor. 


OHIO. 

An anti-expectoration crusade has been inaugurated in 
Hamilton. 

Tiie annual report of the health officer of Mount Vernon 
shows that there were 72 deaths during the year. 

A bill has been introduced in the legislature requiring that 
instruction in physical culture, with especial reference to 'the 
effect of alcoholic stimulants on the body, shall be given in the 
public schools of the state and at teachers’ institutes. 

YOUNGSTOWN'S SMALLPOX. 

The last smallpox patient was discharged from the'Youngs¬ 
town isolation hospital March 26. For nearly four months'the 
Mahoning Valley Hospital and the pest-houst have been in 
quarantine on account of smallpox. During this period twelve 
patients were treated, with no fatalities. 

Cincinnati. 

Tiie Bethesda Hospital and Deaconess Home has received 
$2000 of interest-bearing stock from an unknown donor. 

HEALTH ORDINANCE. 

At a recent meeting of the City Council, an ordinance was 
passed prescribing additional duties for the several district 
physicians. They are required to report to the health officer 
all cases affecting the health of the city, and act as deputy 
health officers in enforcing all laws relating to the sanitary con¬ 
dition of the city. 

MEXICAN PHYSICIAN VISITS THE CITY. 

Dr. R. H. L. Bibb, Saltillo, Mexico, chief surgeon of the 
Mexican National Railroad, is in the city in the interests of the 
Mexican Government. It is the intention of the government to 
erect four large, modern hospitals in connection with their 
railroad system, and Dr. Bibbs is making a tour of the larger < 
American cities for the particular purpose of studying the con¬ 
struction and administration of the municipal and private 
hospitals. The Doctor is American-born. 

Cleveland. 

During the four weeks ended March 24, there were 85 deaths 
from pneumonia. 

A number of physicians have inaugurated a movement to 
secure a new hospital to he located on the west side of the city. > 

Dr.. Charles II. Clark, of Stark County, has been appointed 
to the staff of the Government Hospital for the Insane. 

KENTUCKY. 

Louisville. 

The annual commencements of the Louisville Medical Col¬ 
lege and the University of Louisville were held on the 2Gth ult. 
There were eleven graduates from the former and thirty from 
the latter's medical department. 

The Louisville College of Dentistry will, after the conclu¬ 
sion of the present session, sever its connection with the Hos¬ 
pital College of Medicine, these two schools being the medical 



AmiL 7, 1900. 


MEDICAL NEWS. 


8S7 


and dental departments of Central University. The College of 
Dentistry will be run as a separate institution. 

The class of 1S94, medical department of the University of 
Louisville, has just held a most successful reunion. The presi¬ 
dent of the class is Dr. Vernon Robbins, and the Secretary, Dr. 
Leon L. Solomon, both of this city. 

MASSACHUSETTS. 

BOSTON CITY HOSPITAL. 

The annual report of the superintendent of the south depart¬ 
ment of the Boston City Hospital shows that 2677 patients were 
treated in that institution during the year. It is recommended 
-that a separate pavilion for the treatment of measles be estab¬ 
lished as there are at present no means for the isolation of 
such eases in the hospital. 

PROPOSED LABORATORY. 

The Lynn Board of Health is considering the establishment of 
a bacteriologic department with a well-equipped laboratory and 
a trained chemist. Under the present system the board pays 
nearly $1000 a year to outside parties for bacteriologic exami¬ 
nations. It is thought that the Board would be better able to 
guard against disease at a smaller expenditure with a labora¬ 
tory of its own. . 

CONNECTICUT. 

On account of the decreased ice crop, the health authorities 
of the state have made preparations to protect consumers 
against dishonest dealers, and are planning a campaign against 
impure ice. 

DELAWARE. 

The annual report of St. Michael’s Day Nursery and Hos¬ 
pital shows that the receipts were $3653, and the expenditures 
$3441 for the year. 

DELAWARE HOSPITAL. 

According to the annual report of Delaware Hospital, Wil¬ 
mington, 462 'patients were treated there during the year. The 
receipts were nearly $11,000, and the expenses about $9000. 
The sum of $10,000 is needed for the erection of a new building, 
of which $9000 has been subscribed. 

WISCONSIN. 

Dr. Edgar C. Barnes, Ripon, has been promoted from the 
rank of. first lieutenant to that of captain, in the National 
Guard of Wisconsin. 

SCARLET FEVER EPIDEMIC. 

A meeting of the Racine Board of Health was held March 26, 
for the purpose of investigating "the cause of a sudden scarlet 
fever epidemic in which twelve cases appeared simultaneously 
in a certain locality. It was learned that two children of a 
dairyman had been ill with the disease, and that he had sup¬ 
plied milk to eleven of the families where the disease had ap¬ 
peared. 

IOWA. 

COMMENCEMENT EXERCISES. 

The commencement exercises of the medical department of 
the Iowa State University, Iowa City, were held March 28. 
There were eighteen who received the degree of M.D. Dr. 
George H. Simmons, Chicago, delivered the faculty address. 
After the exercises a banquet was served, on which occasion 
a handsome chair was given by the faculty of the medical de¬ 
partment to the Dean, Dr. W. D. Middleton, in commemoration 
of the completion of his thirty years’ connection with the medi¬ 
cal department of the University. The Board of Regents passed 
a resolution raising the time necessary for attendance for the 
M.D. degree, after 1902, to four years of nine months each. At 
the present time it is four years of seven months each. 

KANSAS. 

KANSAS MEDICAL COLLEGE. 

The tenth annual commencement of the Kansas Medical Col¬ 
lege was held in Topeka, March 22. The general address to the 
graduates was delivered bv the Governor, V. E. Stanley, and 
the faculty address by Dr. B. D. Eastman. After the exercises 


the faculty tendered a banquet to the 27 members of the 
graduating class. 

LOUISIANA. 

New Orleans. 

The commencment exercises of the medical department of 
Tulane University will be held Wednesday, May 2. Dr. J. 
Birney Guthrie will deliver the valedictory. 

Dr. Jules Lagard has been appointed demonstrator of anat- 
omy, New Orleans College of Dentistry, vice Dr. L. Perrilliat, 
resigned. 

GEORGIA. 

The auxiliary association of the Grady Hospital at Atlanta 
has inaugurated a movement toward the erection of a home for 
nurses in connection with that institution. 

COLORADO. 

ASSOCIATION with consumptives. 

The Denver Board of Health is distributing, throughout the 
city, circulars of advice for the benefit of those suffering from 
tuberculosis. The circular states that “consumptives may be 
associated with as freely as though they were well, if they take 
due care; it is not the consumptive, but the careless consump¬ 
tive, who is the source of danger. 

UTAH. 

Dr. J. E. King, health commissioner of Salt Lake City, has 
issued a circular relative to scarlet fever, for the information of 
parents and children, in order that they may exercise greater 
caution in preventing its spread, by prompt isolation and quar¬ 
antine. 

CALIFORNIA. 

Arrangements are being made for a new hospital building 
at Pasadena. Six capitalists under the lead of P. D. Armour, 
have donated $12,000 toward the enterprise. 

An ordinance has been passed by the San Francisco Board 
of Supervisors, making it unlawful to inter bodies within the 
city and county limits after Aug. 1, 1001. 

The San Jose veterinary inspector has issued a notice to all 
dai 17 -men supplying milk within the city limits that all cows 
must be inspected and tested for tuberculosis. Inspectors will 
be appointed and the work will begin at once. 

home for convalescents. 

By the will of the late Anna S. C. Blake, Santa Barbara, her 
home place is to become a home for convalescents. She also 
bequeathed $80,000 for its maintenance. It will bo under the 
direction of Dr. Philip King Brown of San Francisco, who will 
make monthly visits, and, during his absence, under the super¬ 
vision of Drs. C. E. Vaughn and Robert MacKinlay of Santa 
Barbara. 

* LF.PER IN LOS ANGELES. 

A Chinese leper having been discovered in Los Angeles ns 
noted in these columns last week, the Board of Health—as it 
is impossible to properly isolate and care for such persons at. 
either the city or county hospital, as most of the patients have 
contracted the disease in other countries, and as the facilities 
for caring for lepers are better in the Hawaiian Islands than 
can be provided in this country—has passed a resolution in 
which the “Board urges and requests the Senators and Repre¬ 
sentatives of California to secure the enactment of legislation 
bv Congress which shall provide for the transportation of lepers 
from this country to the Hawaiian Islands, and for their main¬ 
tenance there at tlie expense of this Government. 

SAN FRANCISCO BLAGUE. 

The animals inoculated by cultures obtained from the bodie- 
of the last three suspected cases in the Chinese quarter have all 
died, but as these bodies were all in a rather bad state of decom¬ 
position at tlie time they were found, the specific germ could 
not be satisfactorily isolated from the putrefaction germs 
which were found as the result of the inoculation. Cultures 
were made from these animals and other- inoculated from 
these cultures. [Telegraphic advices as we go to pro-s. April 
4. announce that these all died, and, owing to mixed infection. 
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ihe post-mortem results were vague. The Board of Health 
thinks the first of these three cases was one of plague, but is 
■doubtful about the others. There are no more suspected cases 
to date. A most rigid sanitary inspection is being made of 
the Chinese, and also of the Latin, quarter of the city, which 
is contiguous to it.— Ed. 


CANADA. 

The National Sanitarium Association will erect at Graven- 
hurst, a building for patients who are unable to provide for 
their own support. 

The Ontario Government will equip a laboratory at Graven- 
hurst for the investigation of tuberculosis. 

It is expected that the Dominion Government will shortly 
■equip and dispatch a field-hospital to South Africa. 

Montreal has been having an experience with la grippe. 
The epidemic is of a mild type, but quite extensive'in its preva¬ 
lence. 

Another osteopath has been unearthed in Toronto; and 
■“Dr.” Dillabough will stand trial at the coming session of the 
•assize court for practicing medicine without a license. 

In a paper read before the N. S. Branch of the British Med¬ 
ical Association, Dr. George L. Sinclair, late superintendent of 
the Nova Scotia Hospital for the Insane, reported observations 
on thirty-one cases of hematoma auris, eight occurring in 
female immates. His observations extended over many years. 

The Cap e Breton Medical Society recently passed a resolu- 
1 ion calling for a general vaccination in that section of the 
Dominion. 

Legislation has been introduced into the local parliament of 
Nova Scotia providing for an expenditure of $15,000, toward 
the erection of a provincial consumptive sanatorium. 

It is understood that the c/ntario Government will bring in 
legislation providing for the establishment of sanatoria for 
consumptives throughout the province, and will also grant aid 
to those municipalities that deem it necessary and wise to 
establish these institutions. 

Contributions to the proposed free consumptive sanitarium 
for Toronto have not been coming in very fast. Only about 
,$lo00 has thus "far been received. The promoters have been 
-asking the city for 50 cents a day for each patient for'six 
montlis, but the medical health officer has reported adversely 
to this and also to the building chosen for the hospital. 
medical matters, military. 

The militia orders, issued March 30, require the following 
qualifications as necessary for appointment to the army medi¬ 
cal stall: Officers who have been in charge of a permanent 
unit for ten years or "over; officers who have obtained pro¬ 
ficiency certificates at one of the following training schools: 
1. The" Royal Army Medical Corps Depot, Aldershot, England. 
T. The Volunteer Ambulance School of Instruction,-' London. 
3. The Canadian Militia Army medical training schools. Offi¬ 
cers who have served in the army in the field, aS medical offi¬ 
cers, may also be considered eligible. Instructions are also 
issued in'regard to the annual drill of bearer companies. 

CONCERNING ONTARIO PROVINCIAL UNIVERSITY. 

The excitement concerning the Maekay bill, noted in these 
columns last week, continued all week. Both the teaching med¬ 
ical faculties in Toronto have held mass meetings of their 
stalls, graduates and undergraduates; and as a result each has 
put itself on record before the profession and the public of the 
province bv resolutions, embodying their views. The resolution 
of Trinity'Medical College approves of the bill, while that of 
the medical department of the University earnestly protests 
-ominM it. on the ground that it abolishes the medical faculty 
of the University, that it practically takes the control of the 
medical examinations of the University and gives it to private 
corporations teaching medicine; that it disfranchises 1800 
graduates of medicine of the University of Toronto and gives 
n.,,refutation in the senate only to the private corporation* 
teaching medicine. 

montkkal civic iiospit.u.. 

The pre-ent civic hospital of Montreal seems to be in a bad 
.fUe Burin" the past four years "syo.000 has been expended 
on the heating appimtu* .-’one. and !«-t -ummer another 


$0000, mostly for the same purpose; but it would scent all to no 
avail. The health officer admits that the institution is not fit 
to properly house patients, that it is impossible to heat it. 
and that frequently throughout the winter months the patients 
had to be removed from ward to ward in order to keep them 
from being chilled. The hospital authorities could not burn 
coal enough to keep the place at the temperature it should be. 
Tim city has recently arranged for a new civic loan of $300,000, 
and it is proposed to enter a request for $50,000 to be ex¬ 
pended on the erection of a new civic hospital on the pavilion 
plan. The old one has been the cause of more than one hospital 
scandal through incessantly requiring repairs. Some years ago 
the city was put to the expense of having plans prepared for a 
new civic hospital to cost $200,000. This alone cost the city 
$0000, and raised such a row that the proposals were at last 
abandoned. 


(£orresport$ence. 

The Tteductio ad Absurdum of Medical Legislation in 
the State of Michigan. 

Detroit, Mich., March 10, 1900. 

To the Editor :—For several years past two'very definite 
opinions on the above-named subject have been held and re¬ 
peatedly expressed by the writer in terms which could not 
bo regarded by any one as ambiguous. One is that a righteous 
and efficient law to regulate the practice of medicine in Mich¬ 
igan has hitherto been and now is an unattainable Utopian 
consummation the “viability” of which ceases at the stage of 
“most devoutly to be wished.” The other is that the methods, 
devices and expedients to which members of “the profession” 
have stooped in their frantic efl'orts to overtake and seize hold 
of this “will o’ the wisp” have been not only futile and vex- 
atiously disappointing but to the last degree discreditable 
and degrading. In the summer of 1800 I ventured in a 
short series of open letters in The Journal, to implore my 
professional brethren to reconsider their openly-avowed policy 
of indiscriminate and injudicious coalition, compromise and 
“unholy alliance,” and to assume and maintain an attitude 
of honest, dignified, resolute independence, trusting to the in¬ 
herent justice of their cause and to the overwhelming power 
inevitably derived from the actual results of honest, patient, 
scientific efforts carried forward under the all-embracing and 
inspiring moral teachings of the Code of Ethics of the Amer¬ 
ican Medical Association. 

One avowed member of the regular profession, who is 
also recognized as an active worker in the domain of politics, 
in reply to my appeal, is on record in your columns as saying, 
over his own signature: “I am happy to say that it is the 
overwhelming sentiment of all regular practitioners, of all 
so-called homeopaths, and of all the quacks of this state that 
the further influx of charlatans and quacks should be cheeked.” 
Again, the same individual, as the champion of medical legis¬ 
lation for the protection of the people, etc., commits felo de se 
in the following utterances printed in the same communica¬ 
tion: “It will give the young man a chance by preventing 
competition,” and “It makes no difference to Dr. MncLean or 
myself how many or how few quacks there are in Michigan, 
but it does make a difference to the new beginner" (italics 
mine). 

What was that remark about “The Public,” attributed to a 
late railroad magnate? 

While the advocates of a medical law at any price were 
wrestling with the legislature and the army of quacks at 
Lansing, I made, through the columns of the Detroit Free 
I 1 uss (March 24), a last final appeal for what I deemed the 
honor and highest interests of scientific medicine. I venture 
to quote here the closing paragraphs of that appeal: 

I yield to no man living or dead or yet to be born in tbe 
matter of love and loyalty to tbe noble profession of which 
I have the honor to be a humble member, and therefore it is 
that in all sincerity and in true spirit of devotion to its best 
interests, I implore my dearly beloved and highly honored 
brethren to stop now anil forever all their efforts in the 
direction of medical legislation. 
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Stop bowing tho knee to Baal. Renounce now and forever 
all “unholy alliances,” all irregular and quackish methods of 
curing the professional diseases which at present so cruelly 
alllict our people. “Better choose the ill's we have than fly to 
others we know not of.” 

One, and only one, honorable, wise and defensible course is 
open to true-hearted, humanitarian devotees of the great pro¬ 
fession of medicine, and that is to gird up our own loins, 
cleanse our own Augean stables, clear our own skirts, and 
take to ourselves the scriptural injunction, “Let your light 
so shino before men that they may see your good works.” De¬ 
voting all our efforts and aspirations in this direction we 
will find little time and less inclination for lobbying at Lan¬ 
sing, and our aims and ambitions on behalf of suffering hu¬ 
manity will be achieved more quickly, more certainly and more 
triumphantly than in any other way. “Straight is the gate 
and narrow is the way which leadeth unto life.” 

Any law creating a composite board of state examiners 
would, in my humble opinion, be found to be a bad law, and if 
advocated by the “honest doctors” it would surely be bad 
policy and unpardonable ethics. 

If the opinions here declared prove unpleasant reading and 
unpalatable doctrine to any of my brethren whose interests I 
have sincerely at heart and whose friendly regard I prize above 
all earthly possessions outside of my own fireside circle, all 
I can say is that they were really not volunteered, but urgent¬ 
ly solicited, and they are honestly stated. 

These and all words of warning uttered in the true spirit 
of love and loyalty to my brethren in Michigan were disre¬ 
garded. ’ That heterogeneous, conglomerate, nondescript 
“curio,” the Michigan Medical Legislation League, combining 
in itself every power of darkness and deviltry by which the 
lives, limbs, health and purses of our citizens are menaced, 
succeeded in log-rolling a bill through the legislature, and 
the Governor signed it. 

What the net result of all this ill-conceived and misdi¬ 
rected effort has amounted to is set forth by an independent, 
intelligent and in every way competent eye-witness, in the fol¬ 
lowing editorial (italics mine) from the Detroit Free Press 
of March 13. 

A FARCICAL SITUATION. 

livery effort being made to purge the medical profession in 
Michigan of quacks, charlatans and false pretenders is to be 
applauded. Any output of a “diploma mill” is properly un¬ 
der suspicion and wherever evidences of incompetency or the 
want of proper credentials appear, the most careful investiga¬ 
tion! is demanded. The state medical registration board should 
do everything possible within the scope of its authority to 
uphold a' proper standard of professional worth, even to re¬ 
solving doubts in favor of the public safety. 

Yet the very fact that this is true accentuates the woeful 
deficiency of the laws hearing upon the attempted reforms. 
As a rule those attempting to practice medicine without rea¬ 
sonable knowledge of the science to which it pertains, are 
dangerous and unprincipled men. Otherwise they would not 
risk human life and commit an occasional murder just as a 
money-making business. 

If the law ousts them from the profession they disgrace 
they would have no compunction in resorting to some other 
alleged method of healing. And here the law is without right 
of interference. They do not pretend to be medical practi¬ 
tioners, do not have to be registered and are privileged to 
kill or cure as luck may favor them. They may have far 
less knowledge than a good veterinary, the average nurse or 
the mother who has raised a family, but they may treat the 
most deadly maladies in their most acute stages by the laying 
on of hands, long-distance mummery, incantations, liorse-slioe 
magnetism, telepathy or telephone. 

When such a state of affairs is aggravated by the fact that 
parents are not required to call medical attendance for their 
children when sick, and when it is remembered how much 
money Michigan has paid for the making of laws not worth 
the paper they were printed on, public sentiment can not but 
he deeply incensed at the inefficiency of those who legislate for 
the “good” of the state. 

Finally, permit me to say that this communication, so far 
from being instigated by any feeling of triumph, much less 
of revenge on my part, is written in a spirit of sadness and 
chagrin, and at the same time in vindication of opinions and 
acts which, however they may have been misjudged or mis¬ 
represented, have in every instance been suggested and ani¬ 
mated by that spirit of loyalty and devotion to the welfare 
of my profession which has been from first to la c t the guiding 
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and controlling article of my professional creed. But abovo 
all my most vital incentive has been to awaken if possible the 
scientific doctors of Michigan (in anticipation of the ap¬ 
proaching election), to the imperative necessity of guarding 
against the pernicious morbific influences and tendencies 
which in the past have brought so much of humiliation and 
disaster to the precious and holy interests which it is their 
highest duty and noblest ambition to promote and protect 
to the best of their ability, and by every honorable means in 
their power. 

Donald Maclean, M.D. 


Some Remarks in Reply to Dr. H. A. Kelly’s Article on 
“TJreteral Calculus.” 

To the Editor: — In The Journal of March 3, Dr. TL ‘A. 
Kelly reports, as entirely new, the diagnosis of a ureteral cal¬ 
culus by means of a wax-tip bougie, and he closes with the 
words: “I am not aware that ureteral calculus has ever been 
assisted to escape in this way before.” I am ready to admit 
that the removal of a stone from the ureter is not an old prac¬ 
tice, that the literature on the subject is of more recent date, 
and does not cover a great many cases, but the practice is not 
unique and the case is not a singular one, and I am very much 
surprised to see the statement propounded by a gentleman as 
well read as H. A. Kelly. Ivolischer presented the first case 
of this kind to the Vienna Medical Society, about two years 
ago. The stone was found impacted in the left ureter, several 
inches above its vesical opening, the impaction and the exact 
localization of the concrement having been determined by a 
metal-tipped ureteral catheter. Injection of 30 c.c. of sterile 
vaselin-oil freed the stone and brought it down into the bladder, 
from where the woman passed it spontaneously through (he 
urethra after an hour. The second case was demonstrated by 
L. Casper in the Berliner Medical Society, a few weeks later. 
This time the obstruction consisted of an agglomeration of uric 
acid crystals, which were distinctly felt and crumbled by the 
ureteral sound; the fragments were spontaneously discharged 
in the urine following the withdrawal of the sound. Both of 
these cases are described in L. Casper’s text-book of cystoscopy, 
published in 1899. (Handbuch dev Cystoseopie, von Dr. L. 
Casper, Leipsic, 1898, pp. 170 and 191.) 

About a year ago Casper presented, before tho Berliner Medi¬ 
cal Society, his second case of this kind, in which tho impac¬ 
tion was followed by reflex anuria and ureter catheterization; 
vaselin-oil injection removed the obstruction almost instan¬ 
taneously, followed by a speedy recovery of the patient. ( Ber¬ 
liner Klin. lYoch., 1S99.) 

In the meeting of the Chicago Medical Society of March S. 
1899, I exhibited a patient and the stone which I had removed 
by ureter catheterization. The stone obstructed the left ureter 
at a distance of about five inches from its vesical end. Imme¬ 
diate relief followed the loosening of the concrement, which the 
patient spontaneously passed tho next day. Tho accompany¬ 
ing picture illustrates the actual size and shape of the uric 
acid stone. The case is also interesting, as the configuration of 
the concrement would rather preclude the possibility of it« 
spontaneous discharge through tho male urethra. 

As stated before, the literature on this subject is not abund¬ 
ant with cases on record. Bn just for this reason, every new 
report is the more valuable on this but recently developed 
field of bladder and kidney surgery, and it is therefore not only 
permitted, but also benefiting the advancement of the subject, 
to ventilate such a report by analyzing and discussing it. 

I can not comprehend why Kelly injected 9 c.c. of a 1 per 
cent, cocain solution directly into the ureter and into the sur¬ 
rounding tissue through the vaginal wall and on it desired to 
instillatc a eucain solution into the ureter through the ev-to* 
scope. If Dr. Kelly believes in the lmrmlc?=nc-- of the eucain— 
the contrary of which is proven by Keclu-. KolLchcr and other*. 
—then I can not conceive wliat has induced him to injf-et 
cocain, a noted poison, from outside into the ti'-ucs the mo-t 
dangerous form of its application. Xolwith-tnnding the danger 
connected with cocain injection even in mild concentration, it 
is, particularly in women, not mwwiry to ti-e local aie-the-ia 
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for cystoscopy or ureteral sounding, if one uses the Nitze or 
Brenner instrument and exercises delicacy in introducing the 
cystoscope and the ureteral catheter. If is one of the draw¬ 
backs of the Pawlik-Kelly cystoscope that it requires the pain¬ 
ful dilation of the urethra. I also do hot agree with his method 
of forcible dilation of the vesical end of the ureter where, as 
it appears from his description, he had found a ureteral stric¬ 
ture simply from the appearance of the orifice. Ureteral 
strictures, by the way, are extremely rare—spasmodic contrac¬ 
tions are frequently pronounced as such—and ought to be 
gradually dilated by sounds or catheters of increasing caliber. 

It is not very plausible that the introduction of a wax-tipped 
bougie for feeling and 'localizing the stone as practiced in this 
case complies with a long-felt want or means a progress. 
Ureter stones, like bladder concrements, are very often covered 
with a thick, viscid coat of mucus, pus and blood, so much 
that the surface becomes perfectly smooth and slippery and con¬ 
sequently will not produce a scratch-mark on the passing wax- 
tip. It will, therefore, not do to infer, from the non-appearance 
of the marks, the absence of a ureter stone with certainty 
•without committing a serious mistake when some symptoms 
suggest the possible presence of it. Such symptoms are the 
typical pain, blood in the urine, sometimes in abundance, some¬ 
times only in microscopic quantities, anuria of the obstructed, 
and occasionally of the fellow, ureter. 

D 


In which way the proposed mounting of wax particles on the 
catheter in certain intervals should facilitate the exact locali¬ 
zation of the stone is not comprehensible. Scratch-marks 
appearing on one, two, or all of them will indicate that they 
have passed over a rough surface,-hut nothing else. But all 
these wax particles are unnecessary. In the four cases cited 
above, and in all the others diagnosed as impacted stones and 
operated on, the diagnosis and the location of the concrement 
were accomplished with ureter catheters, or sounds carrying a 
silver cap on the tip. The sensation communicated to the 
fingers holding the catheter when the latter meets the obstruc¬ 
tion, and the resistance felt when the catheter passes it, taken 
altogether with all other symptoms, will hardly allow of an 
error. 

In encountering a stricture in the ureter, an extremely rare 
occurrence, we also feel an obstruction, but the sensation to 
touch is different and the willoody urine flows through the 
catheter long before the latter reaches the stricture. In cases 
of impacted "stones the, as a rule, more or less bloody urine, 
commences to flow after the catheter has passed the obstruction. 

The employment of the alligator forceps, to crush the stone, 
mi'rht give satisfaction in very small pliosphatie concrements or 
in small agglomerations of various texture. Every one familiar 
with litliolapaxy knows what powerful instruments are re¬ 
quired to crush comparatively small uric acid stones or oxal¬ 
ates and will indorse my opinion about the limited value of the 
forceps. Notwithstanding this I consider such a procedure in 
the ureter too serious, on account of the probable and dangerous 
lerions it is likelv to produce. If the stone is located near the 
renal pelvis, one has do try to push it back into the pelvis, from 
' where its prompt removal by nephrotomy will be possible. If 
immovable its location and localization will determine the 
route an operation has to take. But at any rate, especially 
when situated nearer to the vesical end, the ■vaselin-oil injec¬ 
tion outfit to be tried, to assist the escape of the stone before it 
is decided to do a cutting operation. For stones in the ampulla, 
nressinc them into the bladder through the rectum in the male 
sex, through the vagina in women, has been recommended. 


also their removal with a forceps introduced through the oper¬ 
ation cystoscope. F. Kreissl, M.D. 

Tumors of Mammary Gland. 

Ann Arbor, Mich., April 2, 1000. 

To the Editor: The concise statements made in the last two 
paragraphs of my paper on “Tumors of the Mammary Gland,” 
in The Journal of March 31, admit of misinterpretation. My 
meaning is expressed more clearly-as follows: The gross differ¬ 
ential diagnosis of tumors of the breast in so far as the histo¬ 
logic variety is concerned is extremely uncertain and should not 
he taken as an operative guide. In a large proportion of cases 
it is not possible to distinguish the different forms. In nearly 
every case in which the histologic variety has been diagnosed in 
the gross, the microscopic examination has shown the diagnosis 
to be incorrect. The difficulty is obvious when the variety of 
pictures which one case may present is considered. 

It seems reasonable from the data afforded by these eighty 
cases that the percentage of malignant tumors of the breast is 
so great as to warrant the statement that the most rational 
treatment in cases of tumors of this organ is immediate surgi¬ 
cal interference. 

Fritz Carleton Hyde, M.D. 


Carriages. 

Brown—Hillyer.— Dr. Philip King Brown and Miss Helen A. 

Hillyer, San Francisco, Cal., March 7. i- : 

Davis—James. —Dr. W. S. Davis, Marshall, Ind., and Miss 
Estella James, Brazil, Ind., March 18. 

Dilly—Leavitt.— Dr. Frederick C. Dilly and Miss Mary B. 

Leavitt, Brazil, Ind., March 14. 

Gessner—Hayes. —Dr. Hermann B. Gessner, demonstrator of 
Operative Surgeiy in the Medical Department of Tulane Uni¬ 
versity, New Orleans, La., and Miss Jessie Hayes, Lake 
Charles, La. 

Hill—Burt. —Dr. F. M. Hill, Falcon, Colo., and Miss Bettic 
Burt, Woodland, Cal., March 22. 

Spooner—Ferguson. —Dr. Ernest H. Spooner and Miss Mary 
G. Ferguson, St. Louis, Mo., March 20. 


Deaths art& ©bituaries. 


John Alexander Lockwood, M.D., 89 years old, who spent 
thirty-three years in the service of the United States as sur¬ 
geon in the navy, died on March 11, at the Newstead, Bourne¬ 
mouth, England. He was born in Delaware, and was the 
eldest son of William R. Lockwood. He was appointed assist¬ 
ant-surgeon on Feb. 8, 1832, was made surgeon on Oet. 13, 
1840, and resigned on March 13, 1SG5. His last duty was at 
Mare Island nary yard, California. 

John Cooper, M.D., Royal College of Surgeons, London, 
1S73, died at the Seney Hospital, Brooklyn, N. Y., Marclf 29, 
aged 85 years. He was born in London, and for some time after 
his graduation he saw much of the British possessions in South 
Africa, as an army surgeon. For a number of years he was 
also a member of the New South Wales Medical Board. He 
settled in Brooklyn, N. Y., in 1858, after having lived in Hunts¬ 
ville, Ala., for about twelve years. 

Henry B. Carpenter, M.D., died at his home in Rochester, 
N. Y., March 23, aged 30 years. He was graduated from the 
College of Physicians and Surgeons, N. Y., in 1S8G. 

Anderson Moitett Newman, M.D., said to be the oldest 
male resident of Harrisburg, Va., died there March 29, in his 
90th year. He was a native of Shenandoah County, and resided 
in Harrisburg since 1855. He leaves two children and a large 
estate. He was a member of the constitutional convention of 
1850. 

Franklin B. Hazel, M.D., Philadelphia, died March 28, 
aged 54. He was a graduate of the Medical Department of the 
University of Pennsylvania. 

Henry D Hardacker, M.D.. Chicago Medical College, 1875, 
died at his home in Hortonville, Y\ is., March 20, aged 53 years. 
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<T. Q. Robinson, M.D., tlie oldest practicing physician in 
Westmoreland County, died at his.home in West Newton, Pa., 
March 2S, aged S3 years. 

Joseph W. Harmon, M.D., Chicago, died March 29, aged 85. 
He was graduated from the Albany Medical College in 1845. 

William Welsh Vibbekt, M.D., died at his home in New 
York City, from cardiac disease, March 25, aged 27 years. He 
was a graduate of Trinity College and of the College of Physi¬ 
cians and Surgeons, N. Y. 

William N. Yandell, M.D., Gross Medical College, Denver, 
Colo., 1SSS, died at El Paso, Texas, March 24. He was quar¬ 
antine officer at that place and had been long in ill-health. 

Charles J. Hall, M.D., University of Michigan, 1S70, and 
Bellevue, 1S82, died at GlenCove, Queens County, N. Y., March 
29 in his 54th year. 

Daniel N. Taylor, M.D., Long Island College Hospital, 
N. Y., 1S84, of Amsterdam, N. Y., died March 29, aged 44 years. 

Winslow W. Skinner, M.D., died in Yiareggio, Italy, March 

29. He was lately a resident physician of Florence, Italy, and 
formerly of New York City. 

Frank Wallick, M.D., Iowa College of Physicians and Sur¬ 
geons, died at his home in Williamsfield, Ill., March 27. 

William W. Rodman, M.D., Jefferson, 1844, one of the oldest 
physicians in Connecticut, died at his home iin New Haven, 
March 30, aged S3 years. 


Association ZTews. 


Excursion to Atlantic City.—Dr. I. Lawton Hiers, of 
Savannah, Ga., is arranging to have an excursion party of 
physicians, for the Atlantic City meeting, from Savannah 
to New York by ocean steamer. 

Florida and National Department of Health.—The fol¬ 
lowing resolutions have been received: 

Whereas, There is established in the Agricultural Depart¬ 
ment of the United States Government, a Bureau of Animal 
Industry, by which certain of the brute creation is fostered in 
health, and protected against contagious disease transmission, 
.vast sums of money being yearly appropriated for this purpose, 
and * (•- 

Whereas, It is considered both fitting and in accord with 
progress and demands of the age, that attention should be paid 
by the General Government to the health of man. in whom the 
wisdom, intellect and wealth of the Nation resides, to protect 
against disease inhibition, to lessen mortality, increase longe¬ 
vity/and to environ the human race with all sanitary meas¬ 
ures calculated to enhance the happiness and comfort of human 
life: Be it 

Resolved, By the State Board of Health of Florida, that a 
National Department of Public Health is urgently demanded in 
the sanitary welfare of the Nation, and that the Board heartily 
indorses the Ray-Spooner Bills—Senate No. 1440, and House of 
Representatives No. 6618-—now before Congress, as the only 
practical measure to accomplish the desired results in National 
Health Legislation; and be it further 

Resolved, That the Hons. S. R. Mallory and J. P. Talieferro, 
Senators, and the Hons. S. II. Sparkman and B. IV. Davis. 
Representatives, of Florida be earnestly and urgently requested 
to use their best efforts and influence in behalf of this legisla¬ 
tion, and that a copy of this resolution be forwarded to our 
Florida delegation in Congress; and, also 

Resolved, That the Governor of Florida be furnished with 
a copy of this resolution, and that he be likewise requested to 
favorably indorse and forward the ssime. 

Jos. Y. Porter, M.D., State Health Officer. Jacksonville, Fla. 

Adopted March 22, 1900. •' 

Section on Neurology and Medical Jurisprudence. In 
tile following program the officers of the Section wish partic¬ 
ularly to call attention of the readers of The Journal to the 
symposia on Traumatic Neuroses and on Hysteria, and to the 
unusually large number of papers of practical interest to those 
physicians not particularly interested in technical neurology 
and medical jurisprudence. The. Hotel Brighton will be head¬ 
quarters of this Section, and the meetings will be held there. 
Them will be no mauling sessions- un.e-s necessary for com¬ 
pletion of the program. 
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FIRST DAY. 

1. Address of Chairman—Hugh T. Patrick, Chicago. 

2. Report of Seven Operations for Brain Tumors and"Cysts_ 

Herm. II. Hoppe, Cincinnati. Ohio. 

3. Diagnosis of Apoplexy Without Motor Paralysis—William 
N. Bullard, Boston. 

4. Case Resembling one of Raynaud's Disease, With Micro¬ 
scopic Examination—William G. Spiller, Philadelphia. 

5. Legal Responsibility of Degenerates not Insane—David 
Inglis, Detroit, Mich. 

G. Travel Therapeutics in Nervous and Mental Maladies_ 

Richard Dewey, Chicago. 

7. Post-febrile Insanities and Their Treatment—Frank P. 
Norbury, Jacksonville, Ill. 

S. Cranial Injuries and Insanity, with Report of Case— 
Eugene G. Carpenter, Columbus, Ohio. 

9. Medicolegal Relations of Opium Inebriates and Necessity 
for State and Interstate Statutes—T. D. Crothers, Hartford, 
Conn. 

10. Morphinism from Standpoint of General Practitioner— 
T. J. Happel, Trenton, Tenn. 

SECOND DAY. 

11. The Nervous Diseases Caused by Trauma—Chas W. 
Burr, Philadelphia. 

12. Nature and Symptomatology of Traumatic Neuroses— 
Harold N. Moyer, Chicago. 

13. Traumatic Neuroses from the Standpoint of a Railway 
Surgeon—Arthur Dean Bevan, Chicago. 

14. Medicolegal Relations of Traumatic Nervous Affections— 
Landon Carter Gray, New York City. 

15. Analysis of Cases of Traumatic Neuroses with Special 
Reference to Prognosis—James J. Putnam. Boston. 

1G. Prognosis and Treatment of Traumatic Neuroses—Whar¬ 
ton Sinkler, Philadelphia. 

Discussion to be operied by James Hendrio Lloyd. Herm. II. 
Hoppe, and Francis N. Derenm. 

17. Treatment of Neurasthenia—Daniel R. Brower, Chicago. 

IS. Certain Means for Relief of Neuralgia—AY. J. Ilcrdman. 
Ann Arbor, Mich. 

19. Modern Treatment of Locomotor Ataxia—Curran Pope. 
Louisville, Kv. 

7 . v 

20. Subject Unannounced—Francis X. Dereum. Philadelphia. 

THIRD DAY. 

21. Diagnosis of Hysteria from Organic Disease of Brain— 
Chas. K. Mills, Philadelphia. 

22. Diagnosis of Hysteria from Organic Disease of the Spinal 
Cord and Peripheral Nerves—Frederick Peterson, New York 
City. 

23. General Treatment of Hysteria—B. Sachs, Now York 
City. 

24. Technique of the “Rest Cure.’’ with Indications and Con¬ 
traindications for Its Use—John K. Mitchell. Philadelphia. 

Discussion to be opened by C. AA'. Burr. John Punton and 
AA'iliianr G. Spiller. 

25. Differentiation of Chorea and Disorders Simulating It— 
A. A. Eshner, Philadelphia. 

20. Prophylaxis of Chorea— J. Madison Taylor. Philadelphia. 

27. On a Certain Routine Treatment for Gouty Conditions— 
Frank R. Fry, St. Louis, Mo. 

2S. Combined Sclerosis of the Putnam-Dana Type Accom¬ 
panying Pernicious Anemia—F. AA'. Langdon, Cincinnati. Ohio. 

29. Aphasia: Report of Case—Guy Ilin=dale. Philadelphia. 

FOURTH DAY. 

30. Subject Unannounced— J. Ilendrie Lloyd. Philadelphia. 

31. Migraine, with the Consideration of Heredity—D. .T. Mc¬ 
Carthy. Philadelphia. 

32. True Epilepsy with Symptoms of General Pare-is En¬ 
grafted Thereon: Report and Presentation of Case—E. Ferri-e 
Witmer. Philadelphia. 

33. Involutional and Evolutional Types of Nervous Di'ea-e- 
—Ed. E. Mayer. Pittsburg. Pa. 

’ 34. Presentation of Some Specimen' of Brain Tumor—Albert 
E. Sterne. Indianapolis. Ind. 

35. Paranmnia. with Report of Ca'i—Ch:t'. S. Pott-. I’iril.t- 
delphia. 
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30. Hereditary Color-blindness—F. Savary Pearce, Philadel¬ 
phia'. 

37. Pathophobia as an Element of Nervous Diseases and Its 
Treatment—John Punton, Kansas City, Mo. 

3S. Post-Anesthetic Paralysis—C. C. Hersman, Pittsburg, Pa. 

39. The Insanities—William Francis Drewry, Petersburg, 
Ya. 

40. The Simplest Explanation of the Functions of the Nerv¬ 
ous System—G. W. Drake, Hollins, Va. 

41. Drug Habits—A. J. Pressey, Cleveland, Ohio. 

42. A Study of Cerebral Syphilis, with Report of Case— 
Jas. H. McBride, Pasadena, Cal. 

43. Case of Combined Aural and Gastric Vertigo, with Com¬ 
ments—G. W. McCaskey, Ft. Wayne, Ind. 


Hen? 3nstruments. 


An Improved Lateral Traction Splint for Fracture of 
Femur in Children. 

BY WM. W. GOLDNAMER, M.D. 

CHICAGO. 

In the treatment of fracture of the femur in children, we are 
often confronted until the fact that there is a necessity of a 
change of scene for those little patients that will keep them 
more contented during their enforced confinement in bed, and 
also by the frequent changes prevent tjie liability, especially 
in hot weather, of pressure ulcerations, etc. The objection to 
the lateral splints that I have heretofore used is that the 



amount of traction in a given ease was not known, so I have 
introduced between the traction screw—which is a long wooden 
screw from a joiner’s “set-screw”—and the block of wood—to 
which is fastened the two adhesive strips which extend from 
the lateral sides of the leg—a small pair of spring balances, 
such as are found in nearly every household, for weighing pack¬ 
ages, thereby having an indicator to measure the amount of 
force desired. The ease and accuracy with which it has worked 
has been my excuse for this report. There is no reason why 
this can not be used in adults as well as children, when such 
treatment is desired. 


Breast-Pump and Nipple Developer. 

Wo present an illustration of a new breast-pump—The 
Hoover Breast-pump and Nipple Developer—which seems to 
offer many advantageous qualities. It is small, the pure gum 
rubber tube shown in the illustration being but 2 inches in 
length. There is a small coil of brass wire in the tube to 



,revent collapse when strong pressure is necessary. The tube 
onnects the glass portion of the pump with the air-chamber, 
,nd at the distal end of the latter a small exhaust-pump, 2 
nrhes Ion- is attached. The air-chamber is 1 inch long, and 
be rubber tube M inch in diameter. The breast-pump com- 
>lcte measures 9 inches in length. 


ZTtiscellany. 


A Question of Ethics.—The Code of Ethics, adopted by 
nearly all the medical societies of our country, is founded 
upon honor, the honor of the individual practitioner and his 
honorable relations with reputable men and with the com¬ 
munity. In this code there is no absolute command that one 
shall do or not do certain things. It considers man a free 
moral agent and so appeals to his manhood, his sense of honor 
with greater certainty of obedience to its tenets than if such 
obedience were the result of compulsion or dogmatic assertion. 
This spirit of integrity should therefore and does infuse our 
souls with professional pride and dominate our lives in an 
endeavor to maintain that respect and dignity which will lead 
the profession to' live up to its noblest ideals. When one or 
several members of the profession in any community disregards 
this law by degrading his body, or mind, or his honor or that 
of his profession by public or private acts, it is the duty of the 
profession either individually or as an organized body' to de¬ 
prive that individual or individuals of all the rights, emolu¬ 
ments and respect that he has thereby forfeited. During the 
last ten years many cases of this character have occurred in 
our midst, and, that we may be explicit and impartial, we shall 
coniine ourselves to those cases where the offense has been 
notorious, of a public character and where the punishment 
has been made public and been meted out not by individuals, 
but by bodies lawfully organized for the purpose of protecting 
our professional integrity. These several offenses are common 
property and the actors well known. The code of ethics of the 
profession requires that its adherents shall not consult with 
or meet in a professional way men who are not reputable 
and have therefore by their conduct forfeited the honor and 
respect of the profession they should love and cherish. It is 
to be regretted that many in our community have seen fit 
to so seriously violate the requirements, imposed by this code, 
that they can no longer be considered worthy and reputable 
physicians. Meeting these men in practice or consulting with 
them is therefore strictly forbidden to the regular profession. 
It is humiliating and degrading to know that men highly hon¬ 
ored by the profession and the state are in daily communica¬ 
tion and consultation with those, who have been censured by 
the state and local societies. This practice is growing common 
and is a serious wrong. We have often wondered how men 
can be so inconsistent as to preach and swear by the code on 
one occasion and in the next breath consult with those who 
have lost all rights to respect. In many cases no doubt the 
voices and votes of these very men have helped to condemn 
these physicians and yet they do not hesitate to mingle with 
them on all occasions both social and professional. As far 
as the social function is concerned they should be treated 
courteously and with due respect, but it is a matter of no idle 
moment when they meet with them professionally in the sick¬ 
room and the hospitals. Is there seemingly any reason there¬ 
fore, why the average public should not look with some show 
of discourtesy and contempt upon the average physician? Can 
the advertiser and the quack be seriously blamed for the 
patronage conferred by an indiscriminating public while men 
arc willing to debase and lower themselves? Shall the honor 
of our profession be daily impugned by-the arrant and flagrant 
advertiser, even the worst class of abortionists, who arc being 
allowed in our hospitals, public affairs, etc., where they must 
meet the members of our profession? Shall the code of ethics, 
our morals and digmity continue to be laughed at and hooted 
at by the quack of the community? This is not only degrading 
to our honor, but it is technically criminal that men of ability 
and of good standing should ever be ready to assist and help 
out of embarrassing positions those who in many cases arc 
practicing medicine unlawfully. Is it possible that our sense 
of honor is gone and that the greed for money alone is left to 
-tir and guide us on our way? Will not those in authority 
take some step to see that this degraadtion shall cease? Is 
there no means of preventing this shameful hypocrisy? Better 
have no code and no honor and make no protestations of honor 
if this is to be slurred at by physician and quack alike. Whv 
punish a few for public advertising, when many lower them¬ 
selves and the profession by overt acts equally reprehensible? 
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For this unfortunate condition there is but one remedy, self- 
respect. This is an obligation each one owes himself and his 
profession. A little encouragement of this attribute will tend 
to educate the people to appreciate the worthy and those en¬ 
deavoring to uphold the professional standing on the highest 
plane. Such conduct as is here depicted is worse and far more 
flagrant than public advertising. It destroys the soul and 
honor of tlio professional body and the confidence demanded 
from the public, whom we are bound to honestly and faithfully 
serve .—Occidental Med. Times, San Francisco, March 1. 


_ , T, ' e leading French and German journals are not 

monthlies, but there are one.or two French ones that might meet 
the requirements, such as the Archives Generates de Mcdccinc and 
the I?eu«c fie llcdcctnc. The German journals on general medicine 
that are not weeklies, are more apt to appear in parts or irreg- 
uiarlj-. For a German monthly, we would recommend Schmidt’s 
Jahroitch. which appears twelve times a year and contains ab¬ 
stracts of most of the current important medical literature of the 
continent of Europe, together with critical digests of the literature 
etc., on certain subjects, in each volume. ‘ The latest German- 
Lnglish and French-English dictionaries, and probablv therefore the 
best, are Treves and Lang for the German and DeMerie for the 
French. These are not expensive, being small. The French and 
German monthly journals are rather expensive. 


BOOKS AND PAMPHLETS RECEIVED. 

Acknowledgement of all books received will be made in this 
column, and this will be deemed by us a full equivalent to those 
sending them. A selection from these volumes will be made 
for review as dictated by their merits, or in the interests of our 
readers. 

BOOKS. 

The Year-Book of the Nose, Throat and Ear. Edited d.v 
G. P. Head, M.D., Professor of Laryngology and Rhinology in the 
Post-Graduate Medical School of Chicago, and Albert H. Andrews, 
M.D., Professor of Otology in the Post-Graduate Medical School of 
Chicago. Trice, $1.50. Chicago: Chicago Medical Book Co. 1900. 

Scattered Leaves From a Physician’s Dairy. A series of 
satirical sketches from real life, reflecting more or less on the men 
who control it, by Albert Abrams, A.M., M.D. (Heidelberg), 
F.R.M.S., San Francisco, author of “The Antiseptic Club,” etc. 
Paper, pp. GO, with frontispiece. Price $.50. St. Louis, Mo.: 
Fortnightly Press Co. 

Clinical Studies in Vice and in Insanity. By Geo. R. Wilson, 
M.D., Medical Superintendent, Mavisbank Asylum. Price $3. New 
York: The MacMillan Co. 1899. 

Prescription Book of Infant Dietetics for Home Modifica¬ 
tion of Milk. By A. B. Spach, A.SI., M.D., Chicago. Paper. 
Price $.50. Chicago Sledical Book Co. Chicago. 


Queries and ZHirtor Holes. 


PRACTICE IN WISCONSIN. 

Chicago, March 2G, 1900. 

To the Editor .—Kindly inform me through The Journal how to 
register in Wisconsin and to whom to send my diploma. 

Fraternally, Scdscriber. 

Answer :—The following is taken from the section on registra¬ 
tion, m the Wisconsin law, providing for a State Board of Medical 
Examiners. “All persons commencing the practice of medicine or 
surgery in any of their branches, shall apply to said board a r 
the time and place designated by them, or at any regular meeting 
for license so to do, and shall submit to an examination in the 
various branches in medicine and surgery, or to present to said 
board a diploma from a medical college that requires at least throe 
courses of not less than six months each before graduation. And 
after the year 1004 at least four courses of not less than six mouths 
each beforcygraduation, no two of said courses to be taken within 
any twelve months. The examination in materia medicn. thera¬ 
peutics and practice of medicine shall be conducted by the members 
of said board representing the school of medicine which the appli¬ 
cant claims to follow.” The fee for examination is $10, but $5 
when an examination is not required. The fee shall be paid by 
the applicant to the treasurer of the board. Any practitioner of 
medicine holding a certificate from any other state board Im¬ 
posing requirements equal to those established by the Wisconsin 
board, on presentation of the same with a diploma, may be ad¬ 
mitted to practice without an examination, at the discretion of the 
board, on the payment of the fee. The secretarv, to whom appli¬ 
cations for forms, blanks, etc., should be sent, Is H. M. Ludwig, 
M.D., Richland Centre, Wis. 


PIGEONS AS MEDICAL MESSENGERS. 

Elizabeth, III., March 29, 1900. 

To the Editor.—To new readers of The Journal, who have 
country practice, it may he of interest to know that I have found, 
during three years’ use, that homing pigeons as medical messengers 
can he made of great practical benefit. Two 'letters on this subject, 
published in The Journal, will be found in vols. xxx, and xxxii. 
To those not having access to these, I will be pleased to mail re¬ 
prints published by The Journal, on receipt of request, with a 
stamp. . Philip Arnold, M.D. 


THE “MAD-STONE.” 

'Fort Worth, Texas, March 9, 1900. 

To the Editor .—Will you please tell me what is known about the 
"mad-stone” and its use in hydrophobia; its size and history: 
What are its therapeutic powers? Upon what principle does it 
work? Is it psychic or non-psychic? Respectfully,^ ^ 

Answer :—The “mad-stone” is a rather indefinite article, ac¬ 
cording to our knowledge. It is an absorbent stone.. Sometimes, 
we are told, it is a concretion, gastric or otherwise, which is 
placed over wounds with the idea that it will suck out the poison. 
The question as to its therapeutic powers is Involved in the answer 
to the last two questions. The principle it acts on, we believe, is 
suggestion. No educated physician believes in its genuine thera¬ 
peutic powers. 


“CHRISTIAN SCIENCE.” 

Boston, March 24, 1900. 

To the Editor .—Having read in some medical journals about 
“Christian Science,” its history, “Mother Eddy s b ‘ s „ t ° r J 1 ’ 

I intend to write a correspondence article for a European medical 
journal, on this subject. I can not, however, find the articlesi ra 
my Association Journals, and take the liberty to ask you tosen 
me the copies in which you have something °“^c subject. I i™ 
I read the articles in the American Medical Journal, which lam 

studying most thoroughly. Science” in the 

Answer There is a good expose of Christian Science lu tne 

book, “Christian Science, an Exposition of Mrs Eddy s M ondi elIU * 
Discovery, Including its Legal Aspects. A plea for «kil<L<-n and 
the helpless sick,” by Wm. A. Purrington. (K.B. Treat & Co., 
vow vrfrk 1000 i It can be had through anj book-seller. ututr 
avtVeles^to be consulted'are' those of H. C. Dresser and Mrs Jo¬ 
sephine C. Woodbury, in the Arena for May, 1899, that otu. 
Edmund Andrews, in this Journal, March‘ :1S A newspapers 

scattered through medical journals, magazines, and newspapers 
too numerous to mention. 


(D?e public Service. 


ARMY CHANOES. 

Movements of Army Medical Officers under orders from tile 
Adjutant General’s Office, Washington, D. C.. March JG-22, 3 900. 
inclusive. 

Peter J. A. Cleary, lieut.-col., deputy surgeon-general, TJ. S. A., 
relieved from further duty at Fort McPherson, Ga., to report at 
San Antonio. Tex., os chief surgeon of the Department of Texas. 

Edward T. Comesys. major and surgeon, TJ. S. A„ from the 
medical supply depot, Savannah, Go., to San Francisco, Cal., and 
thence to Manila, I*. I., for duty in the Deparrment of the Pacific. 

Charles L. Heizmann, major and surgeon, U. S. A., from duly 
as chief surgeon Department of Texas, to San Francisco, Cai., and 
thence to Manila, P. I., for duty in the Department of the Pacific. 

The following acting asst.-surgeons have been directed to pro¬ 
ceed to San Francisco, Cal: Frank C. Baker, from Washington, 
D. C.; Leonard P. Bell, from Indianapolis, Ind.: Caspar B. Byars, 
from Columbus, Tex.: Joseph A. Collie, from Willlnm's Bay, Wis.; 
Robert M. English, from New Ilaven, Conn.: Bower E. Himes, 
from Fort Sheridan, Ill.; Luther P. Howell, from Washington 
Court House, Ohio; George L. Marlon, from Elgin, Ill.; John N. 
Merrick, from Columbus, Ohio ; John L. Norris, from Washington, 
D. C.; Conn R. Ohilger, from Canton, Ohio: Rnudell C. Stoney, 
from Charleston. S. C.; Henry II, Strombcrger, from Washington. 
D. C,; Robert M. Thornburgh, from New York City: Edwin M. 
Trook, from Marion. Ind.: Josiah M. Ward, from Newborn, N. C. 
station for special temporary duty. 


NAVY CHANOES. 

Changes In the Medical Corps of the U. S. Navy for the week 
ending March 24, 1900. 

Surgeon J. D. Caterwood, detached from the tnucnstr, and or¬ 
dered to the Bureau of Medicine and Surgery. Navy Department. 

Pharmacist F. Wood, retired from active service, March 29. Ipnn, 

Assl.-Surgeon E. Thompson, detached from the Celtic and ordered 
to the Kashvillc. 

Asst.-Surgeon M. N. Johnson, detached from the .Yr ixhritte and 
ordered to the Celtic. 

Asst.-Surgeon n. N. Haas, detached from the llttltnnorr and or¬ 
dered to the Don Juan dc Austria. 

Asst.-Surgeon W. B. Grove, detached from the lli'iokh/n and or¬ 
dered to the Scindia. 

Asst.-Surgeon F. L. Benton, detached from the naval hospital 
Yokohama. Japan, and ordered to the naval hospital. Cavite, J’. I. 

Asst.-Surgeon J. S. Taylor, ordered to the .Ycic Orica: *. 


* GERMAN AND FRENCH PUBLICATIONS. 

Union Springs, Ala., March.29, 1900. 
To the Editor .—My son, recently from tlm Collcge of 
id Surgeons, New York City, is desirous of kcepin,. t y P C oi rs eand 


MARINE-HOSPITAL CHANGES. 

Official list of the changes of station and duties of i'u:n;nLsIon“d 
and non-commissioned officers of the U. S. MnrInf-IJospJtnl ServI**** 
for the 7 days ended March 22, 19o0. , 

Surgeon George Purvlance, granted leave of nb.^nc*. for mP—n 
days from March 24. 

Surgeon A. II. Olennn. to proceed to Port To 
inspector of quarantines. 

Asst.-Surgeon M. .1. White, to proceed to I 

Hospital Steward Cbns. W. Stephenson, to 
and report for duty and assignment to qua* , 
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appointments. 

W. Theo. Wans, appointed acting nsst.-surgeon for dutv at 
Fernandina, Fia. 

Chas. W. Stephenson, of Ohio, appointed hospital steward. 


HEALTH REPORTS. 

The following cases of smallpox, yellow fever, cholera and plague, 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service during the week ended March 31, 1900. 

SMALLPOX-UNITED STATES. 

Illinois: Aurora, March 3-1T, 7 cases: Chicago, March 17-24, 

3 cases. 

Indiana: Evansville, March 17-24, G cases. 

Kansas: Wichita, March 17-24, S cases. 

Kentucky: Covington, March 17-24, 14 cases. 

Louisiana: New Orleans. March 17-24, 71 cases, 14 deaths. 
Maine: Portland. March 17-24, 1 case. 

Michigan: Detroit, March 17-24, 2 cases, 1 death. 

Minnesota: Albert Lea, March 20, 2 cases; Anoka County, 
March 20, 15 cases; Butterfield, March 20, 1 case: Freeborn Coun 
tv. March 20, 15 cases; Lesueur County, March 20, 1 case; North- 
field, March 20, 7 cases; Minneapolis. March 20, 42 cases; Rice 
County, March 20, 1 case; St. Paul, March 20, G cases; Watonwan 
County, March 20, 2 cases. 

Nebraska: Omaha. March 17-24, 1 case. 

New York: New York, March 17-24, 2 cases. 

Ohio: Cincinnati, March 17-23, 1 case, 1 death; Cleveland. 
March 17-24, 10 cases. 

Pennsylvania: McKeesport, March 17-24, 1 case, 1 death. 

.South Carolina: Greenville, March 17-24, 2 cases. 

Utah: Salt Lake City, March 17-24, G cases. 

Virginia: Millboro, Bath Co., March 1G, 12 cases; Portsmouth. 
March 17-24. 1 case, 1 death. 

Washington: Spokane, March 17-24, 2 cases. 

Wisconsin: West Salem, March 21, 5 cases. 

SMALLPOX—FOREIGN. 

Austria: Prague, March 3-1-), 3 o ices. 

Belgium: Antwerp, March 3 10. 3 cases, 1 death. 

Brazil: Rio de Janeiro, Feb. 2-0, 25 cases, 22 deaths. 

Canada: Montreal, March 2G. 1. case. 

Cuba: Santiago, March 14, reoorred. 

Egypt: Cairo, Feb. 1S-25, 3 deaths. 

England: Birmingham, March 3-10, 2 cases - London, Feb. 24 to 
March 3, 7 cases, 1 death. 

France: Lyons, Feb. 24 to March 3. 1 death. 

Greece: Athens, March 3-10, 7 cases. 0 deaths. 

India: Bombay. Feb. 13-20. 22S deaths; Calcutta, I-eb. 3-10, 
24 deaths: Kurrachee, Feb. 11-1$, 12 cases, G deaths. 

Mexico: Chihauhua, March 10-17. 3 deaths: City of Mexico, 
Feb. 25 to March 4, GS cases, 24 deaths; Vera Cruz, March 10-17, 

4 Russia : Moscow, Feb. 23 to March 3. G cases. I deaths; Odessa. 
March 3-10, 7 cases, 1 death ; St. Petersburg, Feb. 17 to March 3. 
47 cases. 12 deaths; Warsaw. Feb. 17-24, 3 deaths. 

Spain: Corunna, March 3-10. 1 death; Madrid. Feb. -4 to 
March 3. 7 deaths. 

Straits Settlements: Singapore. Feb. 3-10. 1 death. 

TCLLOW FEVER—FOREIGN. 

Brazil: Bahia. Feb. 17 to March 3, 2 cases, 1 death . ltio de 
Janeiro. Feb. 2-9, 10 deaths. 

Colombia: Barranquilla, March 3-10, 2 cases, 2 deaths; ranama. 
March 3-20. 2 cases. 1 death. 

Cuba : Havana, March 11-17, 1 death. 

Mexico: Laguna. March 4. several eases, 1 death. 

CHOLERA. 

India: Bombay. Feb. 13-20. 1 death; Calcutta, Feb. ^3-10. 40 
deaths. 

FLAG PC-INS FLAT, POSSESSIONS, I*. S. 

Hawaii: Honolulu, March 22. 1 death. 1 suspect. 

Philippine Islands: Manila, to Feb. 13, .100 cases. 90 deaths. 
n.AGFE—rom.iGN. 

India: Bombay. Feb. 13-20. 041 deaths: Calcutta. Feb. 3-lf 
1m; deaths; Kurrachee, Feb. 11-1$. 4 cases, 1 death. 


CHANGE OF ADDRESS. 

Dr, B. Bettmnn. from London, England, to 2322 Michigan Are., 
fill on "o. Ill. 

T„-V, Blech from 1434 Michigan Ave. to 103 State St.. Chicago. 
Dr! C. Booth, from St. Louis to Carlow. Mo 

Dr. .1. I. Byrne, from 923 Powell Street to Station D.. St. Joseph. 

V L. Cowden. from Kansas City, Mo., to Olathe. Kansas. 

Or C C, Chapman, from Kansas City to Shelby. Mo. 

Dr! W. E. Currie, from Topeka to Sterling. Kansas. 

Dr. K. A. Crull, from 120 Barr St. to 4 E. Columbia St.. Foit 

"’n"'’i. I J. <1 bunr.. from 13 E. 8th St. to SIO reach St.. Erie. Pa. 
Dr. L. Fischer, from 1S7 Second Ave. to Go L. Nintieth St.. 

X Tb-. 1 A r! 'i'ricke. from 233 N. Sixth St. to 4724 Hazel Ave.. Phil 

adelphia, *_ n QnnttlelmnES. from Winnsboro to Balesburg. S. 

T>r II I> Grflv, from Iowa Pity to Xewton. Iowa, 
n/ 1 V aiqh* from St. Louis to Wheeling, bio. 

Pr! J. M. Gedke, from 10S Stockton St. to -JOft Sutter Sr.. San 

1 1 n t K ' iS v <, 'i: C n' t il!. from Oconomowor. Wis.. to Sharon. Iowa. 

Dr F Hitts, from Kansas City. Mo., to Ilumbolt. Kansas. 

Dr’ M II. Horn, from Topeka to MorrowvilP*, Knns-’s 

Dr! S. p. llosford. from 3411 IV. 32d Ave. to .»41.' M . ..1st A\e„ 

R Jensen, from Keokuk. Iowa, to Chilton. 11 is. 

Dr! F. A. Knight, from 2S3G Chicago Ave. to Masonic Temple. 

Minneapolis. Minm,, ^ „„ 24 j. ino St. to 1322 Market St.. S:. 
L °Dn Il!V Morcom, from 701 Jackson Bonl. to CIS IV. Monroe 
St bi :1 K n w.’ Mels, from Iowa City to Dyersvllle. Iowa. 


Dr. M. H. Mack, from GOO W. Madison St. to 3000 Indiana Ave 
Chicago, Ill. 

Dr. E. S. McKee, from 33 to G39 W. 7th St„ Cincinnati, O. 

Dr. D. L. McSwain, from Nocntee to Bartow, Fia. 

Dr. I. J. Sexton, from 34S Ogden Ave. to 394 S. Marshfield Ave., 
Chicago, Ill. 

Dr. X. Olsen, from Kansas City, Mo., to Green, Kansas. 

Dr. A. O’Donnell, from 1212 Harrison St. to 704 Oak St., Kansas 
City, Mo. 

Dr. W. T. Swink, from Nashville to Jackson, Tenn. 

Dr. T. II. Stuckey, Jr„ from 121 E. College St. to 124 IV. Chestnut 
St., Louisville, Ky. 

Dr. L. A. Snyder, from Chicago to Chicago Heights, Ill. 

Dr. S. P. Vinynrd, from 013 E. Stli St, to City Hospital, Kansas 
City, Mo. 

Dr. J. W. Thomas, from Salem to Stayton, Ore. 

Dr. J. A. Townsend, from St. Louis to Duionville, Mo. 

Dr. A. D. Van Dyke, from Marysville, Pa., to Union Station, 
Baltimore, Md. 

Dr. L. Woodruff, from Alton to 2S05 W. Broad St., Columbus, 0. 

Dr. H. M. Williams, from Kansas City, Mo„ to Emporia, Kansas. 


The journal of the 
AMERICAN MEDICAL ASSOCIATION 

is published weekly, at G1 Market Street, Chicago, III. The sub¬ 
scription price Is five dollars per annum In advance. Postage In the 
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REPOET OP A SUCCESSFUL CASE OP EXCIS¬ 
ION OP THE CECUM, WITH END-TO- 
END ANASTOMOSIS.* 

BY FREDERICK HOLME WIGGIN, M.D. 

PRESIDENT OP THE NEW YORK COUNTY MEDICAL ASSOCIATION ; 

VISITING GYNECOLOGIST TO THE NEW YORE. CITY HOSPITAL; 

SURGEON TO ST. ELIZABETH’S HOSPITAL, ETC. 

NEW YORK CITY. 

On' February 5, I was called by Dr. D. R. Rodger, 
Woodbury, Conn., to see G. S., a married woman 54 years 
of age who gave a history of having had recurring attacks 
of appendicitis covering a period of ten years. About 
six weeks previously the patient and her physician stated 
that she had had a more severe attack than on any of the 
other occasions, the abdominal pain being greater, 
and the constitutional symptoms more marked than 
formerly. Since that time the patient had been unable 
to take nourishment, even in a liquid form, without 
suffering pain in the right iliac region, accompanied by 
severe and persistent nausea. Consequently she had ac¬ 
customed herself to abstain from taking nourishment 
in any form for as long a period of time as possible. 
She was emaciated, was suffering from marked mental 
depression, her gums and tongue were much swollen and 
red, and there were various ecchymotic spots all over her 
body. At this time, her pulse-rate was 74 and her 
bodily temperature 99.4 F. On bimanual examination 
a tumor attached to the uterus and broad ligament, and 
extending up into the right inguinal region, was found. 
Operation was advised, and as soon as the necessary ar¬ 
rangements could be made, with the assistance of Dr. 
Rodger, of Woodbury', and Dr. A. A. Crane, of Water- 
bury, laparotomy was performed. 

The incision was made over the right rectus muscle, 
the fibers of which were separated and the peritoneal 
cavity entered. The tumor proved to be contained in 
the cecum and appendix. The adhesions which bound 
this portion of the gut to the uterus and broad ligament 
and parietal peritoneum were carefully broken up and 
the portion of the intestine containing the tumor was 
brought outside the abdominal cavity, which was shut 
off by gauze pads. There were no enlarged mesenteric 
glands, but fearing a possibility of malignant disease it 
was thought best to divide the bowel on either side, some 
distance from the tumor. The mesenteric attachment 
was clamped off before the vessels were divided, after 
which the clamp was replaced by the operator’s fingers, 
and the vessels were .caught by means of forceps and 
ligated with little loss of blood, probably not oyer 1 % 
ounces being lost in the entire operation, including the 
abdominal incision. After the tumor had been removed 
the cut edges of the bowel were washed with a small 
quantity of a solution of hydrogen dioxid— lZy> vol.— 

•Read before the New York County Medical Association. 


and the cut edge of the ileum was united to that of the 
descending colon by means of stitches passed from within 
the bowel through all the coats, and then through the 
bowel of the opposite side from without in, the knots 
being tied on the inside of the bowel, and thus bringing 
together broad surfaces of the peritoneum. The stitch 
used was the one whose utility' was demonstrated by 
Maunsell. These stitches were placed about % of an inch 
apart, and carried all the way around, attaching the en¬ 
tire cut edge of the ileum to the colon. The caliber of the 
colon being greater than that of, the ileum, a slit was left 
which was nearly closed by means of the same sutures as 
those which had been employed to unite the colon to the 
ileum, but finally a few Lembert sutures were employed 
to close what remained of the opening. A few Lem- 
berts were also placed at different points over the line of 
union of the colon with the ileum, to insure the contact 
of the peritoneal coats at all points. The suture mate¬ 
rial used to unite the bowel was horse hair, and a No. 5 
milliner’s needle was employed. Before the bowel was 
returned to the peritoneal cavity the line of union was 
washed with a solution of hydrogen dioxid—12 y 2 vols.— 
and then the abdominal cavity was washed out and filled 
with saline solution, and the wound in the abdominal 
wall was closed by means of sutures placed in layers. 

The patient was returned to her bed in good condition 
at 5 p.m., and at 6:25 p.m. her pulse-rate was 72 and 
bodily temperature 99.7 P. Following the operation no 
morphia was given, as the patient was free from pain. 
She slept more or less during the night, and at G a.m., 
having no nausea, 3 ounces of milk and lime-water was 
given, and this was repeated an hour later. At 7 a.m. 
she was catheterized and a large amount of urine drawn 
off. On account of her bad general condition it was ad¬ 
vised that an enema of one pint of saline solution be 
given twice daily. Her bowels moved twenty-seven 
hours after the operation, and the convalescence as far as 
the abdominal operation was concerned was uneventful, 
with the exception of a stitch abscess, but was prolonged 
and complicated by the bad general constitutional condi¬ 
tion from which the patient was suffering, which was 
prior tooperationand analogous to scurvy, as was demon¬ 
strated by the occurrence of a bloody vaginal discharge 
which began on the second day following the operation 
and continued for some time, and by the patient also hav¬ 
ing troublewith salivary glands, lungs, etc. Large quant¬ 
ities of foul fecal matter were passed by the patient dur¬ 
ing the convalescence, which from its decomposed odor 
must have been retained in the intestines for a long pe¬ 
riod of time. 

In a letter dated March 14, Dr. Rodger informed me 
that the patient was looking well, eating and digesting 
her food satisfactorily, that her mouth and tongue hod 
resumed their normal condition, and that she was up 
and about. 

The tumor, which completely occluded the bowel, was 
referred to Prof. E. K. Dunham, of the New York Uni- 
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versify, Bellevue Hospital Medical College, for patho¬ 
logic examination, and his report was as follows: “Sec¬ 
tions of the specimen you brought here to-day, Mrs. G. S. 
show a chronic inflammatory process, hut I can find no 
evidence of malignant growths. The muscular tissue 
of the intestine is infiltrated with round cells—and the 
portions of the specimen which do not contain smooth 
muscular tissue are composed of a dense fibrous (cica¬ 
tricial) tissue which is also the seat of focal round-cell 
infiltration. In many places the vessels show chronic 
endarteritis partially obliterating the lumina. A small 
lymph node included in one of the sections gives evidence 
of chronic inflammation, but there is no indication of 
invasion with cells from a neoplasm.” 

The chief points of interest in the case are: 1, the 
history of recurring attacks of appendicitis covering a 
long period of time, ten years; 2, the general condition 
of the patient, which indicated great bodily depression 
analogous to scurvy, due to- the lack of proper nourish¬ 
ment, and to the retention for a long time of a large 
quantity of fecal matter; 3, the method of suture em¬ 
ployed ; 4, the small amount of blood lost by the patient 
during operation; 5, the parly and constant use of saline 
enemas to improve the general condition of the patient; 
6, the early administration of nourishment to the patient 
in considerable quantity; 7, the character of the tumor. 

55 West Thirtj'-sixth Street.' 


“REMARKS ON SERUMTHERAPY.* 

BY EDWARD K. DUNHAM, M.D. 

NEW YORK CITY. 

I conceive it to be my function in this discussion to 
lay before you some of the theories advanced in ex¬ 
planation of the facts on which the practice of serum- 
therapy is based. It seems, at the present time, quite im¬ 
possible to assign to any of these theories the value of 
well-established fundamental principles, but they are of' 
rise as working hypotheses which correlate numerous 
facts and enable the mind to include many details in a 
single general conception. It is through the employment 
of such general conceptions, suggestive in character, that 
experimental investigation is most easily furthered. 
They are a necessary part of the inductive method of ex¬ 
ploring the unknown, but it is needless to say that the 
utmost caution must be exercised not to regard them as 
expressions of invariable natural relations until the most 
extended observation and experimentation have demon¬ 
strated that they possess this-character. Only then can 
we assign to these working hypotheses the dignity of nat¬ 
ural laws. I am, then, not in a position to present a 
statement of laws governing the phenomena which have 
led to the use of serumtlierapy in the treatment of dis¬ 
ease. I can only rehearse some of the ideas which have 
been advanced in explanation of those phenomena by in¬ 
vestigators who have devoted themselves to their stud) - . 

The study of serumtlierapy is primarily based on the 
observation that animals and man may possess or may 
acquire resistance to a given infection or intoxication. 
Bacteria or poisons which are capable of producing symp¬ 
toms in some species or individuals, may entirely fail to 
produce such effects ,a other species or other individuals 
of the same species. In some cases this immunity is in¬ 
herent to the* species, being manifest in greater or less 
degree in all individuals. In other cases it must die ac¬ 
quired. This fact leads to a distinction between “natural 
immunity-''’ and “acquired immunity.- In addition to 

•Read In a symposium on Sernmtherapv. before the New York 
County Medical Association. 


this distinction we must also separate resistance to in¬ 
fection from an insusceptibility to the action of poison¬ 
ous substances. 

In disease due to bacteria, it is generally believed that 
the symptoms occasioned are chiefly, if not wholly, due to 
toxic substances produced through the growth of the 
bacteria, either in some circumscribed part of the body 
or within the circulating fluids. The study of immunity 
is, therefore, in great measure, concentrated on the rela¬ 
tion of the organism to poisons: a chemical problem. 

The transfer of the study of many of the facts con¬ 
cerning immunity, from the domain of simple biology 
to that of biologic chemistry, renders some of the earlier 
explanations of immunity inadequate. Thus, the idea 
that by their growth bacteria consume all of certain food¬ 
stuffs necessary for their continued life (the “exhaus¬ 
tion” theory of immunity) was rendered untenable by 
the fact that immunity may be conferred on an animal 
by the injection of the poisonous products elaborated bj r 
the same bacterial species. This observation led to the 
“retention” theory, of immunity, in which the products 
of bacterial growth were believed to accumulate and pre¬ 
vent a further development of the bacteria. 

This hypothesis had, in turn, to be abandoned when it 
was shown that these products were eliminated with a 
rapidity out of proportion to the duration of the im¬ 
munity, and that their presence in the blood did not 
prevent the growth of the corresponding species of bac¬ 
teria. 

Another biologic explanation of immunity is based on 
the fact that many cells of the body, but chiefly the leu¬ 
cocytes, incorporate foreign particles within their cyto¬ 
plasm and, in many cases, destroy them. The idea that 
bacteria gaining access to the tissues were destroyed by 
the devouring activity of such phagocytes, and that im¬ 
munity depended on this activity, has long been the sub¬ 
ject of somewhat bitter controversy. The weight of evi¬ 
dence appears to show that, while phagocytosis may be 
a factor in the destruction of bacteria, it is highly im¬ 
probable that cells are capable of incorporating virulent 
bacteria and working their destruction. The prepon¬ 
derance of evidence favors the idea that phagocytosis 
takes place only after other influences have acted injur¬ 
iously on the bacteria. The blood and lymph of the body 
are known to frequently exert such an influence, espe¬ 
cially when freshly drawn. Although the point is still 
undecided, it seems not improbable that this influence 
depends on enzymes or ferments which have a solvent 
effect on the bacterial cell and its envelope, and that this 
action is closely related to the phenomenon of agglutina¬ 
tion on which, for example, the Widal test as an aid to 
the diagnosis of typhoid fever is based. 

The most philosophic theory of immunity that has as 
yet been advanced is Ehrlich's so-called “side-chain” 
hypothesis, which is based on a chemical theory of the 
action of poisons. 

We know that the protein molecule is one of great 
complexity; that by its decomposition a vast number of 
organic substances can be obtained, some containing 
nitrogen, with others in which it is not present. The de¬ 
composition products derived from protein not only de¬ 
pend on its chemical constitution, but also on the char¬ 
acter of the influences bringing about its cleavage. 

The chemist expresses the constitution of such com¬ 
plex molecules by means of formula? containing a nucleus 
of closely united atoms, to which he conceives other 
atomic combinations, or “radicles,” to be more loosely 
attached. These radicles, when themselves of complex 
constitution, are designated as “side-chains,” and are 
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connected in various ways with the central nucleus which 
binds all the radicles together into a single, complex sys¬ 
tem of atoms. Since the side-chains themselves may be 
composed of central, compact, atomic groups, combined 
with numerous radicles,' enormous molecules of almost 
any conceivable degree of complexity may be represented 
in this manner, the constitution, or arrangement of the 
various atoms being such as to express the value of their 
reciprocal affinities. Into any one of these radicles, 
new combinations of atoms may be introduced, affecting 
the properties of the whole system, provided they can re¬ 
place some of the radicles or atoms of the original mole¬ 
cule ; or the molecule may suffer cleavage, splitting it 
into simpler combinations of chemical nuclei or radicles, 
and the directions of such cleavages, and, therefore, the 
nature of the resulting products, will depend on the con¬ 
ditions under which the splitting takes place. 

Ehrlich’s side-chain theory of immunity assumes the 
existence of such complex molecules within the cells of 
the body, that they are necessary for the normal func¬ 
tion of the cell, and that the nutritive processes within 
the cell are charged with their maintenance. Substances 
which act as poisons enter into combination with certain 
definite side-chains forming a part of the molecule, and 
thereby affect its value in the cells, the functional activ¬ 
ities of which are embarrassed. This occurrence does not 
necessarily destroy the vitality of the cell, nor does it of 
necessity occasion clinical symptoms,' although the latter 
phenomenon is a frequent result. It does, however, af¬ 
fect the metabolism within the cell, and this calls forth 
nutritive efforts to replace those side-chains which have 
been rendered useless by union with the poison. At this 
point Ehrlich applies a general biologic principle ex¬ 
pressed by the term “functional hypertrophy.” Under 
ordinary circumstances the various active tissues of the 
body possess a certain reserve of organized material 
which can be called on in case of sudden additional de¬ 
mand. When that stock is drawn on, it is not merely re¬ 
placed, but an additional store is laid up. Ehrlich sup¬ 
poses a similar occurrence to take place when molecular 
side-chains are rendered functionally useless by combina¬ 
tion with poisonous substances. The nutritive processes 
within the cell are directed toward the production of an 
excess of side-chain radicles, beyond the immediate func¬ 
tional needs of the cell. This excess is eliminated from 
the cell and appears in the circulating fluids as an anti¬ 
toxin. The production of this excess does not necessarily 
arrest a further elaboration of these side-chains, for we 
may conceive of a continuation of the cellular embar¬ 
rassment due to the poison in spite of an abundant 
supply of side-chain radicles. Hypothetical as is this 
theory, it serves to correlate many of the phenomena 
that have been observed in experiments on immunity. 

We must now briefly consider some of the varieties of 
immunity: • first with reference to poisons. An animal 
may be naturally immune to the influence of substances 
that are poisonous to other animals. Examples of this 
“natural immunity” are familiar to us all. Rabbits are 
not affected by atropin. Fowlsare not susceptible to the 
toxins produced by the tetanus bacillus. These poisons 
are either eliminated from the body or are burned; they 
are not neutralized. According to Ehrlich’s theory, nat¬ 
ural immunity would be a necessary result of the absence 
of side-chains having an affinity for a particular poison. 
The blood of naturally immune animals would contain 
no antitoxin because the conditions for its production 
did not obtain. 

“Active immunity” is that which results when grad¬ 
ually increasing amounts of a poison are introduced into 


the organism. It is not essential for its establishment 
that toxic symptoms should be produced, but the rapidity 
with which the immunity is acquired hears some relation 
to the amount of toxin introduced within a given time, 
and it is therefore more rapid when toxic symptoms are 
developed. On the other hand, it is essential that the 
toxic dose should not exceed a certain tolerance, other¬ 
wise irreparable damage may result. An explanation of 
these relations, in accordance with Ehrlich’s theory, is 
exceedingly simple. An excessive dose of toxin would so 
greatty interfere with the chemical structures in the cell 
as to arrest its nutritive functions. If, however, the dose 
be smaller, the cell has opportunity to produce side- 
chains similar to those affected, not only to replace them 
but also to create an additional store in response to the 
unusual demand. But the theory includes more than 
this. It makes it evident that the antitoxin produced 
must bear a definite chemical relation to the poison that 
has called forth its production. Ho such simple explana¬ 
tion of the specific relation between toxins and the anti¬ 
toxins produced after their introduction into the body 
has been hitherto given. 

There are still other facts connected with active im¬ 
munity to which this theory is applicable. Among these 
is the observation that usually those animals which are 
particularly susceptible to a given toxin yield a corre¬ 
spondingly great amount of antitoxin when successfully 
immunized. Side-chains, which constitute the chief 
factor in susceptibility when they are constituent parts 
of a cell, become the principal agents in immunity when 
freed from that connection and dissolved in the circulat¬ 
ing fluids. Furthermore, it does not follow that all the 
cells of the body are equally affected by a given poison. 
The toxic effects may be localized. This appears to have 
been verified in the case of tetanus, where the central 
nervous system, especially the brain, contains the only 
tissues that seem to be directly affected by the poison. 
Where this localization obtains, the particular side- 
chains having an affinity for the toxins must be confined 
to the jissues susceptible to the poison; in the case of 
tetanus they should be found only in the central nervous 
system. But, in that case, those tissues should be able 
to neutralize, at least to some extent, the toxins. Experi¬ 
ments with tetanus have shown this to be the ease, par¬ 
ticularly in those animals markedly susceptible lo 
tetanus toxins. An emulsion of brain in a fluid contain¬ 
ing those poisons has a neutralizing action on the toxins, 
subsequent injection of the mixture into susceptible ani¬ 
mals not producing tetanus. The other tissues of (he 
body do not have this power. According to the theory, 
they are, therefore, without side-chains having affinity 
for these particular toxins. 

Similar experiments tend to show that Ihe side-chains 
affected by the toxins of diphtheria are situated in the 
lympliadenoid tissues: the bone marrow, spleen and 
lymph-nodes. But, in this case, they do not appear io be 
sufficiently abundant in the normal tissues to e.xerl much 
antitoxic action when the tissues are emulsified with the 
toxins, or, possibly, they' are so bound within the cell 
after its death that they are inactive under the condition- 
of the experiment. If, however, the animal has been even 
partially immunized, these tissues have a distinct anti¬ 
toxic value. It is as though ihe production of free or 
loosely combined side-chains had been induced by the 
toxins used for immunizing. 

An exceedingly interesting fact is that other complex 
proteid poisons besides the toxins of bacterial origin pro¬ 
duce effects very similar to the latter and can induce the 
production of toxins. 
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Let us pass to the third, or “passive” variety of im¬ 
munity. It is this which has hitherto given the greatest 
impulse to serumtherapy. We have seen that the active¬ 
ly immunized 1 animal produces antitoxic substances 
which are present in the blood in solution. These anti¬ 
toxins remain in the serum after the clotting of the 
blood, and it is essentially this serum which is used in 
passive immunization or in serumtherapy. These anti¬ 
toxins retain the specific character, possessed by them in 
the actively immunized animal in which they were pro¬ 
duced, but passive immunity differs from active immun¬ 
ity because in the former the free antitoxins introduced 
into the blood are not constantly replaced by a fresh 
supply, but are gradually eliminated. 

Experience seems to demonstrate that in order to ob¬ 
tain a curative result from the use of antitoxins, it is 
necessary to use much larger quantities than are required 
to confer passive immunity. This has its analogy in 
other chemical reactions, where a reagent in greater con¬ 
centration can bring about combinations which it can not 
affect in a more-diluted state. It seems possible that a 
toxic radicle may leave a side-chain, which is alreadj" 
partially satisfied by union with a central nucleus, to 
unite with similar side-chains when they are present in 
sufficient abundance and in a free state. 

Up to this point, we have considered only the antitoxic 
character of immunity and have barely touched on the 
question of immunity to infection. Although closely 
related, the two conditions are distinct. An animal may 
be inoculated with a given species of bacterium and not 
suffer, because the bacteria are killed or can not develop, 
and yet the animal may be susceptible to the toxins pro¬ 
duced by that same bacterial species. A natural immun¬ 
ity to infection is not necessarily associated with im¬ 
munity to the corresponding intoxication. An interest¬ 
ing experiment in this connection, which, perhaps, re¬ 
quires confirmation, tends to show that, in diphtheria, 
the serum obtained from animals actively immunized 
through the agency of diphtheria toxins or dead broth 
cultures of that bacillus possess both anti-infectious and 
antitoxic properties; while that from animals immunized 
with dead bacteria freed from adherent toxins has a 
germicidal action on the bacillus, but does not neutralize 
its toxins, i. e., it is exclusively anti-infectious. 

When an animal has a natural or acquired immunity to 
a given bacterial infection, the bacteria which gain access 
to the body either simply fail to multiply and die, or they 
become swollen and rapidly killed. In either case, they 
fall a prey to phagocytes, which complete their destruc¬ 
tion. Whether the failure to multiply is due to lack of 
appropriate nourishment, to a sudden change of environ¬ 
ment, or to a direct germicidal and bacteriolytic action 
exerted by substances within the tissues and fluids of the 
body are still matters of controversy. It is possible that 
the "final result is not always brought about by exactly 
similar processes. It is not quite germane to the present 
discussion to pursue this very interesting line of inquiry, 
and I shall therefore leave it without entering into 
further particulars. 

In preparing this brief prelude to a series of papers 
that must necessarily prove much more highly interest- 
inn and instructive. I have chosen for the thread connect¬ 
ion rav remarks the theory which appeared to me to in¬ 
clude in a single conception the greatest number of de¬ 
tails concerning a very complex subject. We are not yet 
in a position to assert that a given poison when intro¬ 
duced into the system will necessarily provoke the pro¬ 
duction of antitoxic substances. All the theories relat- 
inn to the subject, however suggestive, are still on trial, 


and we remain dependent on observation and experiment 
for those data which may prove of clinical value to the 
practicing physician and surgeon. 

TUBERCULINS AND THEIR USE.* 

BY E. A. DE SCHWEINITZ, M.D. 

DEAN, COLUMBIAN UNIVKKS1TX MEDICAL SCHOOL. 

WASHINGTON, D.C. 

During the past years two different preparations 
have been used under the name “tuberculin” for the 
treatment of tuberculosis. They have been distinguished 
by the names “old tuberculin” and “T. R.” As 
they are not the same in their composition, a word or 
two in regard to the methods of their preparation may 
be in place. 

The old tuberculin is prepared by using a culture- 
medium containing beef broth, salt, peptone and 5 to 
7 per cent, glycerin. The sterilized medium is inoculated 
with the tubercle bacilli and the cultures then allowed to 
grow in the thermostat for several weeks, until the germs 
are well developed. When the development of the germ 
has advanced sufficiently the flasks containing the well- 
grown cultures are placed in the sterilizing oven and 
heated for about one-half hour at a temperature of 120 C. 
They are then removed from the oven, the contents of 
each flask heated to the boiling point, and while boiling 
filtered through good folded filter paper. The filtrate 
from these germs, which is the material called “tuber¬ 
culin,” is then concentrated by evaporation on the water- 
bath, and can be diluted to any desired strength. For 
further purification, if desired, this filtrate may be 
passed through a Pasteur or other suitable porous filter, 
in order to remove any germs that might perchance be 
still present in the solution. It would, however, be 
impossible to find a live tubercle bacillus in this liquid, 
as it has been heated for at least an hour far beyond the 
temperature at which the tubercle bacillus is destroyed. 
The old tuberculin, then, so prepared, contains in solu¬ 
tion the material which was used in the preparation of 
the culture-media, namely, the nitrogenous bases of the 
meat, peptone, salt, etc., those products of the growth 
of the germ which have passed into solution during their 
development, and also those which have been retained 
within the cell walls and extracted from, the germs in the 
process of preparing the tuberculin. 

The so-called “new tuberculin” or “T. R.,” however, 
is prepared by cultivating, according to Koch, a virulent 
germ on media similar to that used for the old tuber¬ 
culin, either liquid or solid media, taking the growth 
from the surface of the media, as free as possible from all 
adherent material, and extracting the cells, after dry¬ 
ing and grinding, by means of water and' glycerin. 
The broken and unbroken cells are removed from the 
solution by means of a centrifuge. It will be seen, there¬ 
fore, that in this method of preparation none of the - 
materials which enter into the composition of the cul¬ 
ture-media are contained in the final product, but only 
the cell contents which have been produced by the growth 
of the bacilli and have not passed through the cell wall 
into the media on which they were developed. When 
the tubercle bacillus grows on artificial media, whether 
the media above described or a medium of mineral salts 
and glycerin, on which the germ util also grow, and also 
when it develops ordinarily in the animal body, several 
different substances having different properties and dif¬ 
ferent effects on the organism are produced. Some of 
these, ns already noted, are easily soluble, and pass 
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quite readily through the cell wall of the germ into the 
culture-media, just as is the case with the poisonous sub¬ 
stances produced by the diphtheria germ. Other of the 
substances produced by the growth of the germ being less 
soluble can not pass so readily through the cell wall, 
and hence can be obtained in solution only when the 
cells have been disintegrated. This disintegration may 
be accomplished by different methods, by the rubbing or 
grinding of the bacilli or by the application of consider¬ 
able pressure. I use an adapted milk-shake machine as 
extractor, to advantage. Another reason why the pro¬ 
ducts of the growth of the tubercle bacilli pass into solu¬ 
tion with such difficulty, is because there is quite a thick 
layer of fatty and waxy material in the cell wall, which 
prevents dialysis. 

The old tuberculin, therefore, is a solution of a mix¬ 
ture of a number of different substances, a few produced 
by the germ, others contained in the culture-media, 
while the new tuberculin or T. E., or tuberculo- 
plasmin, as it is sometimes called, is a solution of the 
substances which have been produced within the cells 
as the tubercle germs develop. In addition, as the sub¬ 
stances in the old tuberculin have in the course of prepar¬ 
ation been subjected to high temperature, some of them 
have undoubtedly been destroyed or chemical changes 
have been produced which would render their action 
entirely different from those which take place normally, 
when the germ develops in the body. The materials in 
the new tuberculin have never been heated to a tempera¬ 
ture sufficiently high to destroy the germs or affect the 
products. 

It is scarcely necessary to refer to the use of the old 
tuberculin in treating disease either in experimental 
animals or in men. Although Kitasato 1 reported that 
the great difference in the life of experimental tubercu¬ 
lous guinea-pigs treated with tuberculin, and the life of 
tuberculous checks, was so great that there was little 
reason to doubt that the improvement was due to the 
tuberculin injections, nevertheless from an experimental 
standpoint the results have not been confirmed by others. 
This lack of confirmation may perhaps be due to a differ¬ 
ence in the method of treatment followed by Kitasato, 
and that which has since been used by others, and per¬ 
haps also to a lack of patience on the part of the 
operators. 

In a paper read at the Tuberculosis Congress in Ber¬ 
lin, in May last, Brieger, the chief of staff in Koch’s 
laboratory, one who has had much to do in connection 
with tuberculin work, asserted that the old tuberculin 
was not without value; that the disappointing results 
were due largely to the individuals who used it and 
also to a lack of care in selecting the cases to be treated. 
Many cases could be cited in which, according to the dif¬ 
ferent doctors, good results had been secured by the use 
of tuberculin, and just as many eases in which bad 
results were secured. 

One author, Feigel," in 1891, claimed that the injec¬ 
tion of tuberculin caused an injurious influence on the 
life of the tubercle bacilli. He noted a characteristic 
change in the appearance of the germ in the animal after 
treatment with tuberculin, a shrinking of the germ, 
which became thinner and more thread-like in form and 
less easily colored and finally entirely destroyed. 

- Dr. McCall Anderson, professor of clinical medicine in 
the University of Glasgow, 3 calls attention to. several 
cases in which he has used tuberculin with considerable 
satisfaction. He also emphasizes the point that in treat¬ 
ing tuberculosis it is always necessary to remember that 
we have not only the tubercle bacillus itself to fight, but 


must also take care of the soil on which the tubercle germ 
grows. It is obvious, therefore, that in addition to any 
special agents the best means must be simultaneously em¬ 
ployed to change the soil on which the micro-organism 
flourishes or, in other words, the best attention must be 
given to the nutrition of the patient. 

In general the following conclusions in regard to the 
use of the old tuberculin seem to be warranted. It ap¬ 
parently has a decided curative action for lupus. It is a 
valuable diagnostic agent both in animals and man, and 
it should be used very much more extensive!}' than here¬ 
tofore in diagnosing incipient cases. 

Beck 4 reports that during the years 1S91-97, out of 
4254 patients admitted to the institute for infectious 
diseases in Berlin, 2508 received tuberculin injections; 
of these, 2525 reacted. If we deduct from these a total 
of 371 eases which include phthisis, bone tuberculosis, 
and lupus cases that could easily have been diagnosed 
without the tuberculin, there remain 1154 cases in which 
the diagnosis was determined by the use of tuberculin. 
Such results certainly warrant the belief that tuberculin 
should always be used in skilful hands in diagnosing 
tuberculosis and further should always be used in deter¬ 
mining whether the disease has been arrested or cured. 

We have already noted that in the growth of the tuber¬ 
cle bacilli some readily soluble substances are produced 
in small quantity, and experiments which have been con¬ 
ducted, it seems to me, indicate that this readily soluble 
product of the growth of the tubercle bacillus is perhaps 
one of the most important in the beginning of the dis¬ 
ease and also in causing the secondary changes which are 
very frequently, probably incorrectly, attributed to the 
action of foreign micro-organisms as streptococci, staph¬ 
ylococci and the like. 

The writer 3 and Dorset have described the isolation of 
a substance from tubercle cultures, which substance in 
very minute quantity produces congestion and character¬ 
istic necrosis of tissue, noted in tuberculosis. 

One year later® Auclair described the effect, on guinea- 
pigs, of injections of an ether extract made from the 
tubercle bacilli. He noted that this extract, when in¬ 
jected, produced characteristic congestion and necrosis, 
and further, that small quantities, from 10 to GO mg., of 
this same extract injected into the trachea caused a 
characteristic secondary pneumonia so often observed in 
tuberculosis. In using this crude ethereal extract of the 
germs Auclair probably had the specific substance which 
we described in 1897, but mixed with it a considerable 
quantity of foreign matter which ordinarily, in the ani¬ 
mal body, probably never enters the circulation until the 
disease is very far advanced, if at all. The substance, 
however, which causes the congestion and necrosis is 
probably the same as the one already referred to. and as 
this is quite readily soluble and can pass through the cell 
wall of the germ into the culture material on which the 
germ is developing, it is probably the specific material 
which causes the pneumonia. In fact, by the injection 
of solution of this substance, which we have extracted in 
a pure form, into guinea-pigs, we have been able not only 
to produce characteristic necrosis, but also a pneumonic 
appearance. If our supposition is correct, that by means 
of this necrotizing substance the tubercle germ can pro¬ 
tect itself from the action of the leucocytes, and render 
the surrounding tissue suitable for the further develop¬ 
ment of the bacilli, and this supposition seems warranted 
by the results that have been obtained, then if we can 
neutralize the action of this one specific and most danger¬ 
ous poisonous substance, the natural resisting power of 
the animal cell, if properly supported, can take up and 
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successfully continue the battle against the further ac¬ 
tion of the bacilli themselves. The tuberculin—T. E.— 
already described, may contain this necrotizing substance 
in very much smaller quantity than the old tuberculin, or 
may be entirely free from it, depending on whether 
virulent or non-virulent germs have been used for its 
preparation. This being the case we might naturally 
expect different results from the use of T. E. than 
from the use of the old tuberculin, in producing immun¬ 
ity in animals and men. 

Here again, however, there is a great difference in the 
character of the results reported. In the hands of some 
workers, as Huber, 7 the immunization experiments on 
guinea-pigs and rabbits, with T. E. as prescribed by 
Koch, gave unsatisfactory results. The animals were 
treated for several weeks with doses of from 2 to 5 mg. 
of T. E., finally increasing to 20 to 30 mg. They were 
subsequentlyinocuJated with virulent tubercle bacilli and 
after this some of them were again treated with 
T. E, The checks were inoculated with virulent tuber¬ 
cle material. The results, however, in all cases were the 
same, as the treated animals without exception, as well 
as the checks, died, and autopsy did not reveal any im¬ 
provement in those treated. 

Petruschky endeavored to explain these bad results on 
the ground that in some cases there had been an acute 
poisoning by a too rapid injection of T. E., in other 
cases a chronic poisoning produced by the injection of 
T. E., extending over a long time. 

In some human cases reported by Eaw and Abram, 8 
13 in number, 4 appeared to be cured. These particular 
ones, however, appeared to be especially favorable for 
treatment, as the disease was localized and the tempera¬ 
ture did not indicate mixed ( ?) infection. In general, 
however, they did not consider the results any better than 
those which would be secured with ordinary treatment. 
So far as lupus was concerned, the results were very 
favorable. 

Bussenius, reporting the results of cases treated with 
T. B., comes to about the same conclusions as those 
already mentioned, namely, that the material is very use¬ 
ful in cases of lupus, in some cases of phthisis which are 
in good condition and free from fever, but that no case 
can be positively cured. The length of time during 
which the treatment is conducted and the size of the 
dose should be regulated by the reaction of the patient. 

Tt would appear, therefore, that in general T. E. 
has given no better results in the treatment of experi¬ 
mental animals or of men than those which were secured 
by the use of the old tuberculin, except perhaps that the 
secondary symptoms have not been so pronounced. 

The differences may perhaps be accounted for by the 
fact that the T. E. was not uniform in character, and 
contained varying quantities of the necrotic substances 
produced by the germ. 

Babes and Proca® note that if virulent tubercle bacilli 
arc extracted with the serum from an animal that has 
been treated for a long time with tubercle cultures, a 
serum supposed, therefore, to contain antitoxin, the 
extracted bacilli will be found to have lost much of their 
virulence for guinea-pigs. The serum has apparently 
neutralized some of the poisons of the germ. The experi¬ 
ments which we have carrier] on for several years in en- 
deavorin<r to produce a serum which might have curative 
properties for tuberculosis have been based on the idea 
of securing a serum which might have antitoxic or neu¬ 
tralizing properties, for at least the most dangerous of 
the poisons produced by the tuberculosis germ. B e have 
injected our serum animals, therefore, with a solution of 


the germ poisons as free as possible from the fatty mat¬ 
ter of the germ. Only after several years of treatment 
has the seruin from these animals shown some apparent 
neutralizing and curative properties. The length of time 
required for the treatment of the animals should be espe¬ 
cially noted. An English writer has also recently called 
attention to this point. 

Serum from our laboratory has been used in the 
Loomis Sanatorium and also been tried elsewhere. The 
results, reported by Dr. Stubbert, are certainly encourag¬ 
ing. While it is difficult always to say how'much of a 
given improvement is due to climatic conditions, and 
how much to special treatment, the fact that patients 
who have been apparently cured with serum seem to re¬ 
main in better condition than others not so treated) would 
indicate that the use of the serum has been of value. 
While the serum treatment of tuberculosis must be re¬ 
garded as in the experimental stage, it is well deserving 
of further study. 

It seems to me, therefore, that the results obtained 
with the old tuberculin and T. B., and a careful study of 
the poisons of the tuberculosis germ, indicate that in in¬ 
cipient stages, the disease may perhaps be arrested and 
immunity secured by injecting the products of the bacilli 
freed from the necrotic principle, or by treating the pa¬ 
tient with a serum which will neutralize the necrotic 
poison and a subsequent use of the products of the bacilli 
free from the necrotizing agent. A solution of these 
poisons free from the necrotic principle may be obtained 
from attenuated cultures. 

In any method of treatment it must always be remem¬ 
bered that we can at present hope to neutralize only cer¬ 
tain of the poisons of tuberculosis germs, and that the 
natural immunity and resistance of the animal coll must 
be relied on for assistance. Therefore the best of nutri¬ 
tion in addition to scientific medication is absolutely 
necessary. 
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USE OF ANTIPXEUMOCOCCUS SEBUM.* 

BY ALEXANDER LAMBERT, M.D. 

NEW YORK CITY. 

In presenting a short summary of the clinical use of 
antipneumococcus serum we will confine ourselves to the 
consideration of its use in pneumonia, not that its use is 
necessarily limited to this form of pneumococcus infec¬ 
tion, but because the processes which we designate as 
pneumonia are brought about by the agency of this 
germ in probably 90 per cent, of all eases of this disease, 
and also because, although the pneumococcus infection is 
protean in its manifestations, pneumonia is the form 
with which we most frequently come in contact. Before 
considering the clinical use of this serum we can form 
a better judgment of its value as a remedy if we consider - 
for a moment the problems necessarily involved in its 
curative action. 

Comparing the pneumococcus serum with those of 
diphtheria and tetanus we find it has a different action in 
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the body. These two sera we know to be antitoxic, neu¬ 
tralizing a toxin which is absorbed from a localized focus 
of infection, from which focus the germs do not spread 
and produce a general bacterial invasion of the body. 
This serum is not bactericidal, as the pneumococci will 
grow abundantly in it. It is bacteriolytic and the experi¬ 
ments of Mennes and Cacciopo best explain its action. 
These observers found that the serum alone had no effect 
on virulent cultures of pneumococci. • Neither did the 
leucocytes of non-immune nor those of immune animals 
take up the germs, but where pneumococcus serum and 
leucocytes from non-immune or immune animals were 
mixed with cultures, the leucocytes in a short time be¬ 
came filled with the germs. Previous to the engulfing of 
the germs by the leucocytes, the germs showed changes 
in form and staining peculiarities. These same changes 
in the cocci were present when leucocytes were frozen 
and then thawed, and thus killed and their protoplasm 
freed and the mixture added to a mixture of pneumo¬ 
coccus serum and culture; thus showing some form of 
inhibitory action on the cocci by a combined action of 
serum and leucocyte protoplasm before the phagocytosis 
occurred. This serum therefore can not alone, unaided, 
bring the infective processes to a close. 

In pneumonia we usually have an extensive exudate, 
which is within the lung but is practically outside of the 
body as far as the tissues themselves are concerned. The 
blood-vessels surround this exudate, in which are grow¬ 
ing myriads of pneumococci, and absorb from them their 
deleterious products. The pneumococcus, moreover, is 
pre-eminently a septicemic germ and tends constantly to 
invade the general circulation and produce a general bac¬ 
terial infection of the entire body. The struggle, there¬ 
fore, is for the leucocytes and protective substances in 
the blood to prevent the spread of the infection into the 
circulation, and at the same time to bring about a degen¬ 
eration of the exudate and a cessation of pneumococcic 
growth. The action of all pneumococcic sera which have 
so far been developed is to act within the blood-vessels 
and prevent a general septicemia, having apparently but 
little influence on the exudate. There is a physical limit 
to .the amount of protection any serum will give, and the 
physical number of bacteria to be overcome is a serious 
factor in the infecting process. Any pneumococcus left 
alive has the power to increase in numbers and generate 
more and more toxin, thus requiring more and more 
serum. Any given leucocyte can take up and destroy 
only a certain number of pneumococci. For instance, if 
a certain leucocyte can engulf and destroy, say, six to 
eight germs, and can accommodate its life processes to 
the sum total of the toxins of these germs, it may be¬ 
cause of contact take in say ten or fifteen, the sum total 
of whose toxins it can not overcome, and is itself killed. 
These germs then live on and grow again. To use a 
homely expression, the diner on that occasion then be¬ 
comes the dinner of the occasion. The pneumococcus 
does produce a toxin, but the endeavors of all investiga¬ 
tors so far have failed to separate it in such manner that 
it can be used to give a true antitoxic quality to the 
serum. Until this has been done we can not expect the 
crisis of pneumonia to occur after the injection of the 
serum, nor can we expect any greater action than the 
prevention of death from a general pneumococcus septi¬ 
cemia. 

This power of the pneumococcus serum to prevent a 
general septicemia is very strikingly and conclusively 
shown in the laboratory experiments. The animals used 
in the laboratory do not succumb to a typical pneumonia, 
but die from general septicemia, with, however, pneu¬ 


monic foci in the lungs. The investigators who have re¬ 
cently done most work with the pneumococcus serum are 
Eyre and Washburn in England, and Pane and his as¬ 
sistants in Italy, and the writer, who has been working 
constantly on this subject for the last three j'ears in the 
laboratories of the New York Health Department. Pane 
now furnishes a serum obtained from turkeys, which he 
finds will protect against_3000 fatal doses of a very viru¬ 
lent culture. Washburn has confirmed this for Pane’s 
serum, and finds that this serum is active against most 
pneumococci. Of five specimens of pneumococci it was 
active against four. Against one it failed to protect. 
The writer’s experience with Pane’s serum was unfortu¬ 
nate, as the serum failed to show any protective action 
whatever. This was due probably to the age of the 
-serum, as it had been drawn four months previously and 
must have deteriorated. The culture used in the writer’s 
experiments had a marked virulence for rabbits, one 
two hundredth millionth c.e. being surely fatal when in¬ 
jected subcutaneously. This dilution, plated out, showed 
but two to three germs. Hence the culture seemed to 
have the power to develop and kill when a single germ 
was injected. The serum the writer has used clinically 
was prepared by him from horses, and would invariably 
protect anyrabbitwhen .1 c.c. was mixed with .001 c.c. of 
culture and injected subcutaneously. Using Pane’s 
method, 3 c.e. of the serum injected intravenously simul¬ 
taneously with, or twenty minutes after subcutaneous 
injection of the culture, would protect against .5 c.c. of 
the culture, that is, according to Pane, against one 
hundred million fatal doses. However, that is but jug¬ 
gling with figures and sounds startling, while it does not 
convey the real truth. In measuring diphtheria or 
tetanus toxins you have a substance in solution evenly 
distributed throughout the whole solution, and any defi¬ 
nite amount means a fairly definite amount of substance 
which will not increase in the body. But in dealing with 
living germs you have particles in suspension, not in 
solution, and each particle is a living organism with 
power to grow and to multiply. As long as any definite 
dose of culture, which always kills in a certain time, is . 
taken, various amounts of serum can be gauged and any 
variations in the strength of different sera measured with 
sufficient accuracy. The relative strength in animals and 
the necessary amounts for therapeutic use can be accu¬ 
rately calculated. The serum in the laboratory would 
invariably protect an animal against a subsequent dose 
of culture not too overwhelmingly large. But if the 
pneumococci were already in the blood in sufficiently 
large numbers to be proven by cultures, even large doses 
of the serum given for several consecutive days would not 
save the animal. It would prolong life but not save it. 

The limits of this paper forbid any further discussion 
of the facts leading up to the clinical use of pneumo¬ 
coccus serum, and we will now consider the various sera 
used in pneumonia, and the results obtained. Lara has 
used both rabbit and dog serum in 10 cases of pneu¬ 
monia, and obtained recovery in all. He noticed, after 
the use of dog serum, a nervous excitement, and after 
the use of rabbit serum, general agitation and a tempor¬ 
ary aggravation of the disease. In 7 cases there was a 
gradual reduction of the temperature, in 3, none. 1 he 
crisis, however, occurred on the third to the fifth day. 
Bozzolo used rabbit serum in 5 cases with 4 recoveries 
and 1 death. He obtained a rapid fall of temperature 
in all. De Rienzi has also used rabbit scrum in 10 ca c e=, 
and although all were severe, all recovered. Wiesbeeker 
has used human serum obtained from patients convales¬ 
cing from pneumonia, and he claims to have obtained a 
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striking improvement in the general symptoms, but no 
crisis occurred. 

Pane’s turkey serum has been used extensively in Italy, 
and many physicians have reported favorable results. 
The temperature has been lowered by it, the pulse im¬ 
proved and the actual number of deaths has been lower 
than these same physicians were able to obtain by any 
previous method of treatment. Massalongo, for in¬ 
stance, is very positive that Pane’s serum prevents the 
extension of the pneumonic process and assists resolu¬ 
tion. He tried it in 7 cases and states that in alcoholic 
patients and those suffering from nephritis and endarter¬ 
itis, the serum will save many patients who otherwise 
would die. Bordoni used the serum in an epidemic of 
pneumonia, and says he was able to obtain a lower death- 
rate than he previously had been able to do. He believes 
that the serum acts more on the general condition than on 
the local process. De Eienzi has injected 200 c.c. in 
twenty-four hours, with no ill effect; the usual dose has 
been 10 to 20 e.c. twice a day. In 32 cases he reports 29 
recoveries and 3 deaths. In 7 the serum has been in¬ 
jected intravenously. Dr. Antonio Fanoni, of this city, 
last August reported ( N. Y. Med. Jour.) 6 cases of 
pneumonia treated with Pane’s serum. He obtained 5 
recoveries and 1 death. The improvement noticed was 
in the general condition and feeling of the patients, a 
lowering of the temperature and an improvement of the 
pulse. The disease ran the usual course of six to ten 
days, and the temperature came down by lysis. Dr. 
Fanoni firmly believes in the efficacy of the serum and 
that the patients showed distinct improvement after its 
use. The patient who died recovered from her pneu¬ 
monia but died of a complicating pericarditis. 

Many others might be quoted in Italy, who have used 
the serum, but this must suffice as giving the general 
consensus of opinion. Those who have expressed opin¬ 
ions there against it seem to have done so on theoretic 
grounds, or have used it in only minute doses and have 
not given it a fair trial. 

The writer’s own experience with his own serum has 
been confined to 12 cases of pneumonia, -with 9 recoveries 
and 3 deaths. Summarizing the impressions obtained, 
the serum seemed to cause a slight reduction of tempera¬ 
ture and an improvement in the pulse. It did not cause 
a crisis in an}’ case, nor seem to cut short the pneumonic 
processes. It did cause the disappearance of the pneumo¬ 
cocci from the general circulation in one patient, al¬ 
though it did not prevent the development of an empy¬ 
ema, and the patient made a good recover}’. Another 
patient with double lower pneumonia complicated with a 
furious delirium tremens recovered, relapsed with a 
double upper and right middle lobe pneumonia and re¬ 
covered. The serum in this patient seemed to be of de¬ 
cided benefit, and the patient showed improvement after 
its use. In two of the patients who died, both alcoholics, 
the serum had absolutely no effect. The leucocytosis was 
not influenced by the serum except in one patient, in 
whom it was increased by 10,000 an hour after the injec¬ 
tion. It had fallen again by the next day. I have not 
persisted in the use of the serum because 1 could not see 
that it shortened the duration of the disease nor held in 
check the pneumonic processes within the lungs. In one 
or two natients I honestly believe it did marked good; 
in others it was useless. 

The pneumonia serum at present does not seem to 
shorten the duration of the disease, nor cut short the 
pneumonic processes in the lungs, nor bring about the 
desired ‘'’crisis.” But it does seem, in certain cases, to 


prevent a general pneumococcus septicemia, and thus in 
these cases it may save life. 

There are problems in obtaining pneumococcus serum 
which at present baffle and puzzle us, and whether these 
can be solved can not be answered yet. Tliis is no cause 
for discouragement, but simply one for continued work. 
Until we can obtain a serum which will distinctly cut 
short the disease processes, the antipneumococcus will be 
limited in its use and its usefulness. 

125 East Thirty-sixth Street. 


USE OF DIPHTHERIA ANTITOXIN - IN - THE 
TREATMENT AND PREVENTION - OF 
DIPHTHERIA.* 

BY WILLIAM H. PARK, M.D. 

NEW VOltK CITY. 

The final test of the value of diphtheria antitoxin in 
diphtheria is the results derived from its use. The diffi¬ 
culty, however, of knowing what would have been the 
course of a case, if antitoxin had not been used or had 
been used, is so great that it is well to gather proofs from 
other possible sources, as well as from personal experi¬ 
ence. Therefore, I will consider certain facts derived 
from laboratory experience and from statistics. 

Is the diphtheria bacillus capable of growing in the 
human throat and there producing poisons, which when 
absorbed and brought in contact with the cells of the 
body excite processes which we call diphtheria? The 
truth of this is established. Personally I know of three 
instances in which the virulent bacillus we use in our 
laboratory was sucked into the mouth by mistake. In 
two severe diphtheria developed within sixty hours, and 
in the third no harm resulted. 

Almost countless investigations have shown that in un¬ 
doubted 1 cases of what we would call real diphtheria, the 
diphtheria bacilli are present in the local lesions and can 
be detected there when properly sought. I believe that 
all who know about this subject agree with this. 

Are there any diseases which simulate diphtheria in 
which other micro-organisms than the diphtheria bacilli 
are the exciting factors? Certainly there are diseases 
due to other bacteria, whose local lesions or general symp¬ 
toms closely resemble those of certain types of true diph¬ 
theria. By this I do not mean that these other diseases 
even have all the characteristics of well-developed, true 
diphtheria, nor that one who is experienced can not tel] 
in most instances clinically whether a well-developed 
case is or is not due to the diphtheria bacillus, but I 
mean there are cases of “croup” or “tonsillitis” in the 
exudate of which no man can say, from merely looking 
at it, what bacteria are growing and producing their 
poisons. This is true of the diseases of other regions. 
Very often it is impossible for a physician to say whether 
a pneumonia is due to the pneumococcus or to the in- ' 
fiuenza bacillus. Or again, there are drug and serum 
rashes which can not be differentiated from atypical 
cases of scarlet fever. No one would say that a serum 
rash and a scarlatina rash were due to the same infection, 
or that the after-effects or the danger of communication 
were in both equal. 

Perhaps some arc thinking: “What difference does it 
make, anyway, so far as treatment goes, what bacteria 
are the exciting factor?” It makes every difference, for 
we are here dealing with baeferiologic remedies, and the 
different antitoxins act only, or at least chiefly, on one 
bacterial poison. Thus diphtheria antitoxin completely 

•Head fn n symposium on ^erumth^rnpy, before the New* York 
<*onnty Medical Association, 
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neutralizes the poisons produced by diphtheria bacilli, 
and so far as we know those only. 

Let us dwell a moment on the action of diphtheria 
antitoxin on the diphtheria toxins. When a minute 
quantity of diphtheria antitoxin is mixed with a large 
amount of toxin, it neutralizes the poison completely in 
about twenty minutes, so that the mixture, when injected 
in an animal, is an inert substance. Eeeent investiga¬ 
tion seems to prove that the antitoxin acts in the body 
also on the diphtheria poison. We see, therefore, why we 
have to inject the antitoxin early in the disease, for its 
action is to render harmless the toxin circulation in the 
blood, but not to cure nor even help the injuries already 
suffered by the cells. 

One other bacteriologic fact must be noted before con¬ 
sidering the practical results of the use of antitoxin. 
The body at the same time may be invaded by more than 
one micro-organism. Clinically, we all recognize that 
we may have a scarlet fever and a diphtheria together. 
Less clearly, probably, we recognize that an otitis media, 
a pneumonia or a septicemia occurring in the course of 
diphtheria is usually really just as much, as in the ex¬ 
ample just given, the addition of one or more diseases to 
one already existing, i. e., in bacteriologic language, an 
invasion of the body by more than one variety of bacteria 
at the same time. Now, against the poisons of these 
other micro-organisms the diphtheria antitoxin is help¬ 
less. This is another reason for using it early, as these 
secondary pneumonias and septicemias come as a rule 
only when the diphtheria poisons have paved the way by 
-their cell injuries. Of those who feel that the advocates 
of the diphtheria antitoxin treatment mislead themselves 
by their desires, I would ask why it should be that we 
believe so strongly in the value of diphtheria antitoxin 
and yet at the same time believe that no other protective 
serum has shown great value P Is it not because the evi¬ 
dence of years in diphtheria is for the serum treatment, 
while in other diseases the evidence is for the serum being 
of either little or no appreciable value. In diphtheria 
everything is favorable, for we have a strong antitoxin 
and we can diagnose the disease before constitutional 
poisoning has developed. In tetanus we have an equally 
strong antitoxin, though we can not make our diagnosis 
on the appearance of the wound, but only after develop¬ 
ment of general symptoms due to the cell poisoning. 

Let us now turn to a few statistics, which I shall give 
as fairly as I can: 

"TOTAL NUMBER OF DEATHS FROM DIPHTHERIA FOR THE 
PAST 20 YF.ARS IN NEW TORE CITY (MANHATTAN 
AND BRONX BOROUGHS). 

A study of diphtheria statistics in Hew York will 
show that the actual number of deaths from diphtheria 
, before 1895 did not vary much for a number of years. 
The influence of the increase in population was counter¬ 
acted by our better knowledge of how to handle the dis¬ 
ease. About every sixth year the deaths would mount 
to 3000, and then diminish gradually to about 2000. 
Thus for the fifteen years previous to the introduction 
of the use of antitoxin, the average number of deaths 
per year from diphtheria and croup was 2373; highest 
number 3287 (1881), lowest 1053 (1883). In the year 
previous to the beginning of the use of antitoxin (1894) 
the deaths were 2S70. In the past four years, during 
which antitoxin has been quite generally used, the 
■deaths have averaged 1341 a year, more than 1000 less 
than the average of the previous fifteen years. During 
the past two years the average deaths number 1005, or 
600 less than the smallest number in any year since 1880. 

Tn Boston, Dr. Me Cull um has informed me, previous 


to 1894 there died yearly, from diphtheria, from 15 to 18 
persons in every 10,000 inhabitants. In the past four 
years the average number has been 7, and in the past 
two years less than 4 (3.6). 

The great reduction in the number of deaths from 
diphtheria in almost ever}' place in the world since the 
general introduction of the antitoxin treatment may not 
be entirely due to the effects of the diphtheria antitoxin, 
but certainly the fact is so striking that it rightly tends 
to make us believe that a large portion at least of this 
saving of life is due to its use. 

Let us turn a moment now to consider the results in 
cases actually treated with antitoxin. We will first take 
up cases of diphtheria among the poor of Hew York, 
injected with free antitoxin by department of health in¬ 
spectors and by physicians, from Jan. 1, 1898, to Jan. 1, 
1900. The total number amounted to 2528, of which 
302 died, a mortality of 11.9 per cent. All of these had 
diphtheria (clinically) and all showed diphtheria bacilli 
in the cultures made. Considering the nature of the 
eases I believe that without antitoxin the mortality 
would have been at least doubled. Of these 2528 cases, 
there were 802 in which the laiynx was affected; 185 
died, a mortal it}' of 23 per cent.; 191 were intubated 
and 69 of these died, a mortality of 36.1 per cent., cer¬ 
tainly not a bad result when you consider the conditions; 
70 per cent, of the 2528 patients were under 5 years of 
age. 

One word as to the important point of the day of dis¬ 
ease on which treatment was begun : Of 319 injected on 
the first day, 13 died, a mortality of 4 per cent.; 850 were 
injected on the second day, and 57 died, a mortality of 
6.7 per cent.; 573 were injected on the third day, with a 
mortality of 12 per cent. The value of the early injec¬ 
tion is apparent. These figures, as before stated, in¬ 
clude all cases injected; some died within a few hours 
of being seen, the antitoxin only being administered be¬ 
cause the physicians desired it. Many had complicating 
diseases, e. g., 25 had scarlet fever. 

IMMUNIZATION WITH DIPHTHERIA ANTITOXIN. 

The department of health inspectors immunized, from 
Jan. 1, 1895, to Jan. 1, 1900, 6506 cases, of which 28 
developed evidences of diphtheria within twenty-four 
hours; all recovered. After twenty-four hours and with¬ 
in thirty days, 27 cases of uncomplicated diphtheria de¬ 
veloped, and all these recovered. The only one of these 
patients dying within one month was one with scarlet 
fever and diphtheria, who died on the second day of 
illness. We have, therefore, among 6506 persons, mostly 
children and mostly exposed directly to diphtheria, no 
fatal cases of diphtheria developing within thirty days, 
with the exception of the one having scarlet fever. 

About 3 per cent, of the persons injected showed 
rashes, and about .5 of 1 per cent, more or less febrile 
disturbance. In several the symptoms were quite dis¬ 
tressing for from twenty-four to seventy-two hours, but 
in no case, however, did any permanent injury, so far as 
we could detect, result. For the use of the above statis¬ 
tics I wish to thank Drs. Biggs and Billings. 

The high mortally at the Willard Parker Hospital is 
due to the condition of the children sent there. A great 
man}" come there late in the disease, when septic or e.t- 
hausted from prolonged obstruction to their breathing. 
These arc unsuitable for any treatment, especially for 
that of antitoxin, which must be given early to exert its 
beneficial effects. 

In Boston, where the hospital is centrally situated, 
insteadofregardingit as a last resort the people endeavor 
to gain entrance to it. so that last year more than one- 
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half of all the cases were treated there. For the past 
two years their mortality percentage in the hospital has 
only been 12.5 per cent., nearly as good as that obtained 
among the poor in their homes by our own inspectors. 

Statistics of Diphtheria Wards of Willard Parker Hospital. 
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Average mortality before uso of antitoxin, 30.41 per cent. 

Averapo mortality since use of antitoxin, 23.46 per cent. 

Mortality six months provions to use of antitoxin in intubation, 85 por 
cent.; for last two years, 52 per cent. 

A very interesting test of the value of antitoxin in 
diphtheria, even under the conditions met with at the 
Willard Parker Hospital, was tried a year ago last 
summer. For six weeks only every alternate case re¬ 
ceived antitoxin. I)r. Winters looked after the treatment 
of those not receiving it, and Dr. Berg, I believe, those 
receiving it. I carefully watched both series of cases, 
and the difference was very marked in favor of the anti¬ 
toxin series. Even Dr. Winters did not ask to have the 
test prolonged. Before 1S92 no culture examinations 
were made and all suspected cases were admitted. In 
1892 culture examinations were made after admission to 
the hospital, but all cases were kept. Thus, in 1892, 492 
were admitted, and 113 died, a mortality of only 23 per 
cent. Of those containing diphtheria bacilli the mortal¬ 
ity was, however, 34 per cent., the others having a mor¬ 
tality of only 3 per cent. In 1891 the mortality' in all 
cases of suspected diphtheria was 26.32 per cent. 

ADMINISTRATION OF ANTITOXIN IN DIPHTHERIA. 

The serum should be clean looking and sterile and not 
over six months old. It may or may not have in it a 
small percentage of trikresol or carbolic acid. Our own 
has no antiseptic added. Diphtheria antitoxin is meas¬ 
ured in units, not grains. A unit is the amount of anti¬ 
toxin which protects a guinea-pig from 100 fatal doses 
of toxin: all the physician needs to remember is the num¬ 
ber of units to employ. 

Antitoxin is put up in different grades, the lower grade 
having 100-300 units in each c.e. of serum, the higher 
having 400-600 units. Other things being equal, the 
higher grades are better and more convenient than the 
lower ones. In the laboratories of the New York Health 
Department we have, until recently, striven for a serum 
which had the greatest possible amount of antitoxin in 
each c.c. In the future our effort will be to get the high¬ 
est grades of serum which will not produce rashes, for 
we find that the serum extracted from the blood from 
different horses, and even from the blood of the same 
horse, at different times, varies not only in the amount 
of antitoxin it contains, but also in the amount of sub¬ 
stances which cause rashes fever, etc. A serum should 
therefore first be chosen because it has proved not to be 
irritatinu. and then only because of its grade. Samples 
of all bleedings will be iised first in a few mild cases and 
then onlv those serums which pass this test without giv¬ 
ing rashc-s will be used. In the course of a few months 
wo hope that we will have no serum at the stations, or in 


use by our inspectors, which will produce rashes or other 
deleterious results in any except a very' few extremely 
susceptible persons, and even in these that no serious 
effect will be noticed. 

AMOUNT OF ANTITOXIN TO BE ADMINISTERED AND THE 
NUMBER OF INJECTIONS IN A SINGLE CASE. 

There is still some difference of opinion among compe¬ 
tent observers as to this. Our practice is the following: 
Patients seen early, in whom the onset is mild, 1000 
units; those seen early in whom the onset is severe, either 
as shown by local signs such as swelling, hyperemia or, 
extent of exudate or by constitutional symptoms, 2000- 
4000 units, according to severity; those seen after the 
disease has progressed so far that its local extent can be 
guessed, mild cases, 1000-2000 units according to size, 
moderate ones 2000-3000 units. Severe, - showing 
necrosis, swollen glands, laryngeal stenosis, receive 3000- 
4000 units. 

The effects to be expected are that the local disease 
should not extend, that the swelling and hyperemia 
should lessen and the constitutional symptoms abate. 
If these changes have not begun to clearly manifest 
themselves twelve hours after the injection it should be 
repeated. If in twelve hours more no decided improve¬ 
ment occurs, which rarely happens excepting in cases 
already very severe when first injected, still a third dose 
should be given; some even advise a fourth. The extent 
of the disease rather than the size of the patient guides 
the dosage; still, size should be considered somewhat, 
and I should not advise, in a child under 1 year, more 
than 3000 units at a single injection, and under 6 
months, not over 2000. If the cases are severe, injec¬ 
tions should be repeated just as in larger children. In 
adults attacked with malignant diphtheria, the largest 
doses mentioned should be used and fearlessly repeated. 
With the serums as now used, both ours and those of 
other manufacturers, these large doses have produced, 
in a small percentage, very disagreeable, but in so far as 
I know no dangerous, results, namely, rashes, fever and, 
in a few, joint inflammation. In the hospital, in some of 
the severe laryngeal cases the course of the disease Has 
undoubtedly been unfavorably influenced by the develop¬ 
ment of rashes, fever, desquamation, etc. Most of these, 
the majority seeing the cases, believe to have been a com¬ 
plicating scarlet fever. They looked in every' way like it. 
Others believe that it was antitoxin. 

Whether some samples of serum may or may not cause, 
along with their beneficial effects, really serious deleter¬ 
ious effects is a question; still, we know that many sam¬ 
ples of serum produce practically no disagreeable results. 

I have seen 60 patients treated with but one rash result¬ 
ing. I have also seen twenty treated with ten rashes de¬ 
veloping. To select good serum and throw away the ir¬ 
ritating is only a matter of expense. At present I see no 
other way of eliminating rashes and other deleterious 
effects from substances in some sera. 

In closing let me simply say that from my own almost 
constant observation of diphtheria during the past eight 
years, that is both before and since the introduction of 
antitoxin. I believe that the early use of antitoxin does 
great good in diphtheria, and that it should be used im¬ 
mediately in all patients where the onset is active without 
waiting for cultures. In mild cases already fully de¬ 
veloped or on the mend when first seen the use of anti¬ 
toxin is a matter of minor importance, as they will do 
well anyway. Let me also recommend its use in all 
suitable eases for immunization. It gives us a guarantee 
of at.least two weeks of safety, and this period can be 
lengthened at will by repeating the dose. 
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REMARKS OK THE BACTERIAL THERAPY OE 
YELLOW FEVER.* 

BY CHARLES B. FITZPATRICK, M.T>. 

NEW YORK CITY. 

Dr. A. LI. Doty, health officer, who was to have ad¬ 
dressed you to-night, has asked me to take his place and 
say a few words in a non-teehnical way on the general 
subject of the bacterial therapy of yellow fever. This 
perhaps will be best accomplished by taking a few ex¬ 
tracts from a report which I am preparing on the bacte¬ 
rial treatment of yellow fever, and adding thereto the 
observations of other investigators. 

Our experience with the bacterial therapy of yellow 
fever embraces: 1, the use of the blood-serum prepared 

from the bacillus icteroides of Sanarelli; 2, the use of the 
toxin of the bacillus icteroides employed as a vaccination 
fluid, and 3, the use of a prophylactic fluid prepared, ac¬ 
cording to Haffkine’s methods, from .this bacillus and the 
colon bacterium found at autopsy in the liver and heart 
blood of yellow fever patients. 

The serum prepared from the bacillus icteroides was 
used on 4 patients with yellow fever at the Swinburne 
Island Hospital, 8 at Vera Cruz and 1 at Havana. The 
Vera Cruz cases were diagnosed and injected by Dr. 
Barnard, of Charleston. The results of the observations 
on the first case—that of Mr. Lackey—appeared to in¬ 
dicate a curative effect due to the serum, but the results 
as a whole indicate that the blood-serum prepared from 
fhebacillusieteroides does not cure nor modify the course 
of the disease in any way. The above cases were selected 
ones, i. e., not too far advanced. The serum employed 
was prepared by me and 5 to 10 c.c. were required to cure 
a guinea-pig, weighing 250 gms., which had been in¬ 
jected with a fatal d'ose of the culture. This was the 
strength of the serum obtained by Sanarelli and em¬ 
ployed by him. 

Sanarelli 1 reported 22 cases of yellow fever treated by 
his serum, with 6 deaths, a mortality of 27 per cent. 
He claims that these results prove his serum to be cura¬ 
tive. He also reports having used it with success in 
immunizing the inmates of a prison. 

Dr. Archinard, of Kew Orleans, treated 11 patients 
with Sanarelli’s serum, and could trace no modification 
nor cure of the disease due to the serum. The serum em¬ 
ployed by Dr. Archinard was imported from South 
America, where it had been prepared under Sanarelli’s 
direction. Dr. Wasdin, of the United States Marine- 
Hospital Service, also used the imported serum on 3 
patients and noted no curative effects. I have en¬ 
deavored to make the serum stronger, but have not suc¬ 
ceeded. Professor Lutz, of Santos, Brazil, also states 
that the serum is not effective. The above results do not 
agree with Sanarelli’s and indicate that the serum of 
the bacillus icteroides is not curative in man. 

Dr. B. Baker, acting under instructions from the Kew 
York health officer’s department, injected a number of 
yellow fever convalescents at Vera Cruz with 1 c.c. of 
the toxin of the bacillus icteroides (San.). The reaction 
caused by this injection in 6 eases showed Paget’s pulse 
and temperature, namely, a rising temperature with a 
falling pulse. This pulse and temperature is held by 
Paget and others to be diagnostic of 3 T ellow fever. This 
observation is very interesting in its relation to the ba¬ 
cillus icteroides being the specific cause of yellow fever, 
but is by no means conclusive. If the bacillus icteroides 
be the specific cause of yellow fever, this observation 

♦Rend In a symposium on Serumtherapy, before the xcrr York 
County Medical Association. 
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tends to show that the acquired immunity of the disease 
is only a partial immunity, i. e., it may protect against 
the infection, but does not protect against the toxin. 

The use of the prophylactic fluid prepared according 
to Haffkine’s methods, from the bacillus icteroides and 
the colon bacterium obtained from the blood of yellow 
fever patients, has given favorable results in animals 
but has not as yet been employed on man. 

Dr. Agramonte, of the U. S. Arnry, has recently tried 
serum obtained from the veins of yellow fever convales¬ 
cents on 4 patients with yellow fever, on or before the 
fifth day of the disease, and states that he succeeded in 
modifying the course. This method has been used be¬ 
fore and, apart from the difficulty of obtaining enough 
serum, has not given very promising results. 

To summarize: The serumtherapy of yellow fever 
is still in the stage of investigation and does not appear 
to warrant any conclusions other than that the blood- 
serum of the bacillus icteroides does not cure nor modify 
th6 disease, and that further investigation is necessary. 

Criminal Court Building. 


ANTIRABIC SERUM IK THERAPY.* 

BY ROBERT J. WILSOX M.D. 

NEW YORK CITY. 

Up to this date attempts to inaugurate a serum treat¬ 
ment for rabies have not, so far as we know, proved suc¬ 
cessful. Tizzoni and Centanni, following in the lead of 
Valli, succeeded in immunizing animals with a virus at- 
tenuated by peptonization, and from such immunized 
animals obtained a serum for which they claimed both 
a preventive and a curative value. Briefly, their method 
was to give the animal to be immunized seventeen injec¬ 
tions in a period of twenty days, each injection repre¬ 
senting .25 gram of virus for every kilogram of the 
weight of the animal being immunized. After twenty- 
five days the animal was bled and the serum collected in 
the usual way. The immunizing dose of serum was 
represented by one part of serum for eveiy 25,000 parts 
of body weight. 

The report of their work showed a high degree of pro¬ 
tective action in the serum. The method of inoculation 
of their test animals, however, is open to criticism and 
can not fail to cast a doubt in the mind of the reader 
as to whether the protective effect of the serum was 
rather apparent than real. This doubt is emphasized 
when we find that the serum is to be used only in con¬ 
junction with the already recognized effective preventive 
inoculations. There is a class of cases, however, where 
the serum, although of only doubtful value, might be 
used, that is, in cases where a long time has elapsed 
between the time of infection and the commencement of 
treatment. 

As is well known, the Pasteur method of preventive in¬ 
oculations is whollj’ without effect after the advent of 
symptoms, and it is in just such cases as these that the 
serum, if it has any value at all, might do good. For if it 
has the curative action claimed for it, even in a low 
degree, it might retard the period of invasion of the 
disease and thus allow the preventive inoculations to be¬ 
come effective. 

The serum, unlike the attenuated vims, which depends 
on certain changes in the organism after inoculation to 
procure immunization, give? its protective action imme¬ 
diately on administration. 

352 West 117th Street. 
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ANTISTREPTOCOCCUS SERUM * 

BY HOWARD LILIKXTHAL, M.D. 

NEW YORK CITY. 

Three years ago I reported my impressions of the 
efficacy of antistreptoeoeeus serum based on experience 
with o or 6 cases. In some of these the presence of the 
streptococci in the wound-discharges had been demon¬ 
strated, and in others staphylococci had been found both 
in the discharges and in the blood on culture. At that 
time my conclusion was that the serum rarely if ever did 
harm, and that in desperate cases the patient should be 
given the benefit of this treatment in connection with 
other and better known therapeutic measures. Further 
acquaintance with the subject has not caused me to 
modify the views I then held, though the percentage of 
recoveries due, apparently, to the employment of the 
remedy has not been encouraging. 

Several cases in which there were clinical symptoms 
of the severest type of sepsis seemed to yield to the serum 
treatment instituted before it was possible to make an 
accurate diagnosis; but they one and all turned out to 
he either staphylococcus infections, or local streptococcus 
infections with constitutional symptoms but with no bac¬ 
teria in the blood. No patient whom I have observed has 
ever recovered when streptococci have been clearly dem¬ 
onstrated in the blood stream. Recovery, however, is 
by no means uncommon when staphylococci—even in the 
blood—are the offending germs. 

In my earlier cases the dose of the serum was, prob¬ 
ably, far too small. If the fluid as usually prepared is 
to have appreciable effects, not less than 20 c.c. at a time 
should be given, while the toxic dose is, so far as I am 
aware, unknown. 

Troublesome urticaria has a number of times followed 
the use of the serum, and has been regarded by me as 
one of its untoward effects. Abscesses containing strep¬ 
tococci appeared at the site of the injections in one case 
where the germs had been previously demonstrated by 
blood culture. The serum in this instance was obtained 
from the laboratory of the New York Board of Health, 
where it had been carefully tested and proved sterile. 
The injections, perhaps acting as traumatisms, seemed 
to cause places of lessened resistance which were directly 
attacked by the bacteria from the blood. The abscesses 
became very large before they caused noticeable local 
symptoms, though they were diffuse and even phlegm¬ 
onous in character. The patient finally died. The case 
was one of general sepsis following amygdalitis with sec¬ 
ondary cervical abscess. From two to three doses of 
20 to 40 c.c. were given daily for eight days. The only 
fairly constant effect of each dose seemed to be a tem¬ 
porary lessening of the delirium. 

I would outline the indications for the use of the anti- 
streptococcus serum in the following manner: 

Whenever there is severe sepsis with a visible cause, 
the first thing to do is to remove or thoroughly drain the 
contaminating focus or foci. The sediment of the urine, 
carefully drawn by catheter, should be stained for bac¬ 
teria and examined. The discharge from the wound 
should be smeared on a slide, stained and examined with 
the microscope. Cultures should be made from the 
wound-discharges and from the blood. 

Tf the urinary sediment contains streptococci the 
prognosis is extremely bad and treatment by the serum 
should at once be instituted in addition to energetic 
efforts by other means in the direction of general and 
local antisepsis . _ 
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If the patient’s condition is extremely serious and 
streptococci are found in the smear from the wound 
the serum should be used. 

If streptococci are found in the wound-discharge but 
not in the urine, and if the general condition in spite of 
elevation of pulse and temperature is not decidedly 
alarming, it is better to await the result of the blood- 
culture test, meanwhile treating the patient on general 
principles. 

If no streptococci are found by these examinations, 
and the patient’s condition is not truly desperate, the 
result of the cultures must be awaited, resorting to the 
serum treatment if the disease becomes alarming in the 
meantime. Blood culture is sometimes annoyingly slow, 
a negative examination perhaps becoming positive at the 
expiration of from three to seven days. 

As a final word it must be admitted that the efficacy 
of the remedy as now prepared has not been proved. 

Treatment by the antistreptococcus serum is most 
strongly indicated in the presence of systemic infection 
by living streptococci, but the prognosis still remains 
bad. Antistreptoeoeeus serum may be used in any case 
of grave sepsis when the exact bacteriologic diagnosis is 
in doubt, but never to the exclusion of other rational 
therapy. 

070 Mrulison Avenue. 


THE MIXED TOXINS OF ERYSIPELAS AND 
BACILLUS PRODIGIOSUS IN THE 
TREATMENT OF SARCOMA. 

BY WILLIAM B. COLEY, M.D. 

ATTENDING SURGEON TO THE GENERAL MEMORIAL HOSPITAL. 

(NEW YORK CANCER.) 

XEW YOKK CITY. 

In a paper before the Academy of Medicine March 1, 
1900, I gave a brief resume of the cases of sarcoma thus 
far treated by myself with injections of mixed toxins. In 
the few minutes alloted to me this evening it will scarcely 
be possible to do more than give a short abstract of these 
results. My recent experience has given me no reason to 
change the conclusions already expressed in earlier 
papers; I still find the round-celled sarcoma is much less 
susceptible to the inhibitory action of the toxins than the 
spindle-celled, and the melanotic is even less affected. 
In regard to the method of preparing the toxins, the tech¬ 
nique and administration, I have nothing new to add. 
The preparation which I still believe to be the best is the 
mixed unfiltered toxins of erysipelas and bacillus pro- 
digiosus made from cultures grown together in the same 
bouillon and sterilized by heating to 58 C. In children 
and in patients much reduced in strength it is safer to 
use the filtered toxins. The toxins, to be of value, must 
be made from very virulent cultures, the virulence being 
kept up by frequently passing the cultures through rab¬ 
bits. 

The dose depends very largely on the vascularity of the 
tumor and the condition of the patient. ’ The initial dose 
should seldom be larger than V 2 minim, and the injec¬ 
tion when possible should be made directly into the 
tumor itself. Strict aseptic precautions should be taken, 
since the administration of the toxins increases the lia¬ 
bility to infection from other organisms if pathogenic 
germs are present. 

In regard to the duration of the treatment, fortunately 
we are able to in most cases tell within three or four 
weeks whether or not the toxins are likely to prove bene¬ 
ficial. If no improvement is noted at the end of this 
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time, it is seldom worth while to continue the injections. 
In most of the successful cases marked improvement has 
occurred within a week after the first injection. If im¬ 
provement occurs, the toxins should be continued until 
the tumor has either entirely disappeared or until it has 
become evident that the controlling influence of the 
toxiiis has been lost, as shown by further increase in the 
size of the tumor. The question, how long toxins 
can be safely given is an important one. That they may 
be given for very long periods without harm to the pa¬ 
tient, we may consider now proved. In one patient they 
were given for 2% years, two or three times a week; in 
another, with eight-times-reeurring spindle-celled sar¬ 
coma of the chest wall, toxins were administered with 
occasional intervals of rest, for three years. It 
was held in theck by small doses. The patient, a well- 
known physician, is at present in perfect health, five and 
a half years from the beginning and two years from the 
cessation of the treatment. 

In order to properly explain the curative action of the 
erysipelas and bacillus prodigiosus toxins on sarcoma, I 
am more than ever convinced that this action can be 
explained only on the theory that sarcoma is of micro- 
parasitic and infectious origin. Furthermore, I believe 
that the action of the toxins furnishes additional evi¬ 
dence in support of the infectious'origin of cancer. In 
view of the steady accumulation of successful cases 
treated by the toxins, the earlier attempts to explain the 
disappearance of these tumors on the theory of mistaken 
diagnosis no longer demands consideration. If these 
cases are to be excluded, the same reasoning would de¬ 
mand excluding successful cases following operation. 
Those treated with toxins have been submitted to far 
more severe tests than usually applied to operative eases, 
the clinical and microscopic diagnosis having been con¬ 
firmed by a number of surgeons and pathologists. 

After an experience of upward of eight years with 
this method of treatment, the question may be fairly 
asked: Has this method any permanent value and, if so, 
what are its limitations and dangers ? The question of 
the permanent value can best be answered by giving a 
resume of the final results of the cases thus far treated. 
My time will permit only a very brief abstract of these 
results. I would like, however, to call your attention to 
one patient whom I had the pleasure of showing at the 
meeting of the Academy, March 1, of this year, in perfect 
health more than seven years after treatment. This pa¬ 
tient was referred to me in January, 1893, by Dr. L. 
Bolton Bangs, with a very large spindle-celled sarcoma of 
the abdominal wall and pelvis. A portion of the tumor 
was removed for examination and the diagnosis of 
spindle-celled sarcoma made by Hr. H. T. Brooks of the 
Post-Graduate Hospital. The tumor was of large size, 
extending nearly to the umbilicus and growing rapidly. 
The patient’s condition was regarded as hopeless. I 
began treatment with the mixed toxins, Jan. 3, 1893, at 
the Hew York Cancer Hospital. Injections were made 
directly into the tumor. Treatment, with occasional in¬ 
tervals of rest, was continued nearly six months, at the 
end of which time the tumor had disappeared. The boy 
has remained in perfect health up to the present time, 
and is now a vigorous man weighing 1G0 pounds. 

In January, this year, I presented before the Surgical 
Section of the Academy the patient who, in August, 
1897. was treated with toxins for a recurring, rapidly 
growing, and totally inoperable spindle-celled sarcoma 
of the parotid, with secondary involvement of the glands 
of the neck. The tumor entirely disappeared, and the 
patient is in perfect health 214 years after treatment. 


A very large spindle-celled sarcoma of the abdominal 
wall in which the diagnosis was confirmed by Dr. Whit¬ 
ney, pathologist to the Massachusetts General Hospital, 
and considered inoperable and hopeless by Dr. Maurice 
H. Richardson, was treated in October, 1S94, with the 
result that the tumor entirely disappeared. The patient 
remains well 5y 2 years after treatment. 

These patients, though not more important nor more 
interesting than many of the others, are simply given as 
types of those in whom toxins have been successfully 
used. Those who have been traced to the final results 
now prove that the action of the toxins may be properly 
called curative. Many of these have already passed the 
period' of time which would be regarded as sufficient to 
establish them as cures after operative procedures. Of 
cases treated personally, 13 have passed the 3-year limit. 
It is but fair to state that 1 of these had a recurrence 3 1 /] 
years after treatment and died six months later. One is 
now well seven years after treatment; 3 are well six 
years; 2, five years; 7, three to five years; 4, two to three 
3 'ears; 3, one to two years; while 3 others have been ob¬ 
served less than one year. Three in whom toxins caused 
the disappearance of the tumor were followed by a 
recurrence in varying periods of seven months in 1; two 
years in 1; and 3% years in 1. These in a way are of the 
greatest importance, inasmuch as they establish the cor¬ 
rectness of the diagnosis beyond a doubt. 

[ might mention two other successful cases in which 
the treatment, though begun in one case, personally, 
and directed in the other, was carried out by other sur¬ 
geons. One of these, a spindle-celled sarcoma of the 
palate and fauces, very extensive and totally inoperable, 
is well six years after treatment; and the other, an inop¬ 
erable spindle-celled sarcoma of the breast, in which the 
diagnosis was made by microscopic examination and con¬ 
firmed by Dr. W. II. Welch of the Johns Hopkins Hos¬ 
pital, is now in perfect health four years after treatment. 

In regard to the type of tumor in which success is 
most likely to attend the treatment, 11 of my own 
successful cases were of the spindle-celled variety, and 
but 4 round-celled. Of others, 3 were mixed-celled sar¬ 
coma; in 4 the diagnosis of sarcoma rested on clinical 
signs aided by the history of rapid recurrences in many 
cases. 

To estimate the success very roughly by the percentage, 
in about 50 per cent, of the spindle-celled sarcoma, the 
tumor entirely disappeared, and in nearly all of the 
mixed variety improvement was noted, while in round- 
celled sarcoma only about 5 per cent, were successful. 

In a former paper 1 I gave a report of 35 cases of in¬ 
operable sarcoma treated by other surgeons by the same 
method, with complete or partial success. In 2G the 
tumor entirely disappeared, and in 14 the patients were 
well from two to four years after treatment. It is inter¬ 
esting to note that in 10 of these cases the sarcoma 
was spindle-celled, and in 10 round-celled. Since the 
publication of this paper the number of successful cases 
in the hands of other men has considerably increased. 

I believe that with the observance of proper aseptic 
precautions the risks are nil. Including earl}' experi¬ 
mental cases of inoperable carcinoma, I have now used 
the toxins in 230 cases, with but two deaths, both of 
which occurred more than four years ago. One of the 
patients was so near]}' moribund that the toxins, al¬ 
though given in very minute doses, should never have 
been used at all. 

In estimating the percentage of cures, or rather, in 
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estimating the value of the method by the percentage of 
cures, it is veil to remember that the treatment is ad¬ 
vised only in cases in which there is no hope of cure by 
operation, in other words in entirely hopeless ones. In 
a number of cases in which tiie only operation to be con¬ 
sidered was amputation, the arm or leg has been saved 
for the patient by the use of the toxins. In my own 
series, in a very large number of cases treatment was 
given only after the disease had reached such an ad¬ 
vanced stage that there was practically no hope of more 
than temporary improvement. The fact that even one 
case of inoperable sarcoma has been cured would seem 
entirely sufficient to offset the disappointment of a hun¬ 
dred failures. If instead of saving only 1 per cent, there 
is a probability of saving more than 12 per cent, of these 
otherwise hopeless ones, we certainly have sufficient en¬ 
couragement to continue the method. It is but a short 
time since 12 per cent, of success after operation for 
cancer of the breast was regarded as a brilliant result. I 
believe a most promising field, and one that to the pres¬ 
ent time has been little developed, is the use of the toxins 
in small and safe doses directly after operation, as a 
prophylaxis against future recurrence. 

DOSAGE IN CHLOROFORM ANESTHESIA.* 

BY A. S. v. MANSFELDE, M.D. 

ASHLAND, NEB. 

By way of introduction, I quote from one of our 
honored confreres, a truism, which can not be too 
strongly emphasized: 

‘•'The greatest among us does not lower his dignity 
when he places the patient on the confines of death, 
safely holds him there, dead to pain and consciousness, 
whilst the surgeon wields his knife, and then restores 
him to life.” (R. M. Stone.) 

As we go along, it will become convincingly clear to 
you that “the greatest among us” should approach the 
responsibility of administering an anesthetic with fear 
and trembling; he will even insist that his knowledge is 
far from being comprehensive enough to grasp all the 
factors concerned in this grave undertaking. To him 
this is not simply a question of the cessation of respira¬ 
tion, or of the heart’s action, or which shall first sum 
cuinb. He will crave the need of a profound knowl¬ 
edge of what takes place, step by step, to the end of the 
operation, or the supervention of death. A correct in¬ 
terpretation of what transpires; a knowledge of the 
best means of preventing what can be avoided, and a 
reduction to the minimum of danger of what can not 
be prevented or foreseen, are desiderata of the highest 
importance. 

Anesthesia simply means a stage in the administra- 
Mon of the agent employed, lying on the borderland 
of death, and so close to it that the slightest mistake on 
the part of the anesthetist will land his charge on the 
shores whence no traveler ever returns. Such danger¬ 
ous navigation certainly requires a skill which no other 
work demands. No one should give, nor attempt to ad¬ 
minister. an anesthetic, who has not acquired the skill 
hv the most careful study of the means employed, their 
mode of action, their dangers, their avoidance, if possi¬ 
ble. and their prompt removal if they occur. He should 
also po=ses; a familiarity with all the phases of the art. 
by a most painstaking apprenticeship: in other words, 
the anesthetist should be a specialist of the highest at¬ 
tainments which scientific medicine can confer. 
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Does the knowledge of a hospital nurse, a first year’s 
student, or even of a young interne suffice to meet these 
just demands? I incline to the opinion of a recent 
writer on anesthesia, that there are those who know 
“what is what” in all branches of human, undertaking 
and, in consequence, they make a brilliant success of 
their special work, from a Lawson Tait who, in his 
marvelous success, exultingly proclaims: “I cut any¬ 
thing except the arch of the aorta,” to the man who 
successfully administers even such an anesthetic mix¬ 
ture as that of Schleieh. But we are not all geniuses, 
and to jump from them to servants and first-year stu¬ 
dents for our anesthetists, if not ridiculous, comes 
dangerously near deserving the lamented Tait’s criti¬ 
cism: “The whole thing is discreditable to our profes¬ 
sion and absolutely subservive of any claim-it may make 
as a science.” A physician who is to be operated on 
would take a rather critical look at the person who is 
to narcotize him, and would most emphatically object 
to the species I have mentioned. Is not the public en¬ 
titled to the same safe-guards? 

However diversified the opinions as to the relative 
value and safety of the two great anesthetics, chloroform 
and ether, one point seems quite observable, the partisan 
spirit, inimical to scientific approach, which has ani¬ 
mated the pros and cons of this great question. Here 
we will lay aside all prejudices by the simple but ef¬ 
fective expedient of barring all comparisons. We are 
to discuss chloroform anesthesia, and in a still nar¬ 
rower limit the means by which exact dosage may be 
reached, and the possible benefit to be derived there¬ 
from. Permit me, however, to say that I have taken 
chloroform to full narcosis'twice in one day, three times 
in one week, and once later on, to such an extent that I 
was fully saturated with the agent, and in consequence 
thoroughly poisoned by it; that I have given it several 
times to those most dear to me in a practice of thirty- 
two years, have administered it, or had it used for me— 
in the last half of my professional career almost ex¬ 
clusively by my wife—innumerable times under all 
phases of surgical work, in all conditions and at all 
ages of life, with the exception of operations on the 
eye, ear, nose and throat, and I am still a partisan to 
chloroform. You will allow that I am cognizant of 
statistics, which make the danger of chloroform anes¬ 
thesia 1 death to every 1500 inhalations, also that 
chloroform is supposed to be five times more dangerous 
than ether; it certainly is that many times more effi¬ 
cacious as an anesthetic. I am also acquainted with 
Tallvrand’s witty saying: Messieurs La statistique e’est 
Ic mcnsotiac en chiffres, interpreted as meaning that 
statistics are a jugglery of figures. To this end I may 
mention that deaths during ether narcosis occur less 
often than during chloroform narcosis, but bad conse-' 
quenees, often ending in death, are more frequent after 
ether narcosis. These deaths should be enumerated in 
statistics of both agents. Thus conditioned, the statistics 
of Gurlt, which are overwhelmingly against chloroform, 
will appear as follows: 31,GG9 ether administrations 
with 2 deaths and S subsequently, hut clearly-referable 
to the narcotic, give 1 death in 11G7 administrations; 
and in 33.083 chloroform narcoses with 1G deaths dur¬ 
ing administration and 2 afterward, but attributable to 
it, we have 1 death in 2G47 narcoses—half-as many as 
with ether. But this is not all. Very many patients 
are constantly turned over to the tender mercy of the 
supposed greater poison, chloroform, because of the 
known danger of attempting ether narcosis in them. 
Tf all these were also subjected to ether inhalation, the 
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death-rate would increase still more against ether. Be¬ 
sides all this, my partisanship does not allow me to 
believe that ether ever induced narcosis, unless asphyxia 
entered as a factor in its production—a weapon rather 
dangerous to use in most instances. To me there seems 
not much difference in the method of doing away with 
the English king’s children, and the killing produced 
by ether inhalations. In justice to yourselves, this di¬ 
vergence was indulged in that you may be in full pos¬ 
session of all factors, to permit you to form such con¬ 
clusions as my subsequent statements may warrant. 

I will ask you to review with me a few physiologic 
data for the better understanding of our theme. It 
is well to bear in mind one life manifestation of the 
heart, i. e., its motion and the means by which this is 
accomplished. We have an undoubted excitability of 
the muscle-fibers composing the heart, independent of 
all innervation, a contractility inherent in all proto¬ 
plasm, the sarcous substance of muscle-fibers not ex¬ 
cepted. The fetal heart in an embryo three months old 
shows no sign of nerves, and yet it contracts rythmically 
even then. Plants are excitable, and yet they have no 
nerves. It is a very easy matter to put a young plant 
of the acacia family to sleep with chloroform, and it 
is perhaps familiar to all how readily the sensitive plant, 
Mimosa pudica, loses all irritability under the vapor of 
chloroform. The motility of the heart is influenced in 
the first place by impediment to food-supply, or the 
reverse of this, as furnished by the coronary arteries, to 
the substance of the organ, owing to vasomotor influ¬ 
ences on these vessel?, as well as to the quantity and 
quality of the blood furnished to them from the general 
blood-stream, also to the condition of the blood-vessels 
themselves, and the fibers composing the heart-muscle. 
Further, we have to take into account the regulating 
apparatus furnished by the ganglia and their nerves sit¬ 
uated in the substance of the heart itself, and which 
are regarded as the automatic motive centers of the 
organ; they excite the cardiac movements, and maintain 
their rhythm. To these must be added the inhibitory 
nerve apparatus, which acts as a check, to the move¬ 
ments of the heart, and is supplied by branches of the 
vagus and other nerves. Finally the accelerators, which 
may be likened to spurs stimulating the flagging heart 
to quicker action. Both the latter have their centers 
in the brain, and in their functioning are subject to the 
same laws and conditions which govern other organs, 
and furnish a third and very prominent part of the 
heart’s motion. Besides all these, it is necessary not 
to lose sight of the causes which at any time influence 
the quantity and quality of the blood-stream; this in¬ 
cludes the vast blood-vessel system, its anatomic and 
pln'siologie anomalies, and the resulting changes in 
form and function. 

A similar elaborate and complex mechanism is pre¬ 
sented, by the lungs, which, as the first receptacle of the 
anesthetic, are surely entitled to as much consideration 
as the heart, which receives from them the narcotic, 
and conveys it to all parts of the body. I will, however, 
mention only the physical points involved, as important 
to our subject, those pertaining to the capacity of the 
lungs for air, which in the average man is said to com¬ 
pass 5300 c.c. This quantity of air is divided into the 
following volumes, which may be in the lungs at the 
same time: 

1. Complemental air, i. e,, the air that may be in¬ 
spired additional to an ordinary inspiration—1600 c.c 

2. Breathing or tidal air, that inspired and expired 
with each ordinary breath. 


3. Reserve air, that which may be expired after an 
ordinary expiration—500 c.c. 

4. Residual air, that which can not be expelled from 
the lungs by a most forcible expiration—1600 c.c. Tin's 
is composed of two, almost equal, portions: a, the col¬ 
lapse air, which escapes from the lungs when the chest 
is freely opened, and 6, the minimal air which remains 
in the lungs after the thorax is opened. 

The breathing or vital capacity is the amount of air 
which is forced from the lungs after the deepest possi¬ 
ble inspiration; it is the sum of the reserve, tidal and 
complemental air, 1600-f oOO-f-lGOO c.c., or 3700 c.c. 

The stationary air is the sum of the reserve and resid¬ 
ual air, 1600-)-1600 c.c., or 3200 c.c., and it is so named 
because under ordinary circumstances these two vol¬ 
umes of air remain constantly in the lungs. 

If now it is assumed that in ordinary breathing, 500 
e.e. of air are inhaled, and that 330 c.c. remain and dis¬ 
place the same amount of vitiated air, then the amount 
of renewal must be the ratio between the air in the 
lungs before the inspiration, i. e., the reserve and resid¬ 
ual air (1600+1600 e.e.), 3200 e.e. and the fresh air, 
330 c.c. remaining in the lung after each expiration, 
330/3200=0.103 per cent. This has been termed the 
coefficient of respiration, and in the case given shows 
that only about one-tenth of the air in the lungs is 
changed with each breath 1 . 

What can, and really does happen on the operating- 
table? formally, the average patient breathes twenty 
times a minute and inhales during that period twenty 
times 500 c.c., or 10,000 c.c., i. e., ten liters. However, 
external or subjective conditions, or both, may contrib¬ 
ute to lessen the amount of tidal air, such as fear and 
hemorrhage, or the amount may be increased to the con¬ 
sumption of all the complemental air, making the 
amount inspired 2000 instead of 500 c.c., or four times 
as great! And this is readily accomplished by the anes¬ 
thetist, by urging the patient to breathe deeply, or by 
forcibly compressing the thorax, or by the violent ef¬ 
forts of the patient himself, when excited or irritated by 
too strong an initial dose of the anesthetic. It will not 
need much urging on my part to convince you that the 
dose of so strong an agent as chloroform can not be 
quadrupled without the greatest danger to the recipient, 
especially if you bear in mind the fact that from 30 to 
40 minims of chloroform in the blood of a man of aver¬ 
age weight proves a fatal dose. In this connection, and 
for the sake of completeness, it may be well to mention 
the A. C. E. mixture, those of chloroform and ether and 
the Sehleich mixture. All aim toward greater safety 
by meeting physiologic and chemical requirements; and 
toward accomplishing this by the greater quantities of 
one or the other ingredient of the mixture, presuming 
that the larger amounts will furnish the larger quanti¬ 
ties of vapor, as demanded. This much-to-he-desired 
action, however, is only a happy dream. The boiling 
point of these agents is very far apart: for ether it is 
9S.5 F.; for bemdn, ] 22-110 F.: for chloroform, 140- 
142 F., and for alcohol. 172 F. Thus a gram of ether 
thrown on an Esmarch mask will evaporate in approxi- 
matelv one minute: the same amount of chloroform in 
1 1,{, and a gram of alcohol in twelve minute*. Ether, 
of "the specific gravity of 0.72. and chloroform of the 
specific gravity of 1.407 will form nearly one volume of 
chloroform to two of ether, and be of equal a eight 
(66 c.c. of chloroform = 137.2 e.e. of other). Edgar 

l Gage. Simon H.: Reference Handbook of lledie.il Selene-, rol. ir. 
p. SOS. 



910 


DOSAGE IN CHLOROFORM ANESTHESIA. 


Jour. A. M. A. 


B. Truman, after showing that the diffusion of ether 
vapor, to that of chloroform, is as 100 to 7S.S, found 
that by a gentle heat—between 98 and 104 F.—of equal 
weights of ether and chloroform, a distillation of 100 
volumes of ether, to .953 of chloroform takes place in 
a little less than half the amount of the mixture and 
in the residue of a little more than half the amount of 
the mixture, a distillation of 100 volumes of ether to 
75 (!) volumes of chloroform ensues. He comes to 
this result: “These figures show us the inadvisability 
of using the mixture of ether and chloroform. To give 
an inhalation, which may vary between 100 of ether 
and .9 per cent, of chloroform, and 100 of ether to 75 
of chloroform at the ending of an inhalation is clearly 
a most dangerous proceeding." Besides this, these are 
all poisons of the same kind, and their admixture can 
simply serve as diluents of the weaker ones, to the more 
poisonous one, when being served out on towel or inhaler. 
But from that moment the anesthetist is utterly at sea 
regarding the quantities of one or the other of the in¬ 
gredients he may be administering to the patient at any 
given time. The object of these mixtures is certainly 
praiseworthy, but the goal will not be reached until the 
ingredients are thoroughly combined in their gaseous 
form and reach the patient's blood in their ideal propor¬ 
tions. In the meantime it may be well to study the ac¬ 
tion of the gases of benzin and alcohol on the patient, 
separately, and learn their individual behavior before 
we mix them up with those of ether and chloroform. 
Indeed, Dr. Charles Bell Taylor, in the London Lancet, 
expresses himself as being convinced that, if the A. C. 
E. mixture is nebulized in a globe-inhaler, such as 
Oppenhcimer's, or if nitrous oxid is used as the nebuliz¬ 
ing agent of ether alone, one will get an ideal anesthetic. 
And in his masterful work on Operative Gynecology, 
Howard A. Kelly writes: “The anesthetic of the future 
will certainly be given in an atmosphere definitely di¬ 
luted.” Little he dreamed how soon actual practice 
would make good his assertion. 

In regard to the dosage, i. e., the amount to be in¬ 
haled in a given time, and the degree of dilution with 
air when inhaled, the most remarkable differences exist, 
and many statements are so vague that it is almost im¬ 
possible to comprehend them. Lord Lister comes to 
the conclusion that at a temperature of 70 F. the pa¬ 
tient would not inhale more than 4.5 per cent, of the 
anesthetic, even when chloroform—ojss—is poured 
on a towel. Yet Robert Kirk 3 finds that an atmosphere 
of 5 per cent, is one of overwhelming power, that he 
can not bring his nose and mouth near it, and that it 
will kill the strongest rat or mouse in from ten to fifteen 
seconds. H. Kionka, 3 in his experiments to determine 
the quantity of chloroform or ether necessary to pro¬ 
duce narcosis, found that anesthesia could be obtained 
with from 0.15 to 1.3 per cent, of chloroform, and 
from 2.1 to 7.9 per cent, of ether, varying according 
to the species of animal. A. E. Sanbum shows 4 that 
chloroform—oss—poured on lint, may give off at the 
earliest inspiration an atmosphere containing more than 
9 per cent, of vapor; a percentage known to be danger¬ 
ous. And then we are surprised that an overdose will 
Idll! It can not be too strongly urged that a correct 
knowledge of the percentage of chloroform, or its vapor, 
in a riven amount of air to be inhaled and the time con¬ 
sumed for such inhalation, is the basis of all safe anes¬ 
thetic efforts. It should be remembered that .5 c.c. 
of chloroform will expand into almost exactly 150 c.c. 


5 Britifh He-5. Jcsr., Jan-IX1535 
i Anrh'.T. !. Kli=. Chir. * British Mfd. Jonr. 13, 


of chloroform vapor, that such an amount of vapor, 
added to 1000 c.c. or one liter of air, will give a per¬ 
centage of 13 volume per cent, of chloroform vapor. 
It is a well-known fact, as proved by the experiments 
of Paul Bert and others, that air containing one vol¬ 
ume per cent, of chloroform vapor, or about four drops 
of the anesthetic to the liter of air—1.06 U. S. quarts— 
can be administered for a long time, even for hours, 
without producing a decided anesthetic effect, but when 
a 1.5 per cent, chloroform vapor is used, or six drops of 
chloroform per liter of air, then narcosis will be in¬ 
itiated, and after an increase of, seldom beyond a 
2.5 volume per cent, of chloroform vapor, or ten drops 
of chloroform per liter of air, a perfect anesthesia will 
be reached, which can be maintained for hours, with the 
minimum quantity of chloroform, i. e., 1.5 volume per 
cent, of the vapor or from Sviii to 5ix of chloroform 
for the first hour. Professor Geppert uses about 12 1-6 
c.c. of chloroform, and 6.5 c.c. of ether during the first 
ten minutes of the administration, when full narcosis 
is usually reached. The following table will show the 
amounts of each for the ten minutes. 


In 1st minute 1.5 

2d 

1.5 

3d 

1.5 

4th 

1.75 

5th 

1.75 

6th 

2. 

7th 

2. 

8th 

2.25 

9th 

2.25 

10th 

2.25 


of scalo represents 0.5 chloroform 0.25 ethor. 


1.0 

0.5 

1.0 

0.5 

1.166 

.583 

1.160 

.583 

1.333 

.666 

1.333 

.666 

1.5 

.75 

1.5 

.75 

1.666 

.833 


For ready reference I append another table contain¬ 
ing the volume per cent, of chloroform vapor from .5 
volume per cent, to 15 volume per cent., and the amount 
of chloroform vapor contained in each, both approx¬ 
imately given. The table is given chiefly to emphasize 
the small amount of chloroform which is necessary to 
produce anesthesia. 
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There is this difference, however, between the meth¬ 
ods of Paul Bert, as modified by Dreser and others, and 
that of Professor Geppert. In the former, Paul Bert’s, 
a highly diluted chloroform vapor air is furnished, 
necessitating a large quantity' of the mixture and a close 
fitting mask, so that no additional air can be inhaled, 
whilst, in Professor Geppert’s method, a highly con¬ 
centrated mixture, but of precise proportion of chloro¬ 
form and air, is furnished, the dilution being accom¬ 
plished by the free breathing of air by the patient. 
In the former case a precisely proportioned chloroform 
vapor air is furnished to be breathed; in the latter in¬ 
stance, a uniformly proportioned mixture (vapor air) 
is measured out for each minute of inhalation, to be 
lessened or increased in quantity as the needs of the 
case may demand, and this uniformly measured quan¬ 
tity is diluted on entering the respiratory' apparatus, in 
the ratio of the number of respirations per minute, and 
their air-consuming quality, i. e., their depth. It is 
safe to assume that from 16 to 24 respirations per 
minute will cover the extremes—one respiration to every 
four beats of the pulse—and that 250 c.c. (15 cu. in.) 
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to 325 c.c, (20 eu. in.) of air per respiration is inhaled, 
setting a limit to the amount of air inhaled—from 
four to seven liters a minute. This amount of air there¬ 
fore, forms the basis of dilution of the anesthetic, in 
whatever manner it is presented to the air-passage. 
It is, therefore, not altogether a question of the time al¬ 
lowed, to elapse during which the anesthetic, drop by 
drop, is allowed to fall on the mask, though of very 
great importance in the consideration of the total quan¬ 
tity used in a given time, but of equal importance is 
the attention given to the percentage of dilution with 
air in which these drops reach the air-passages. To 
my mind the ideal drop method is practiced as follows : 
The chloroform is allowed to drop on an Esmarch mask, 
as modified by me, and, combining simplicity, cleanli¬ 
ness, and safety; at first, at greater intervals, with the 
mask some distance from the patient’s face; this is 
brought down to the patient’s face very gradually, with 
some reassuring remarks by the anesthetist; at the end 
of the second minute the mask will have reached the 
face and the chloroform will be dropped, one drop a sec¬ 
ond, until full narcosis is secured; and afterward, as 
the more painful measures end, one drop every three or 
four seconds will suffice to maintain perfect insensibility 
and immobility. If sutures are to be used, or other 
more painful finishing touches are needed, recourse to 
the one drop a second measure may be had for a short 
time, and finally the anesthetic should be removed grad¬ 
ually, exactly as it was commenced. Its sudden re¬ 
moval in the beginning of the narcosis is especially to 
be eschewed, as also at the close. It is at these periods 
when the reflexes are present, but may be deranged, that 
the danger from neuroparalysis is greatest, and the res¬ 
piration as well as the circulation requires to be watched 
with the greatest care. It is at these periods, also, that 
the interruption of the narcotic is followed by a sudden 
rise of the blood-pressure, which becomes dangerous in 
the ratio of the lowness of the pressure, preceding the 
rise, to the weakness of the heart. ' Death from cerebral 
apoplexy, in old patients, has taken place at these crit¬ 
ical moments. Again, handling the patient roughly, or 
the accidental display of instruments in the beginning, 
or of bloody towels and wrappings at the ending of 
the narcosis has produced fainting, a condition at no 
time devoid of danger, but especially hazardous during 
anesthesia. The drop method, employed as I have just 
described, and, as has been practiced by me for many 
years, leaves the least to be feared for the safety of the 
patient. 

To form a correct judgment of the safety or danger 
of the anesthesia in any given case, it is necessary to 
fully understand the pathologic changes which may be 
of importance in the course of the narcosis. The special 
dangers of the intended operation are of secondary im¬ 
portance. The surgeon should, including these factors, 
form a prognosis of the narcosis, not per se but in its 
relation to the whole case. The more carefully the 
existing inferior vitality of the patient, the injury by the 
operation, and the poisonousness of the anesthetic used 
are considered,' not each one for itself, but each in 
relation to the other two, the safer will be the prognosis 
and the less often will unforeseen and disagreeable sur¬ 
prises occur. The scheme of all the existing conditions 
will appear as shown here. 


Vitaeitt of Patient. 


Inroads on Vitality by: 


Pathological conditions. . jOpsration. |Narcotic. 

j 0 . Witzel. 


When the pathologic conditions plus the operation 
equal the vitality, then it will be understood that the 
addition to the duo of the anesthetic will make a sorry* 
trio, and the surgeon will have none of it, nor will the 
anesthetist, for both will very likely meet with disaster. 
An operation under such circumstances is unjustifiable, 
unless demanded by humanitarian interests. Again, if 
the three—disease, or injury, the operation and the 
anesthetic—equal the vitality, then, the interference 
should he made only for the purpose of giving the pa¬ 
tient a chance, and as little injury should be inflicted 
and as little of the narcotic used as is compatible with 
the best interests of the patient. Finally’, if the vitality 
greatly eonnterbalances the trio, then the case should 
end favorably, unless the pathologic conditions are un¬ 
dervalued, or misunderstood; the operator endangers 
the ease by mistaken measures, or the anesthetist fails 
to steer free from all difficulties possible to avoid. 

To grasp the action of chloroform in its entirety it 
is very necessary to understand, once for all, that its 
influence is not exerted on heart or lungs exclusively, 
but being the organs more fully and directly exposed to 
the agent, they are likely to show its influence more 
vividly to the observer. This does not take into account 
the reflexes, and very often deleterious influence exerted 
through the Schneiderian membrane and the mucous 
membrane of the larynx by the trigeminus and vagus. 
The fact remains that, little by little, all the body, i. e., 
its minutest parts, is brought under the paralyzing ef¬ 
fect of the anesthetic. This includes the fibers of tbe 
heart, the cells of the mucous membrane, and the tissues 
composing the lungs, the cells of the nerves and their 
centers, the fibers of the muscles, and the cells of the 
blood, until, one by one, they go to sleep temporarily 
or forever. This process takes place first in the organs 
of animal function, and finally in those of the vegetative 
functions. This happy sequence is what makes chloro¬ 
form useful; a reverse process would invariably kill 
before anesthesia is reached. When vapor of any of 
the anesthetics, in whatever concentration, finds its way 
into the blood-stream, it tends to spasmic contraction of 
all cellular elements of the tissues touched or pervaded; 
the stronger the concentration, the greater the spasm 
and the longer the time of its existence. During this 
period the whole of the lumen of all blood-vessels 
is narrowed and a higher blood-pressure is recorded. The 
whole system seems to make an effort to resist the in¬ 
roads of the poison, and yet during the attempt of ex¬ 
clusion, another and more important action of the nar¬ 
cotic commences; the vapor penetrates into the tissues 
of the heart and its fibers, into the mnscle layer of the 
blood-vessels and their fibers, into the elastic tissue of 
these and of the bronchial tree, affecting all alike; they 
become relaxed to the extent of "falling to pieces.” 
This giving way will necessarily take place first where 
the vapor appears first and is most concentrated and 
exerts its strongest influence, i. e., in the hear t; the 
organ succumbs to the blood forced into it by the con¬ 
tracted blood-vessels and dilates, often with amazing 
and deadly suddenness. This dilatation is followed by 
the same maneuver in the blood-vessels and capillaries, 
and in their giving way the blood is emptied into them, 
and tbe pressure, high till now, rapidly becomes lower 
and lower, the typical low pressure of chloroform anes¬ 
thesia, and to some extent of all anesthetics. The heart, 
overfilled to dilatation, empties itself, and its walls 
become flabby. This is the moment of the lowest Mood ■ 
pressure, and of the greatest • - Th ‘.art, how¬ 
ever, continues to make sma •- > ’•<. .s 
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contraction, which attain, only after a time, the dignity 
of rhythmic contraction, though sometimes this state is 
never regained; then the patient succumbs in primary 
syncope, and the total collapse of acute chloroform poi¬ 
soning takes place, which Sajous thus describes: “The 


appearance of a person in a dead faint, or just after a 
severe accident, is no more than a shade of that which 
obtains in chloroform collapse. -. . . The light seems 
to fade from the eyes, as does the color from the cheeks 
and lips. . . . The eyelids fall open, the eyeballs 
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are Axed, in the upward position, with pupils .fully 
dilated, as under extreme atropinism. At the same 
time the cornea becomes glazed and sticky, giving an 
appearance which, once seen, is never forgotten. And 
sudden and complete blanching of the face takes place, 
leaving it of a ghastly, grey hue.” But, when from any 
cause, disease of the lungs, disease of the respiratoiy 
nerve-center in the medulla, by the use of an exceedingly 
concentrated vapor, or a too rapid inhalation of such 
vapor, the primary spasm in the Jungs does not quickly 
dissolve into the relaxation, already described as oeeur- 
ing elsewhere in the body; then asphyxia must neces¬ 
sarily ensue, and if not quickly relieved, death, from 
stoppage of the respiration, will be recorded. This is 
correct if it is not forgotten that the spasms of the heart, 
and the rest of the circulatory apparatus, contributed 
largely to bring about and magnify the respiratory dis¬ 
turbance. 


One more dangerous action of an anesthetic, es¬ 
pecially of chloroform, I must emphasize. Our patient 
lias happily overcome the primary spasm of both cir¬ 
culatory and respiratory organs, and the resulting relax¬ 
ation of them has been safely adjusted by a happy com¬ 
pensation; or all of these dangers have been avoided— 
and it can be done in most cases by such an administra¬ 
tion of the narcotic, that a restlessly sleeping child mil 
not be disturbed by it in the least; neither coughing, 
gasping, choking nor struggling will appear, for all 
these are not only signs of an incorrect administration, 
but really danger-signals, to be carefully heeded—and 
yet, little by little the patient shows signs of impending 
danger and death. What is happening? The reflexes, 
the things that have given us so much annoyance, at 
first are abolished. The anesthetist, if he is thoroughly 
competent, steps in to take their place; he knows every 
sign and its interpretation, and all is well. But, if 
the calm, disturbed only by the operator, is not rightly 
interpreted, and the administrator allows himself to 
be infected by it, he will continue the anesthetic, little 
by little, until the nerves become insensible and refuse 
to convey impressions; then the cerebrum stops record¬ 
ing, consciousness is abolished, the spinal cord fails 
and motion and feeling are things of the past; then the 
medulla oblongata is invaded and the centers of cir¬ 
culation and respiration are lulled to rest; and finally 
the very ganglia of the heart substance cease their func¬ 
tion. Slowly, step by step, the poison has overcome all 
the parts of the body, the patient dies from a poisonous 
dose, accumulatively administered. Thus we are 
brought face to face with the fact that chloroform or 
any other narcotic is dangerous to the recipient, be the 
method what it pleases—and all surgeons anxiously await 
the coming of a new agent, or of a new method for the 
administration of the old ones. So far the hope for 
better things has not been realized. To obtain the fuh 
effect of the anesthetic, it is quite necessary that the 
ingredients be in the form of a vapor, to be inhaled by 
the patient in exactly measured quantities, in a given 
time, and diluted to a known strength, with air. this 
great object, Prof. J. Geppert claims to have attained 
in the construction of the apparatus here show n. 

It will be observed that this apparatus consists of a 
gasometer (a) of known capacity, to the upper chamber 
(b) of which a glass rod (c) is attached, which, with 
the falling of the chamber, as the air escapes from/, 
drops into a glass tube (d) containing the anesthetic 
The rod forces the narcotic into a bulb (e), which u 
surrounded by water (f) somewhere near, but below 
the boiling point. Thus the anesthetic m Gepperfs 


use—two volumes of chloroform and one of ether or, by 
weight, 300 grams of chloroform to 70,grams of ether— 
is gradually forced into the bulb and vaporized, and es¬ 
capes in known proportions of .4 to .5 c.e. of chloro¬ 
form and half that quantity of ether to the liter of air, 
from the larger apparatus, and .6 c.e. of chloroform 
and .3 c.e. of ether to the liter of air from the smaller 
apparatus. These definite amounts of air and narcotics 
may always be measured in exact proportions, as the 
administrator may desire, by the opening of the faucet 
( 9 ) Bcar the gauge (Ji), which indicates the exact 
amount of the narcotic evaporated for each minute; 
so that the patient may inhale, at the commencement of 
the administration, bare traces of the narcotics, by the 
admission of great quantities of air from the room, until 
very gradually, however, he uses up from 2y s to 3 vol¬ 
umes of the compound vapor to every 9714 ”to 97 vol¬ 
umes of air, a percentage sufficing in most” eases for a 
complete narcosis; this may be maintained for a 
shorter or longer time with a 1.5 volume per cent, of 
vaporized air, to the full satisfaction of the operator, 
and, what is more important, to the greatest attainable 
safety of the patient during and after the anesthesia. 

To make the matter still more clear I will repeat the 
amounts of the narcotics needed in cubic centimeters. 
The narcosis will be initiated, as already stated, which 
can not be done too often or too emphatically, in the 
most gradual manner, until a strength of the vaporized 
air is reached which contains for the minute’s time 
1 2/3 c.e. of chloroform and 5/6 c.e. of ether, to 2 c.c. 
of chloroform and 1 c.c. of ether. However, the first 
amount given is seldom exceeded to attain a complete 
narcosis; and is reached in about eight to ten minutes. 
After the use of this quantity of this mixture for a few 
minutes, when the most severe surgical measures, caus¬ 
ing pain and shock, will have been initiated, or con¬ 
cluded, the anesthetist in most cases will be able to re¬ 
turn to the dose which, in most animals and also man, 
will initiate and maintain anesthesia: 1 c.c. of chloro¬ 
form and .5 c.c. of ether per minute of inhalations. 

In women this point may lie just a little below, and 
in men a little above these figures. Thus, instead of 
using the narcotics themselves, as in Krohne’s perfected 
method, measuring the narcotics and the air at each in¬ 
spiration of the patient, the narcotic, in the form of 
vapor and in exact proportion to the air, is furnished 
by the apparatus; and all the administrator has to do is 
to let the patient inhale them, increasing or lessening 
the quantity as the needs of the ease may require, by 
simply opening or closing the faucet near the gauge, 
more or less. The apparatus is. so to speak, the scale 
on which the chloroform vapor is weighed. It exactly 
marks the dose which is conveyed by it, but it does not 
prevent the giving of too large a dose; neither does it 
exclude the need of the administrator’s attention to the 
free and unobstructed breathing of the patient. In 
fact, it is not a substitute for knowledge and judgrncm, 
which the anesthetist himself should have and exercise. 

Professor Gepperfs method contains the elements of 
the ideal one of the future, the one which will be robbed 
of all the terrors of our past experience. I sincerely be¬ 
lieve that the apparatus of Geppert is one of the many 
great inventions of the century. 

I acknowledge with many thanks the assistance of 
Professor White, of the University of Nebraska, in the 
making of a temporary' apparatus of Geppert. for ex¬ 
hibition; and that of Mrs. Jessie Laverty, for the repro¬ 
duction,” in large size, in crayon, of a picture of the 
apparatus, from the Deutsche Med. Woch., No. 27. 
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USE OF ATROPIN SULPHATE AS A MEANS OF 
DIAGNOSIS IN CERTAIN PERSISTENT 
HEADACHES.* 

BY OTTO LANDMAN, M.D. 

TOLEDO, OHIO. 

This paper deals with the determination of the etiol¬ 
ogy of some forms of persistent headaches. The method 
under consideration will save time, is coupled with a 
great degree of accuracy, and requires no special knowl¬ 
edge of refraction and its correction by glasses. It will 
enable us to exclude other conditions as causes of certain 
persistent headaches, and consists simply in the use of a 
solution of sulphate of atropin instilled into the eyes. 
The method should be employed to determine the cause 
of persistent headaches. 

It is probable that the results obtained are due to the 
effect of the drug on the innervation of the ciliary mus¬ 
cle, for after the accommodative power returns the head¬ 
aches often reappear. - 

Concerning the explanations of headaches we may say 
that, in general, they are produced by some kind of irri¬ 
tation of the filaments of the fifth nerve, which supplies 
the dura mater. The following hypothesis is offered to 
explain the manner in which the eye strain produces 
headaches. The ophthalmic or lenticular ganglion re¬ 
ceives fibers from the fifth, the third and sympathetic 
nerves. The third nerve, through the medium of this 
ganglion, furnishes fibers to the ciliary muscle. It can 
be imagined that any excessive strain thrown on this 
muscle may, through a close anatomic connection with 
the fifth and sympathetic, induce, either directly or re- 
flexly, an effect on the final terminations of the fifth in 
the dura mater, resulting in headache. Be that as it 
may, we know that some headaches, situated within the 
calvarium, are relieved, or even cured, by the use of 
glasses which remove the strain from the ciliary muscles; 
and, moreover, an analysis of a sufficient number of cases 
that have come for relief of headaches shows that the use 
of atropin sulphate, which paralyzes the ciliary muscle, 
dispels the headaches in just such cases. There is a 
striking and close analog}' between the ultimate effects 
of glasses and of atropin sulphate on the eiliaiy muscle. 

The headaches which are most frequently produced by 
ocular defects are situated, as to their frequency, in my 
observation, in the following regions: supracillary, oc¬ 
cipital, occipitofrontal, vertex and temporal. 

■When there is a general headache, that is, one equal in 
all parts of the head, it is due to some general depraved 
state of the system. I wish to allude to one land of 
headache, namely, one situated on the top of the head, 
the vertex, having an area about the size of a silver 
dollar, circumscribed and associated with tenderness of 
the scalp, which is almost invariably due to eye strain, 
and often amenable to treatment by the use of glasses. 
The clavus hystericus belongs to this class. 

Dizziness, when caused by eye strain, will often be re¬ 
lieved by paralysis of the ciliary muscle with atropin 
sulphate', and can be permanently abolished by glasses. 
The conclusion is that when a persistent headache, situ¬ 
ated in any of these localities, disappears on atropin be- 
in e used in the manner directed, the case is probably due 
to eye strain and can be remedied by properly adjusted 
glasses. To obtain the result, the atropin must be 
pushed to the complete suspension of accommodation. 
The directions for use arc simple: A solution of \' t gr. 
of sulphate of atropin to two drams of water, with direc¬ 
tions to drop three* drops in each eye, three times a day, 

•R<*sd b*for* the Toledo Medical Clcb. 


until ten instillations have been made. When, on the 
return of the patient after the use of the atropin, we find 
that the headaches have disappeared, then a favorable 
prognosis for the dissipation of the headaches, through 
correcting lenses, can be given. There is one general 
caution to be observed, and that is the careful use of 
atropin in older persons. In increased ocular tension it 
should never be used. 

230 Michigan Street. 
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QUACY FROM A NEUROPATHIC 
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(Continued from page 856.) 

A. I., a male, farmer, aged 54, Irish, married, was ad¬ 
mitted June 22, 1897. Nothing of the family history 
could be learned, except that the parents and several 
relatives had suffered from rheumatism, and very little 
of the life history of the patient could be obtained. He 
had worked eighteen years in a coal mine, was always in¬ 
temperate, and during the last few years after a spree he 
would be confused, irritable, incoherent and violent, 
with a disposition to wander away from home. When 
admitted he was fairly well nourished, weighed 130 
pounds, had a fair appetite but slept poorly. He had a 
shambling gait, there was partial paralysis of the right 
arm and hand, some paresis of the lower limbs and the 
patellar reflex was absent. He was depressed, his ex¬ 
pression listless and vacant and memory poor. There 
was paraphasia, he could not tell his name, and he had 
difficulty in naming simple objects, although he knew 
their uses. He could not read nor write. 

Uranalj'sis showed 1600 c. c. in twenty-four hours, 
sp. gr. 1025, yellow, translucent, reaction acid, uric acid 
.04 per cent., urea 1.09 per cent., indican 3 per cent., 
phosphates increased, sulphates normal, chlorids 8 per 
cent.; no albumin, peptone nor sugar. The microscopy 
showed nothing abnormal. He improved physically, 
gained in weight, the paresis improved, the knee-jerk 
returned, and the paraphasia almost completely disap¬ 
peared. Some time afterward he complained of feeling 
bad, had a cough and some dyspnea, and a week later 
these symptoms returned, he had pain in the abdomen 
and vomiting after eating. Respiration was labored and 
he became feeble. He became obstinately constipated 
and there was a slight elevation of temperature. A few 
days later he became suddenly unconscious, his face was 
pale, there was marked twitching of the limbs, respira¬ 
tion was rapid and shallow, harsh and difficult, pulse 
slow, full, regular and of high tension. He perspired 
freely during the night and was better in the morning, 
but very restless. The urine was examined with the fol¬ 
lowing results: amount in twenty-four hours, 500 c. c.; 
sp. gr. 1016; acid; yellow; translucent; uric acid, .06 
per cent.; urea, 3 per cent.; phosphoric acid, .25 per 
cent.; indican, 2.5 per cent.; sulphates diminished; 
chlorids, 28 per cent. There were traces of peptone, but 
no albumin nor sugar. The microscopy showed renal 
epithelium and a few leucocytes. He improved rapidly 
and soon regained his former fair health. About two 
months afterward, while out walking, he fell suddenly, 
with a cry, and became unconscious. His face was cya¬ 
notic. pupils contracted to a pin-point size, the arms and 
legs twitched and jerked, both sides apparently equally 
affected. The respiration was slow and deep, pulse 90 
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and feeble. The surface of the body was covered with 
cold perspiration. After about twenty minutes he began 
to regain consciousness, vomited some undigested food 
and was soon able to walk to the house. During the next 
twenty-four hours he passed 300 c. e. of urine, sp. gr. 
1016, acid, yellow, translucent, uric acid .09 per cent., 
urea 1 .2 per cent., phosphoric acid .14 per cent., indican 
2 per cent., sulphates 1 per cent., ehlorids .6 per cent., 
no albumin nor sugar. The microscopy showed leuco¬ 
cytes and renal epithelium. At the present time this pa¬ 
tient is in fair health, has a good appetite and sleeps 
well. He is rather stupid and indifferent, but answers 
ordinary questions fairly 'well, takes a moderate amount 
of exercise, but does not otherwise occupy himself. The 
following is the result of the last uranalysis: amount in 
twenty-four hours, 700 c. c.; sp. gr., 1020; acid; yellow; 
clear; uric acid, .03 per cent.; urea, 2 per cent.; phos¬ 
phates and indican, normal; sulphates, 2 per cent.; 
ehlorids, 1.2 per cent.; no albumin, peptone nor sugar. 
The microscopy shows cylinolrokls. 

S.’ S. was admitted Aug. 6, 1895. He was born in 
Sweden, 78 years ago, was a widower, and a day laborer. 
Very little could be learned of his family history. The 
father died at 62 years of age, of “dysentery:” the 
mother at the age of 82, of “old age.” One sister died of 
“dropsy” at 9 years of age; another sister was peculiar. 
The mother had been hemiplegic for some years before 
her death. There is no record of the early life of the 
patient. He suffered from “rheumatism” during adult 
life and for the past few years has been nervous and irri¬ 
table. A short time before he was committed to the 
hospital, during a fit of despondency, he shot himself, 
with suicidal intent. The following is a record of his 
physical condition at the time he came into the hospital : 
temperature normal; pulse 60, full but intermittent; 
respiration fairly deep, rate 18; arteries atheromatous; 
depression in both supraclavicular regions; respiratory 
murmur roughened over both lungs, resonance increased. 
He had an umbilical hernia. The tongue was clean, di¬ 
gestion fairly good. There was some senile tremor of 
the tongue and limbs and inco-ordination. Uranalysis 
showed: sp. gr., 1023; urea, 2 per cent.; no albumin, 
sugar nor casts. He improved physically, became more 
cheerful, was quiet and well behaved, but steadily grew 
more demented. He was in bed for a month in the fall 
of 1896, complaining of pain in the body and limbs, and 
weakness. During this time there was retention of 
urine, which was decreased in amount, of low specific 
gravity, contained some leucocyte casts but no albumin. 
The phosphates and sulphates were normal, but the 
ehlorids were decreased. There was no material change 
in his condition during the next year. He complained 
more or less of pain, from time to time suffered from re¬ 
tention of urine, was in and out of bed, feeble, but took a 
fair amount of nourishment and slept well. In the be¬ 
ginning of October, 1898, he grew more feeble and 
stupid, unable to help himself. There was incontinence 
of both urine and feces. In the latter part of the month 
he developed some congestion of the lungs, coughed and 
expectorated. The sputa contained streptococci and 
staphylococci, but no tubercle bacilli. Uranalysis showed 
1175 c.c. in twenty-four hours; sp. gr. 1018; acid; urea 
1.7 per cent., phosphoric acid .0001 per cent., sulphates 2 
por cent., ehlorids 7 per cent., no albumin nor sugar. 
Mieroscopv showed numerous leucocytes and fibrin 
bands. There developed some hypostatic pneumonia 
with dilatation of the right heart. This condition im¬ 
proved after a time and he was up and about the ward, 
but went to bed again early in tbe fall of 1898. He was 


ven r feeble, irritable, nervous, confused and suspicious 
all the time, but always much worse during the exacerba¬ 
tions of his physical disturbance. In December, 1S9S, 
he developed a left hemiplegia, the arm being first in¬ 
volved, then the leg and face. He complained of general 
pains, was very restless and constantly trying to get out 
of bed. At this time uranalysis showed the following: 
amount in twenty-four hours, 600 c.c.; sp. gr., 1015; 
urea, 2.8 per cent.; phosphoric acid, .2 per cent.; sul¬ 
phates, 2 per cent.; ehlorids, 34 per cent.; no sugar nor 
albumin. Microscopy revealed amorphous uric acid. 
He grew steadily weaker and died Jan. 12, 1899. 

At the necropsy, there was some fluid in the subdural 
space, the membrane was smooth except at the vertex, 
where it was adherent to the skull and pia, and there was 
marked adhesion at the base. There was a chicken-fat 
clot in the anterior third of the left lateral sinus, and 
the others were filled with dark clots. There was 135 
c.c. of cerebrospinal fluid; the thickness of the pia was 
increased and the surface of the convexity covered with 
opaque patches. The vessels contained fluid blood and 
some gas. The brain weighed 1485 grams; 3 cm. from 
the longitudinal fissure on the right side, the dura and 
pia were adherent to the precentral convolution, the 
point of adhesion having the appearance of an old scar 2 
cm. in diameter. There were small points of adhesion 
over the postcentral convolution on the left side, 2 cm. 
from the longitudinal fissure. There was serous effu¬ 
sion over the whole convexity, most marked over the 
Rolandic area on the left side. There was a subcortical 
cyst involving all three occipital convolutions toward 
their external surface, on the right side, also marked 
atheroma of the arteries at the base, and the carotids 
were aneurysmally enlarged at their exit from the bone. 
There was atrophy of the cortex in the region of the 
operculum, so that the insula was partially uncovered on 
both sides. Aside from these external evidences of de¬ 
generation, there was no gross lesion of the brain sub¬ 
stance, but well defined in the floor of the fourth ven¬ 
tricle the condition previously described as characteristic 
of death from uremia was evident: edema of the epen¬ 
dyma of the fourth ventricle, with intense injection oi the 
vessels. The viscera in the chest and abdominal cavity 
showed marked evidence of degenerative change. The 
right kidney weighed 120 grams. There was a large cyst- 
on the convexity,which contained 25 grams of urine. 
The capsule stripped fairly readily, the surface of tbe 
kidney was covered -with small cyst scars. The left kid¬ 
ney weighed 132 grams; there was marked atrophy of 
kidney substance on the anterior surface exposing tbe 
pelvis'! The capsule stripped fairly readily and the physi¬ 
cal conditions were practically the same as in tbe other 
kidney. The degeneration in these kidneys was as nearly 
a pure atrophy, without increase of connective tissue, ns 
I ever saw. The bladder was almost empty, its walls very 
much thickened, and it contained about a gram of sandy 
particles. 

I record the following case not so much on account of 
the association between the condition of tbe urine and 
the symptoms manifested, but because it is typical of a 
class of cases very common with us. The mental symp¬ 
toms are characteristic and quite similar to thorn mani¬ 
fested in cases of urinemia associated with chronic de¬ 
generative disease of tbe kidney among tbe sane, differ¬ 
ing only in degree. 

H. M. A., male, aged 45. Canadian, sale-man, married 
but divorced, was admitted Sept. 26. 1898. Tbe family 
historv was negative. The parents married young, were 
healthy, and had eleven children, four of whom are d-T 
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the cause unknown. The patient was healthy as a child 
and showed no peculiarities of temper or disposition. 
Little information could be gained as to the history of 
his adult life, except that he drank to excess. There 
were some darkly-pigmented spots over each tibia, and 
some suspicious ulcers in the lumbar and sacral region. 
The ulcers healed rapidly under specific treatment. The 
genitalia were atrophied, but no scars could be detected. 
There was some ulceration along the posterior pillars of 
the pharynx. About two years ago he was “paralyzed.” 
There was no history of this attack except that it came 
on suddenly, and the patient, on waking in the morning, 
found that he could not move his body or limbs. The 
paralysis gradually disappeared, but he was no longer 
able to do any work. About three months before admis¬ 
sion he began to be emotional, irritable, confused, could 
not remember what was said to him, and was childish in 
conduct and conversation. He was in a city hospital one 
week before coming to St. Peter, and was said to have 
been violently maniacal during a part of that time. His 
examination on admission to this hospital disclosed the 
following conditions: height, 5 feet 7 inches; weight, 
123 pounds, frame slender, nutrition impaired, flesh 
soft, skin-inelastic; temperature, 98.6; pulse, 58, regular 
and of fair volume; respiratory rate 14. The relative 
heart dulness was increased downward and to the left, 
and a musical murmur, systolic in time, was heard in the 
second intercostal space on the left side near the ster¬ 
num. The arteries were sclerosed. There was no evi¬ 
dence of disease in the lungs, and the appetite and diges¬ 
tion were not impaired. The muscles of the face and 
tongue were not affected, the pupils and the ocular re- 
. flexes normal, superficial reflexes present, knee-jerk 
exaggerated, co-ordination in the arms and legs poor. 
Sphere was some disturbance of sensation, shown by 
hyperesthesia to heat and delayed recognition of cold. 

TJrasalysis showed 1575 c.c. in twenty-four hours, 
sp. gr. 1010, j-ellow, opaque, alkaline, urea 1.5 per cent., 
phosphoric acid .2 per cent., sulphates and chlorids in¬ 
creased, albumin 2 per cent., some peptone. Microscopy 
revealed numerous leucocytes. The patient was listless, 
careless and indifferent, unsteady in gait, suffered from 
incontinence of urine, but was constipated. His memory 
and mental reflexes were fairly active. He conversed 
freely and was quiet and agreeable. During the next 
two months lie gained twenty-five pounds in weight, and 
was able to do light work about the sick room and ward. 
At times he complained of feeling ill and said his limbs 
ached. He could sleep during the day and said his left 
leg became numb when he sat lone in one place. One 
morning, soon after, he was found unable to move his 
right arm or leg, was unable to speak, and his head wa« 
drawn to the left. The temperature was 103.4, pulse 92, 
full and regular, and respiration 24. He vomited some 
blood-stained mucus. His bowels were confined and 
there was retention of urine; 775 c. c. of dark yellow, 
alkaline urine was obtained by the catheter. The sp. gr. 
was 1024. urea 2.S per cent., phosphoric acid .2 per cent., 
sulphates 2 per cent., chlorids 25 per cent. There wa< 
a trace of albumin, but no peptone nor sugar. Micro- 
scopv showed nothing abnormal. (The conditions pro¬ 
ducing the high temperature accounted for the increase 
of chlorids at this time.) The temperature remained 
close to 1*04 F. He would suddenly turn his head to the 
right and throw his arm to the right and backward. 
These movements continued for a quarter of an hour, 
beimr violent at first, but gradually decreasing to the 
- point of complete relaxation. These convulsive move¬ 
ment- were repeated at intervals of an hour, and were 


accompanied by incoherent muttering. He took a little 
milk, but swallowed with difficulty and had to be catlie- 
terized at intervals. On the third day of the attack, 
1100 c.c. of urine was collected: sp. gr. 1022; acid; 
urea, 3 per cent.; phosphoric acid, .2 per cent.; sul¬ 
phates, .2 per cent.; chlorids, 6 per cent.; a trace of 
albumin, but no sugar nor peptone. On the fourth day 
the temperature came down to 99.6 F., and he seemed 
much brighter and there was some slight return of mo¬ 
tion, first in the leg and then in the fingers and forearm. 
He apparently heard when spoken to, but could not 
answer nor make any sound. He was restless, appeared 
uncomfortable, would pull at the bedclothing and at¬ 
tempt to grasp the bed-post. In these attempts his hand 
would fail to reach the object, on account of its being 
carried too far to the left and not far enough to reach 
the object. At the same time he would mutter incoher¬ 
ently to himself. He would reach out into space and 
would bring his hand to his lips and make movements 
as though eating and drinking. At times he would be 
apparently listening, and again would make gestures and 
sounds as though conversing with another. In another 
day he could repeat parts of a sentence, but there was 
paraphasia. Names of objects bothered him. When 
asked to name an object held before him, such as a pen¬ 
cil, kej r , watch, etc., he failed to find the word, but when 
asked what it was used for, he readily described its use 
and then named it. He had no difficulty in reading or 
writing. At night he was restless and wakeful. He was 
very much confused for a few days. In the morning he 
would give an account of how he had spent the night, 
saying he had walked a great distance, taken a ride on a 
boat and been shipwrecked. He imagined people were 
talking about him and at times did not know where he 
was. He thought he was in a different room or house 
and believed that he was frequently moved about. The 
paralysis gradually disappeared, he passed his urine vol¬ 
untarily, conversed fairly intelligently, but was still 
restless at night. His appetite improved, he was soon 
able to be up and about, was cheerful and went to work 
again. Hranalysis showed 1600 c.c. in twenty-four 
hours, sp. gr. 1025, dark yellow, clear, acid, urea 2.2 per 
cent., phosphoric acid .15 per cent., sulphates 1 per cent., 
chlorids 20 per cent., no albumin, peptone nor sugar. 
Microscopy revealed leucocyte casts. 

The following conclusions seem to me to be warranted 
by our study of the clinical aspects of renal inadequacy 
during the past five years, supplemented by the uranal- 
ysis and post-mortem verification of the deductions 
made. 

Renal inadequacy as a temporary condition, not neces¬ 
sarily dependent on histologic changes in the kidney 
structure, is quite common, especially during'adult life 
and after. 

There is definite clinical evidence that in some people 
renal inadequacy is congenital and dependent on limited 
potentiality—usually nervous—in the individual af¬ 
fected. 

The amount of the total solids in the urine, or the 
presence or absence of albumin or casts, furnishes no 
direct evidence of impending urinemia, but the relative 
proportion of the solid constituents to each other doc3 
furnish such evidence. 

In my experience, when the quantity of urine is de¬ 
creased below 1000 c.c., urea below 2 per cent., chlorids 
below 10 per cent., while the phosphoric acid is increased 
above .2 per cent, the sulphates above 1.5 per cent., 
urinemia is present or impending. The importance of 
the elimination of the chlorids is apparent when we re- 
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member the effect of sodium and potassium on the 
nervous system, and) the reduction in the relative quantity 
eliminated is the most constant change in the constitu¬ 
tion of the urine of uremic patients. The increase of 
phosphoric acid and sulphates is the result of the nervous 
disturbance caused by the uremia, rather than in any 
sense-a factor in its causation, -while the relative amount 
of urea is not so certain a test and often misleading in 
the chronic form of uremia. In the acute explosive 
form, with syncopal attacks or convulsive outbreaks, the 
marked reduction in the relative proportion of urea is 
quite constant. In other words, as would be expected 
from the pathology of the condition, urea is most apt to 
be diminished in parenchymatous nephritis. 

The apparent contradictions in the tables given are 
explained by the presence of other disease conditions in 
the individual at the time, which materially modify the 
ordinary processes of metabolism. 

The fact that the usual symptoms of urinemia may 
not be present in cases where profound degenerative 
changes in the kidney are found, post-mortem, is parti¬ 
ally explained by the establishment of tolerance of the 
nervous system to the presence of the toxic substanes in 
the blood, and further exemplified by the finding of one 
or more pyramids in each kidney, -with the surrounding 
cortex in good working order. 

The symptoms of chronic urinemia are most marked 
in cases of interstitial nephritis, and it is in this class 
of cases that the hemiplegias and partial paralyses, with 
mental disturbance, most frequently occur, while in 
parenchymatous nephritis the sudden uremic explosions 
with convulsions and stupor are most common, and in 
this class of cases, for obvious reasons, sudden death fol¬ 
lowing renal congestion is most apt to occur. At the 
same time, the fact must be kept in mind that , as we 
rarely have a purely structural or parenchymatous 
change in any organ, eases of nephritis are apt to be of 
mixed form—especially those of alcoholic origin—and 
consequently the clinical picture furnished by each will 
run into the other and be present in varying degrees in 
the same case. 

The hemiplegias and other paralyses due to uremia 
are to be distinguished from those due to cerebral hem¬ 
orrhage, by the fact that all of the muscles are not in¬ 
volved, that the loss of power is seldom complete and 
that the degree to which different groups of muscles are 
affected will vary from day to day, also that the complete 
loss of power is quite temporary, although there may be 
a permanent paresis. 

That simple interference, with metabolism and the re¬ 
sulting loss of vitality with impairment of the nutrition 
of the general organism, will not produce the conditions 
necessary to the development of urinemia is apparent 
in the history of the numerous disease processes which 
do interfere with nutrition and impair vitality; while th> 
sudden appearance of the uremic storm in an individ¬ 
ual apparently free from disease, makes it evident that 
there are other factors in the production of urinemia 
than those with which we are yet familiar. To my way 
of thinking the principal one of these is the nervous 
.system and the influence it has on the activity of the 
kidney independently of its function as a filter. The 
analogy between the symptoms of shock and certain 
manifestations of uremia is suggestive, and so is the 
close resemblance between the symptoms of apoplexy due 
to cerebral hemorrhage and the same condition result¬ 
ing from uremia. Then again, failure in the functional 
activity of the kidney is quite commonly manifested in 
those vegetative organs with which it is most intimately 
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associated in its nervous supply, as represented in the 
familiar gastric crises and apparently causeless attacks 
of diarrhea associated with the progress of chronic inter¬ 
stitial nephritis. Again , pleural effusion, broncho¬ 
pneumonia or pulmonary edema, with dilatation of the 
right heart, may be the only symptoms manifested dur- 
ing the illness of the patient, and the necropsy reveal 
extensive degenerative changes in the kidney, Now, the 
association of the kidney with those organs supplied by 
the pneumogastric and* phrenic nerves is principal!} - 
through the suprarenal gland, and, so far as my observa¬ 
tion goes, this gland is always involved in the degener¬ 
ative process affecting the kidney—the change being 
atrophic in chronic interstitial nephritis and cystic in 
the parenehjmiatous form. This gland is also quite 
commonly infected by the tubercle bacillus and the pus- 
forming bacteria, when there is a similar infection of 
the kidney. It is further worthy of note that when 
degenerative change in the kidney manifests itself 
through disease processes in the vegetative organs, the 
nervous system is practically never directly involved and 
such nervous symptoms as do develop are secondary to the 
visceral disease. The converse of this obtains where 
the urinemia affects the nervous system primarily and 
the pulmonary edema and cardiac failure only appear 
after the intoxication becomes so profound that dissolu¬ 
tion is imminent. 

While many of the conclusions offered in this paper 
are in a measure speculative, still they are all founded 
on clinical experience and pathologic study. They 
have suggested to me a reasonable explanation of some 
of the many obscure conditions met with in hospital and 
general practice, and furthermore, they are in line with 
current physiologic speculation concerning the prob¬ 
ability that each vegetative organ has a secretion pe¬ 
culiar to itself, which not only affects its own functional 
activity but also the vitality of the organism as a whole. 
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ARTHROTOXT OR REDUCTION. 

When it is decided to be expedient or imperative to 
operate on an arm which resists reduction by ordinary 
methods, the question arises as to whether we will ex¬ 
pose the articular head by a free incision, and remove 
it through the anatomic neck, or rather preserve and re¬ 
store it bj' an arthrotomy. On this point surgeons are 
not in complete accord. 

Resection is much the simpler procedure. The cap¬ 
sule is preserved and the attachments of the deep pro¬ 
nators are maintained, but the articulation is destroyed ; 
an important anatomic structure is gone. 

Arthrotomy and forcible reduction of the head usu¬ 
ally entails an extensive mutilation and free hemor¬ 
rhage. Sometimes all the muscular attachments to 
the°outer head must be divided, and if the circumflex 
nerve has suffered damage, or if there be an o.-=eous 
lesion, after the head is replaced it can he r wl. 
cr Bloodv reduction." says Knapp, T. 
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not without serious results.” He collected 12 cases; 
3 deaths, with but 4 materially improved; while in 
20 resections there were 4 deaths, and 16 fairly good re¬ 
sults. 

Delbet, while rather a partisan of arthrotomy, con¬ 
fesses that on the whole the ultimate functional results 
are better after resection. 

In 37 cases of resection recorded by Lund, the re¬ 
sult was good in 16, in 5 mediocre, in 2 bad, unknown 
in 6; 5 patients died as a result of the operation. 

Eesection of the humeral head should be followed 
by no mortality whatever. With those cases ending 
mortally, it is probable that resection was only resorted 
to when arthrotomy had failed 1 , when retention was 
impossible and, as a forlorn hope, the articular head 
was sacrificed; not, however, until exsanguination was 
great and shock profound, and there had been extensive 
laceration of the tissues. 

Tuffier believes that the functional results are much 
better after arthrotomy. He would,, therefore, prefer 
arthrotomy as a primary endeavor, and then, if the 
exploratory incision revealed an osseous lesion, he would 
resect the head: 

Schede insists that the effects on function are always 
very much better after operative reduction than after 
excision of the humeral head. 

Delorme, in all old cases, resects the head. He re¬ 
cords an example, after subspinous displacement, when 
this was followed by excellent shoulder action. 

From the foregoing, and from a rational view of 
the subject, based on our knowledge of the character of 
structural disorganization present, in recent irreducible 
dislocations, it is evident that if sanguineous measures 
are decided on, an exploratory arthrotomy should be 
first undertaken; then, should we detect a fracture 
through the apophyses of the humerus or of its necks 
or through the glenoid fossa, as a second and final step 
it may be found necessary, as a complementary measure, 
to resect the head. 

In old dislocations attended with painful ankylosis 
or disability, after organic changes have set in, when 
the muscles have wasted and the humeral head has un¬ 
dergone degenerative changes, arthrotomy with forced 
reduction should not be undertaken; but a simple and 
comparatively bloodless resection should, in every in¬ 
stance, have the preference. 

ARTHROTOMY OR RESECTION IN' HABITUAL OR PERSIST¬ 
ENT LUXATION. 

The head of the hnmerus, once completely luxated, 
is liable for some time after reduction, on any sudden 
or vigorous movement, to again suffer displacement. In 
some7 after reduction, it can not be retained in the po¬ 
sition completelythe head tends to droop forward or 
outward; there is essentially a state of subluxation, and 
in various accentuated cases of this type, it has been 
sometimes denied that the head was ever reduced at all. 
These cases are sometimes a most painful and trouble¬ 
some cause of expensive civil action for the surgeon. 
The deltoid has sustained violent over-tension, and 
slowly, if ever again, recovers its full tone: or per¬ 
chance, the circumflex nerve is involved. Again, there 
are cases, happily very rare, in which, though reduction 
is easy, the weight of the arm is enough to drag the 
articular head completely out of the glenoid cavity. 

Arthrotomy with excision of the head bps served a 
most useful purpose in many cases of habitual or re¬ 
curring shoulder luxation, although other methods are 
in vocue which appear, in the hands of some surgeons, 
to have been effective in overcoming the tendency to re¬ 


currence of luxation. A remarkable case of the above 
class is published by Platt, from Hr. Soutliam’s service. 
The patient was an epileptic, 45 years old, whose shoul¬ 
der had been dislocated about fifty times. Excision of 
the humeral head resulted in a very useful arm. 

In those cases which have been treated by resection it 
is remarkable to note the extent of resiitutioi ad inte¬ 
grum by Hature’s unaided efforts. Thus Chassier, Boux, 
Hutchinson notably, have published the results of their 
examinations of shoulders post-mortem, in which the 
humeral head has been resected from three months to 
twenty years. In all they have found stout bands of 
fibrous tissue firmly joining the end of the humerus to 
the scapula. Dr. Souchon makes an extended note on 
this important post-operative state of the parts. 
technique: mode of operative procedure: illus¬ 
trative CASES. 

Lord Lister was the first who recommended and per¬ 
formed arthrotomy as an en courant procedure for frac¬ 
ture of the patella with extensive displacement of the 
fragments; and in 1887 he performed for the first time, 
arthrotomy for double shoulder dislocation. The dis¬ 
locations were subcoracoid of eight weeks’ standing, in 
a man of good muscular development. He commenced 
by making a vertical incision along the inner aspect of 
the deltoid. This brought him down on the tendon of 
the subscapularis muscle, which he divided with the ex¬ 
ternal rotators, when traction was applied with pulleys 
and failed. Then all the internal rotators were severed 
and the pulleys again applied, when the head went into 
position. The result being very unsatisfactory, after 
two weeks the other point was similarly treated with 
the same results, the bone going into place at first efforts 
with the pulleys. Another similar case shortly after 
came under Lister’s care for double dislocation of seven 
months’ standing, in an epileptic. On free section of 
the rotators, with the aid of traction, the bone went 
readily into place. Six months later the other point 
was opened, and a resection of the head made. Both 
these cases yielded excellent results, and were presented 
before the Hunterian Society of London. 

Lord Lister advises that in all old cases, the first step 
should be to expose the head and raise it well, and free 
it from any adhesions before traction is commenced, in 
order that the dangers may be obviated which arise from 
possible adhesions of the larger blood trunks with the 
head of the humerus. After this step, all the rotators 
should be divided and traction applied. This failing, 
we should excise the head. 

Sir William MacCormick, assisted by Lord Lister, 
reduced the humeral head with great difficulty after 
arthrotomy, but suppuration followed, and later section 
through the anatomic head had to be done. 

Cotterill replaced the heads of two dislocated humeri 
by section; one of the cases being of four and a half 
months’ standing. All the muscular attachments to- 
the outer head were divided and the capsule opened, 
when the glenoid cavity was found partly filled by 
fibrous material. The bone was, however, replaced but 
suppuration followed, though later the wound healed 
and some joint action followed. In the second case, 
six weeks old, on section it was found that the glenoid 
base was segmented by a fracture. The bone was re¬ 
placed. In both of these cases there was paralysis of the 
limb before operation, which entirely disappeared and 
a fair degree of function was recovered. 

Cotterill believes that the comparative value of this 
operation can not be yet determined. 

Wnyo Bobson exposed the articular head and opened 
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the capsule. He found the glenoid cavity quite obliter¬ 
ated; he then closed the wound, leaving the head in 
statu quo. Some movement in the arm followed. 

Watson Cheyne and Pearce Gould have restored the 
displaced head by arthrotomy with good ultimate func¬ 
tional results. 

Mr. Edward Owen has treated three old irreducible 
cases, two women, by excision of the head. He made a 
' clean vertical incision, exposed the head freely after 
dividing all its muscular attachments, and then excised 
it with a saw. Owen calls attention to the great danger 
to life from very violent traction in old dislocations. He 
regards anything past “eight weeks” an old dislocation, 
and beyond the time when forcible reduction could be 
safely undertaken. In his three cases useful joints were 
secured. 

Lucas-Chiimpionniere declares that the relative value 
of arthrotomy and excision of the humeral head should 
not admit of controversy; but that the head should never 
be cleared away unless its replacement is impossible or 
it gives rise to painful conditions in its new situation. 
He even goes further and advises against operative pro¬ 
cedures under any circumstances, unless the functional 
power of the limb is seriously compromised. He then 
narrates the case of a physician who had a dislocated 
shoulder which gave him so little trouble that he was 
unaware of its existence until his attention was called to 
the deformity by a confrere. Velpeau, under whose care 
he came, advised non-interference. 

MODE OP INCISION. THE TRANS-SCAPULA-OSSEO-MUSCTJ- 
LAR FLAPS, ETC. 

All our modern operative methods of dealing with 
irreducible shoulder dislocations entail a large open 
wound, that the deep parts be denuded and freely 
exposed. 

" What constitutes the greatest objection to the opera¬ 
tive reduction of shoulder luxations is the extensive 
division of the soft parts, of the integral structures of 
the joint. Hemorrhage is free, but not difficult to 
control. 

When the head is deeply locked, through a lacerated 
capsule, between or under contracted muscles, a large 
dissection must be made, and even then, so much trac¬ 
tion and torsion on the humeral shaft are sometimes 
necessary that the parts are freely lacerated or contused; 
hence, their vital resistance being reduced, the tendency 
to infection and suppuration after arthrotomy is great. 

Ollier noticed the uncertain position of the circum¬ 
flex nerve, and the danger of wounding or dividing it 
when a section is made through the surgical neck; and 
Souchon observes that, in these cases, the care of the 
deltoid muscle and the nerve which animates it is an im¬ 
portant point. 

The convex incision has been quite generally dis¬ 
carded, because of the inevitable damage to'the deltoid. 

Diffenbach made a deep section through the pectoralis 
major, the latissimus dorsi, the two teres muscles and 
capsule. 

In 1882 Poillon published a case in which he adopted 
this incision with good effect. 

Eeclus somewhat modified the procedure. He sent 
the bistourv in at about a centimeter below the summit 
of the acrornian, the point directed horizontally over the 
head of the hunierus. It was then pressed firmly inward 
between the anterior surface of the head and the under 
surface of the deltoid, dividing, in its course inward, 
all the fibrous structures and the capsule. This is essen¬ 
tially a revival of the “subcutaneous section of U isen- 
hold. 


In a subglenoid dislocation, hoping to the more easily 
reach and free the head, Volkmann made a vertical in¬ 
cision which failed to aid in reduction, and so wounded 
the axillary vein that it had to be ligated. By a similar 
incision, Kuster so lacerated the circumflex artery that 
it had to be ligated. He had suspected button-holing 
of the capsule, but when he cut down he found it entire 
though much thickened. 

The coraeo-humeral is now the incision generally pre¬ 
ferred, as it entails less mutilation, is the safest, permits 
of the freest exploration, and ready exartieulation, and 
excision when this is desirable. The latest device for 
freely opening up the shoulder-joint is published by 
the celebrated Chicago surgeon, Prof. Nicholas Senn. 
It constitutes a radical departure from all former 
methods, although, of all the prodigious innovations 
contributed to surgical art and science by its originator, 
it is the most vulnerable; for, it would seem to be not 
only open to adverse criticism, but to positive condemna¬ 
tion. It is based on sound mechanical premises, but its 
range of destruction is great. Hr. Senn describes his 
open method as follows: “First an incision is com¬ 
menced over the coracoid process and carried downward 
and outward in a gentle curve as far as the middle of the 
deltoid muscle, when it is continued in a similar curve 
upward and backward as far as the posterior border of 
the axillary space on the same level where it com¬ 
menced ; i. e., a point opposite the coracoid process. The 
semi-lunar flap is next reflected up as far as the base of 
the acrornian process. Now the acrornian process is 
detached with a saw, and turned down with the deltoid 
muscle attached. The capsule of the joint is now opened 
and freely explored. If the operation is for an irre¬ 
ducible luxation, the head of the bone can be detached, 
the cause of resistance sought for and removed, when 
reduction can be accomplished by direct or indirect 
means.” He concludes by affirming that “when this 
trans-scapula section is done for irreducible dislocation, 
it involves no important tendons, muscles, vessels or 
nerves, and for this reason, good functional results may 
be confidently expected.” 

It is evident, though not so stated, that this means 
of opening the joint is intended for recent cases only, 
as in the old or recurrent habitual luxations, for obvious 
reasons, it would be of no possible value. But under 
any circumstances this section of a traDs-scapular osseo- 
muscular flap must be serious in its consequences to the 
ulterior use of the limb. It is well known that the del¬ 
toid alone is capable of holding the humerus up and 
maintaining strength and action in the shoulder, when 
practically all the other muscular attachments are cut 
away. 

An example of this, Professor Dennis recently demon¬ 
strated before the N. T. County Medical Association, 
in a young man, from whom he had removed the head, 
both tuberosities and more than an inch of the humeral 
shaft; and yet, after recovery, nearly the full strength 
and movement in the joint were maintained by the undi¬ 
vided deltoid. 

In the cadaver, if we make a clean cut across the three 
segments of the deltoid, and allow the arm to hang over 
the table, the head falls downward and outward, and ye 
have a subluxation. In the Senn operation, the wide 
breach in this muscle must close in, and the cnd= unite 
bv scar tissue, a substance which we know is always sure 
to stretch when put on a strain: when the d ">'c 
bone must inevitably topple downwa 
pressing on the tubular structures, a 
siblv undergoing complete displncerm 
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Shafts of bones divided by saw cuts, we know, do not 
always unite well. If the cleft here through the root of 
the acromian process should fail to fuse well by osseous 
bond, the effects on the shoulder must be disastrous. 
Possibly the theoretic objections to the trans-scapular 
incision may not be realized in practice; though they 
must remain until -controverted by clinical demonstra¬ 
tion, which is yet impossible, as recent surgical literature 
records no cases so treated. 

PERSISTENT DISLOCATION, REDUCIBLE BUT NOT RETAIN¬ 
ABLE. 

Besides those irreducible cases which are compara¬ 
tively numerous, we have others, though very unusual, 
in which, either from damage to the muscles or the nerve 
cords, although reduction is easy the arm sinks down¬ 
ward and hangs limp by the side of the body, with little 
power in it. 

Some years ago Prof. F. S. Dennis presented such a 
case before the H. Y. Academy of Medicine, in which 
amputation was seriously contemplated. Several such 
abound in surgical literature, as serious complications 
following luxation. Ricard has recorded two which 
were treated, it appears, with some advantage, by arth- 
rotomy and reefing the capsule, i. e., by replacing the 
humeral head and tucking up the folds of the elongated 
capsule. However, it seems inconceivable how such a 
procedure can have any permanent effects, because the 
elongation of the capsule is the consequence and not the 
cause. 

One such case came under my own care in a boy 7 
years old. The dislocation was ten months old, and was 
complete. There was marked atrophy of the shoulder 
muscles, but sensation was intact, and there was fairly 
free motion in. the forearm and hand. It was my im¬ 
pression that the capsule had been ruptured or that the 
head had slipped through it. But on dissection it wag 
found entire, though very much thinned. The long 
head of the biceps was in position, and nothing was 
found on arthrotomy to account for the condition. The 
slack of the capsule was cut away and then closed. With 
the arm reduced and firmly fixed, a gypsum dressing 
was applied. Union was primary. For a time it was 
thought that reposition was permanent, but at the end 
of three months the dislocation had again entirely 
recurred. 

In this class, wherein diverse etiologic factors come 
into play, different modes of therapeutic procedure must 
be utilized. Authors are not in accord on causation, 
therefore we note that Cramer, Kuster, Volkman, and 
Yoght. regarding enlargement of the humeral head as 
a mechanical impediment to retention, excise it. Bur¬ 
rell. Ricard. and others noted enlargement, thickening, 
and elongation of the capsule. Roser believed that non¬ 
return was sometimes caused by an enlargement of the 
subacromian and subscapular bursas. 

In mv own experiments, full distension of the sub¬ 
acromian bursa? by injected liquid offered a decided im¬ 
pediment to replacement. 

MalEaigne supposed a rent in the capsule was an 
ob=tacle. 

Broca and Hartman thought that an absence of con¬ 
solidation in fracture through the glenoid fossa was 
r.-cpnnsible for non-retention in certain cases. 

The recent achievements of Ollier would seem to war¬ 
rant the hope that in many of these important cases in 
healthy subiecis. we may* accomplish much by boldly 
rescefinc throach the snrcical neck and endeavoring to 
■w-cnre fixation and svnnrthrosis by union of the divided 
hrrr.on” with the ceapnla. If not. then some descrip¬ 


tion of an elastic brace should be applied over the 
shoulder and arm, to keep the articular head securely 
in the glenoid cavity, and there retain it, with the hope 
that in time sufficient retraction may take place in the 
overlying muscles to permanently prevent later displace¬ 
ment. 
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Dyspepsia. 

FOR ACID DYSPEPSIA—FERMENTATIVE. 

R. Sodii cliloridi.= ss 

Sodii biearbonatis.gi 

Sodii sulpliatis.giiss 

M. et ft. chart. Sig. Smail teaspoonful in one pint of hot 

water an hour before meals. Regulate amount of salts accord¬ 
ing to bowels —one or two movements daily being desired. 

— B. B. Whitney. 

CHRONIC DYSPEPSIA. 


Comby advises that in chronic dyspepsia due to atony and 
dilatation of the stomach in children, 5 to 10 years old, the 
following treatment should be continued for ten days, then 
omitted for the same period and repeated. It is contraindi¬ 
cated in severe pain of the stomach with accompanying great 
nervous irritability: 

R. Pulv. nucis vomica. .gr. 1/6 j 01 

Sodii biearbonatis | 

Magnesia: calcinate, aa.gr. iii |2 

Pepsini .gr. iss ]1 

M. Sig. For one powder to be taken before meals, morning 
and evening. 

HYPERCnLORHYDRIA. 


R. Betanaphthol .gr. v 

Ess. zingib.3i 

01 ei cajuput.gtt. i 


M. Sig. To be taken in a small quantity of water, followed 
by larger draught. 

Full doses of alkalies to be given at height of digestion. 

— D. D. Stewart. 


A. H. Hoy writes as follows regarding the treatment of 
dyspepsia, quoted from the Practitioner’s Manual: 

There are two essential points in the treatment of dyspepsia: 
1. In tlio treatment of all forms of indigestion, be it gastric or 
intestinal, a sterile diet must be insisted upon. This means ab¬ 
solutely sterile, or at least the attempt to make it so, and 
admits of no distinction between harmless and harmful micro¬ 
organisms. Bread made with yeast, as ordinarily eaten, must 
be considered a germ-bearer, and butter also, even the choicest 
brands. It is the assumption that certain germs are harmless 
in the intestinal tract, which is the cause of failure to relieve 
many dyspeptics. 

The physician should look at this matter from the stand¬ 
point of the surgeon and make no distinction as to the kinds of 
germs. Micro-organisms are of no aid to digestion. On the 
contrary, they may derange and inhibit the process just as 
much as they do the healing of a wound. 

2. Limit or forbid entirely the ingestion of the organic 
acids in food or drink. We must remember that digestion is 
essentially an alkaline process. Even the acidity of the gastric 
contents is only temporary and must not go beyond narrow 
limits. It is proven that gastric digestion is not a life-sustain¬ 
ing necessity. It is necessary to a healthy and normal condi¬ 
tion of the body, however, that the contents of the small intes¬ 
tine be maintained in alkaline condition, so that peptone can be 
changed into serum albumin. Nature will neutralize a great 
amount of free organic acid in the intestine, but the alkali 
necessary is taken from the blood and hence that fluid loses its 
normal alkalinity, and a departure from a healthy and normal 
state at once ensues. 

The elimination of micro-organisms and organic acids from 
the alimentary tract in dyspepsia oftentimes stands in the 
relation of cause and effect, for the micro-organisms themselves 
are the great producers of many of the organic acids. 

Diet, then, being the great factor in the treatment of all 
kinds of dyspepsia, some of the distressing conditions may be 
relieved by the following medication: 

FOE NERVO-MOTOR DYSPEPSIA. 


I *.. 

R. Sodii bromidi.3“ 

Codeinte sulphatis.g r - v ' x 

Carmine, C. P. S T - 

Aqua: destil. 5 W 


M. Ft. sol. Sig. From half to a teaspoonful in hot or cold 
water, either before or after eating, as deemed best in each case. 

The carmine is not added for color. The writer believes that 
the carminie acid therein has germicidal powers. The follow¬ 


ing should be applied to the skin over the region of the stomach 
by brisk rubbing with a piece of new red flannel: 

R. Ungt. hydrargyri.gi 

Olei sinapis.gtt. xv 

M. Sig. Use a piece as large as a bean as directed, night and 
morning. 

For an intestinal germicide the following seems to meet 
indications most successfully: 

R. Salophen . 5 i 

M. Ft. cap. No. xii. Sig. One' capsule before eating. Take no 
acids while using. 

From the same source are quoted the following prescrip¬ 
tions which have been used in the treatment of dyspepsia: 

IN FLATULENT INDIGESTIONS. 


R. Zinci sulphocarbolatis.gr. xii 

Pepsini pur. 

Pancreatis ext., aii.oss 

Bismuthi subgallat .3ii 


M. Ft. chart. No. xii. Sig. One before each meal. In 
indigestion, with much coating of the tongue, in nasopharyn¬ 
geal catarrh, and especially in morning vomiting: 


R. Pulv. ipecac.gr. viii 

Pepsini pur.3ss 

Pulv. rhei.3i 

Sodii bicarb.5iss 

Tinct. nucis vomicae.Siv 

Aquce mentlue pip, ad.gviii 

M. Sig. Shake well, and take a teaspoonful before meals in 
half a glass of hot water. — L. F. Donohoc. 

In the reflex nervous disturbances of stomach derange¬ 


ment, especially palpitation of the heart, so-called nervous 
dyspepsia: 


R. Zinci phosphidi 

Sodii et auri chloridi, au.gr. iss 

Ext. nucis vomica:.gr. viiss 

M. Ft. pil. No. xxx. Sig. A teaspoonful every two or three 
hours. — Upshur. 


ACUTE INDIGESTION NOT RELIEVED BY CATHARTICS: 


R. Resorcini .gr. xl 

Sodii ehloratis.3i 

Mist, rhei et sod®.gii 


M. Sig. A teaspoonful every two or three hours. 

—Andrew FI. Smith. 


R. Acidi hydrochorici dil..... ,3iv 

Tinct nucis vomicae.5ii 

Liq. potassii arsenitis.gtt. lxxii 

Ess. pepsini.gii 

Aquae, ad. Svi 


M. Sig. Two teaspoonfuls in water after meals. 
Or 


R. Fellis bovis purifienti.gr. i 

Ext. pancreatini.gr. i 

Ext. colocynthidis comp.gr. 14 

Quininae hydrochloratis .gr. ss 

Ext. nucis vomicae .gr. % 

Ext. taraxaci.gr. i 


M. Sig. For one tablet. One or two before meals. 

—W 1 / 1 . Porter. 


FLATULENT DYSPEPSIA. 

R. Magnesia 

Phosphate of lime 
Powdered charcoal 
Sulphur, equal parts. 

M. Sig. Teaspoonful as required, taken in a little water. 


Or 

R. Olei creosoti .m. xii 

Spiritus tenuioris.3ss 

Ammonii benzoatis.3ii 

Glycerini .3vi 

Infusi carophylli, q. s., ad.Svi 


M. Sig. Teaspoonful in a glass of water. 

— II. IP JlichoriFon. 


ANTI SPASMODIC MIXTURE. 

For the violent spasmodic attacks, with great di-fenfi on of 
the stomach and bowels, to which some sufferers from flatu¬ 
lence are liable, the following is nearly always 

R. Spirit cajuputi (P. D.). 

Spirit ammonia? aromatici. 

Spirit chloroformi . 
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M. Sig. One tcaspoonful in n glass of water every half-hour 
or every quarter-hour until relief is obtained. 

FLA.TTO.EXCE INDICATING GASTRITIS. 

When flatulence is associated with pain after food and coated 
tongue, indicating gastritis, the following prescription should 
be given: 

It. Potassii bicarb, vel sodii bicarb.3ii 

Spir. amraonife aromatici.3iss 

Liq. strychnin® (P. B.).oss 

Spts. cajuputi (P. B.).3iss-5ii 

Spts. chloroformi.3i 

Infusi calumbie vel gentian® co.gvi 

M. Ft. mist. Sig. A sixth part three times a day between 
meals. — Stephen Mackenzie. 

Treatment of Typhoid Fever by Tepid Bathing. 

The good eflfcct of hydriatic measures in the treatment of 
typhoid fever is due not alone to the reduction in temperature 
brought about, but also to an impression made on the nervous 
system through its cutaneous terminals. In accordance with 
the recommendation of Brand, the cold bath has been the 
measure most commonly employed for this purpose. Immer¬ 
sion of the patient in water at a low temperature is, however, 
at times attended with serious difficulties. Thus the condition 
of the patient may seem to forbid it; or the patient may him¬ 
self resent it; or the friends may interpose sentimental objec¬ 
tions. It would, therefore, be a gain if the same results could 
be obtained by other, and perhaps more agreeable or more ac¬ 
ceptable, measures, and it would be aii advantage to have a 
substitute for the cold bath should this be contraindicated. 
From his experience in the treatment of typhoid fever, at the 
Brisbane Hospital. Hirsclifeld ( Australasian Medical Gazette, 
Jan. 20, 1900, p. 22) believes that the tepid bath is such a meas¬ 
ure. It is his rule to bathe the patient for twenty minutes in 
water at a temperature of S5 F., when the temperature taken in 
the rectum even- three hours is 102.2 F. by day or 104 F. by 
night. Pulse and temperature are noted half an hour after a 
bath, and, in accordance with the individual reaction of the 
patient, the baths are continued at the same temperature or 
nro raised to 90 or reduced to SO degrees. Exceptionally a lower 
temperature than the latter is required. A purgative is gen¬ 
erally given to patients seen in the first week—either 5 grains 
of calomel, with 40 grains of compound jalap-powder, or from 
if. to 1 ounce of castor-oil, with 15 minims of spirits of tur- 
peutin. In addition a mixture of quinin and chlorin is admin¬ 
istered, being replaced in the third week by bismuth salicylate. 
When antipyretics are indicated, 20 grains of quinin are given 
at night, or from 10 to 15 grains of lactophenin thrice daily. 
Alcohol is relied on to sustain the action of the heart if neces¬ 
sary. The diet is generally wholly liquid while the fever lasts, 
and includes three pints of milk and two pints of beef-tea. 
When the tongue clears and the appetite returns, thin corn-flour 
or cruel is allowed during defervescence. 

Hirsclifeld contends that the patient does not part with his 
heat so readily in the cold bath as in the tepid one, because 
the initial contraction of the blood-vessels of the skin in the 
cold bath allows less blood to pass through the skin, and conse¬ 
quently less heat is dissipated, but this objection is overcome 
by vigorous friction of the surface. Further, the shivering of 
the cold bath is believed to cause rapid elevation of the tem¬ 
perature of the body by lessening the circulation through the 
skin, and inducing involuntary muscular contractions. Finally, 
it is thought that while the dissipation of heat is greater in the 
en'd bath, the production of heat is stimulated in the period of 
miction. 

The statistics that Hirsclifeld has to present seem insufficient 
for a final conclusion. They cover a period of three years, in 
the first of which the system in vogue, namely, bathing at the 
natural temperature of the water, was continued; during the 
part of the next vear tepid baths were systematically substi¬ 
tuted for cold bathing; and in the third year the tepid baths 
were employed exclusively. During the first year 2CG cases 
w.>re treated, with a mortality of 7.9; during the second year 
147 cases, with mortality of S.2; and during the third 120 cases, 
with a mortalitv of 4.2." The especially favorable results of the 
la-t vr are not attributed exclusively to the tepid bath, as 
it thought the patients may have been seen at an earlier 


stage of the affection, while in the previous ycitr a considerable 
number of moribund ones were treated, death resulting within 
thirty-six or forty-eight hours nfter reception into the hospital. 

For Arrest of Suppuration. 

Levurin is the name given to a dried extract of beer-yeast, 
whose administration has been recommended for the arrest of 
suppuration and the reduction of temperature. The dose is a 
teaspoonful, given twice daily, before food, in beer or aerated 
water or in cachets. At a recent meeting of the Edinliuvgh 
Obstetrical Society, Prof. A. R. Simpson ( British Med. Jour., 
March 10) cited cases of tonsillitis, appendicitis, tuberculous 
ulceration, puerperal septicemia, and pelvic cellulitis in which 
he had employed the preparation with satisfactory re¬ 
sults. The mode of action is not explained. 

Treatment of Dyspepsia With Natural Gastric Juice. 

The Paris correspondent of The Lancet, February 17, p. 502, 
describes a new plan of treating dyspepsia, proposed by a 
French clinician and consisting in the administration of from 
100 to 150 grams of gastric iuice obtained from dogs through 
gastric fistula:, and given in divided doses of 25 grams mixed 
with 75 grams of cold milk, beer or bouillon. The gastric 
juice is gradually withdrawn until the patient is able to 
dispense with it entirely. The results obtained have been good 
and can not be attributed to suggestion. The gastric juice is 
npt easily obtained in large quantities and its production is 
expensive. 


ITiebtcolegaL 


Model of Eye Not Scientific Apparatus.—In the opinion- 
of the United States Treasury Department, a model of a 
human eye imported for an institution established for philo¬ 
sophic, educational, or scientific purposes is not a philosoph¬ 
ic or scientific instrument, preparation, or apparatus, within 
the meaning of, and entitled to free entry under, paragraph 
038 of the tariff act of July 24, 1897. The reason given for 
this ruling is that the article is not used for the purpose of 
making observations and discoveries in Nature, or for experi¬ 
ments in developing and exhibiting natural forces and condi¬ 
tions under which they can be called into activity, but is in¬ 
tended rather as an object-lesson to classes in anatomy or 
optics. 

Destroys Bar to Action in Injury Case.—While it assents 
to the doctrine that an action in tort, once barred, can not 
he revived by a new promise, the Supreme Court of Michigan 
nevertheless holds, in Renackowsky vs. Board of Water Com¬ 
missioners of the City of Detroit, that a plaintiff in a per¬ 
sonal injury case may meet the defense that his right of ac¬ 
tion has been barred by the statute of limitations by showing 
that, before the time fixed by the statute for the bar, the de¬ 
fendant by his course of conduct, led him to believe that a 
suit to enforce his rights would be unnecessary, and thereby 
lulled him into a feeling of security, and induced him to re¬ 
frain from bringing his action within the period fixed by 
statute. 

Insurance Claimant Can Not Waive Privileges.—On the 
day before his death, a holder of a certificate of insurance pay¬ 
able to his son had the same changed so as 
to make his own brother the beneficiary. The son 
took the matter into court. He alleged, among other things, 
that when the change was made his father was very ill, and 
under the influence of drugs, and incapable of comprehending 
what he was doing. He was also permitted to introduce as a 
witness the physician who attended his father, and to examine 
him as to communications made by his father in relation to his 
physical and mental condition. This, the Supreme Court of 
Iowa holds, Shuman vs. Supreme Lodge Knights of Honor, was 
error. It holds that section 4003 of the Iowa Code makes such 
communications privileged, and the death of the communicant 
is not in itself sufficient in all instances to remove the bar. The 
patient, the court goes on to say, may waive this privilege; and 
in cases of contests of wills, where the parties are claiming 
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rights to the estate through devise, inheritance, or in a repre- 
sentative capacity, those representing the estate may also waive 
the privilege. But this case, it holds, did not come within the 
rule applicable to cases of that character. While both of the 
claimants of the fund here w’ere blood relations of the decedent, 
they were neither of them asserting rights in that capacity. 
Each rested his right on other grounds. Each claimed to be, in 
effect, an appointee of the decedent. And there is no warrant, 
the court declares, for making such a case as this an exception 
to the rule of the statute. 

Disease Contracted Before Marriage.—After they had 
been married and lived together for about ten months, a wife 
ascertained for the first time that her husband was suffering 
from a loathsome venereal disease, contracted before his mar¬ 
riage. From the time of this discovery they occupied separate 
rooms, and the wife, for nearly two years and a half more, 
nursed and cared for her husband, whose disease became worse. 
Then, his condition having become so loathsome that she could 
no longer care for him or nurse him, without danger to her 
health, she had a talk with him, and told him that something 
would have to be done, and he said that he would go to his 
brother’s, after which he took his satchel and left, simply say¬ 
ing, “1 am going.” She sued for divorce, on the ground of con¬ 
structive desertion. But the Court of Chancery of New Jersey 
holds that her petition should be dismissed, though without 
prejudice to her filing a bill for annulment of marriage. It 
says, Crane vs. Crane, that had the disease been contracted 
after the marriage, it would seem that the separation under the 
above circumstances might have been constituted a case of con¬ 
structive desertion by the husband, as based on a cruelty which 
was a cause for divorce. But this cruelty relied on as the basis 
of constructive desertion resulted, not from any act of the 
husband since his marriage, but was the result of previous mis¬ 
conduct. Wherefore, the court is of the opinion that the only 
relief of the wife, if she has any, against the man whom she 
took for better or worse, must be an annulment of the contract 
of marriage on account of the cruel and outrageous fraud which 
seems to have bean perpetrated. Her conduct in refusing to 
live longer with her husband, the court goes on to say, seems 
to have been entirely justifiable, but to call his departure from 
her house, under the circumstances, a separation of the wife, 
would, it thinks, create a new cause of divorce, by adopting a 
construction of the statute relating to desertions which, goes 
beyond the authority of the words of the statute or of any 
decision. 

Can Not Testify to Own Claim For Services.—The consti¬ 
tution of the State of Arkansas provides that “in actions by 
or against executors, administrators or guardians, in which 
judgment may be rendered for or against them, neither party 
shall be allowed to tesify against the other as to any transac¬ 
tions with or statements of the testator, intestate or ward, un¬ 
less called to testify thereto by the opposite party.” This was 
invoked in the case of Cash vs. Kirkham. Here a physician 
had presented two accounts against the estate of a deceased 
person. They were principally for services rendered the de¬ 
ceased and his family. The administrator disallowed them. 
Then there was a suit over them. In that, the plaintiff was 
allowed to testify, over the defendant administrator’s objection, 
that he was the attending physician during the last illness of 
the deceased; that he made forty visits, at $2 a visit; that the 
cost of an operation on the wife of the deceased was §25; and 
that the total amount due on this account was §120. The de¬ 
fendant objected to this testimony of the plaintiff, for incom¬ 
petency—the same being as to transactions with the defendant’s 
intestate. The overruling of this objection and allowing the 
evidence to go in, the Supreme Court of Arkansas now holds 
was reversible error. It says that the testimony of the plaint¬ 
iff tended to prove an implied contract with the deceased, the 
legal effect of which, as a whole, if true, was an implied prom¬ 
ise of the deceased to pay the plaintiff the sum of $105 for 
services rendered. This was a transaction with the deceased— 
as much as it would have been had the deceased expressly prom¬ 
ised to pay §105. The only difference between the two transac¬ 
tions was that in one case the promise was implied, and in the 


other it was expressed. Hence, the court holds, the testimony 
should have been excluded on the ground that the plaintiff 
was incompetent to testify as to such transaction. 

Licensing Barbers.—Mention has already been made, in the 
department of “Medical News” (Feb. 10, p. 374) of tile fact 
that the Supreme Court of Minnesota has sustained the law re¬ 
quiring all barbers in that state to have licenses. The title of 
the case in which it has done this, after, as it declares, the 
statute was assailed from all directions, is State vs. Zeno. 
Here the court says that laws enacted for the purpose of regu¬ 
lating or throwing restrictions around a trade, calling or occu¬ 
pation, in the interests of the public health and morals, are 
everywhere upheld and sustained, as being within the police 
power of the state. Then, it says that it is a fact; of which it 
must take judicial notice, that the people of to-day come into 
contact with, and engage the services of, those following the 
occupation of barber, as much as, if not more than, any other 
occupation or profession. Besides, it says that it must take 
notice of the fact, too, that the interests of the public health re¬ 
quire and demand that persons following that occupation bo 
reasonably familiar with, and favorably inclined toward, ordi¬ 
nary rules of cleanliness; that diseases of the face and skin are 
spread from barber shops, caused, no doubt, by uncleanliness or 
the incompetency of barbers. So it holds that the occupation of 
a barber is a calling or trade involving the public health and 
public good, and that the health of the citizen and protection 
from diseases spread from barber shops conducted by unclean 
and incompetent barbers, fully justify the law. 

Malpractice on Arm.—In Jameson vs. Weld, wherein the 
plaintiff obtained a judgment for $500 and the Supreme Judi¬ 
cial Court of Maine has overruled a motion for a new trial, mal¬ 
practice in the treatment of an injury to the elbow of the right 
arm was charged. That there was a dislocation of both the 
ulna and the radius was not questioned. The defendant diag¬ 
nosed the case as one of fracture and dislocation. The plaintiff 
insisted that there was no fracture, and that the diagnosis and 
treatment were accordingly wrong. But, if she was in error 
in this respect, the court says that it still remained necessary 
to inquire whether, there being fractures, the dislocation was 
treated with that reasonable degree of skill and care which the 
law imposes on surgeons. Further on it states that the parties 
differed most in their testimony with respect to the statements 
made by the doctor, from time to time, concerning the condition 
of the elbow and his knowledge of it. And the court says that 
if her statement was true that, being inquired of by her in the 
ninth week of the treatment, he assured her that the dislocation 
had been reduced successfully the first time ho treated her, 
while this would not, of itself, prove want of skill or care, yet 
the jury would be entitled to give it considerable weight, ns 
showing a purpose to conceal the true condition, for some rea¬ 
son or other. Then, it holds that it is not enough to set aside 
a verdict that it may be wrong, or that the court might have 
come to a different conclusion, it not appearing, upon all the 
evidence, clearly wrong. It also calls attention, with apparent 
approval, to the fact that it was left to the jury to determine 
whether, the issue being raised, reasonable skill had been u=ed 
in letting the arm get stiff, nearly straight, when it might 
possibly have been somewhat more useful if flexed. Continuing, 
it holds that in a case of malpractice to nn arm, where it is 
claimed that the present condition of the arm is due to the 
want of care or skill on the part of the defendant, it is within 
the discretion of the presiding justice to permit the arm to be 
exhibited to the jury, although the defendant mnv claim that 
the present condition of the arm is due to some other cause. It 
likewise holds that it is within the discretion of a presiding 
justice to admit in evidence an X-ray photograph. Whether it 
is sufficiently verified, whether it appears to be fairly represent¬ 
ative of the object portrayed, and whether it may be useful to 
the jurv, it declares, are preliminary questions addressed to 
him, and his determination thereon is not open to exception-. 
Tbe'use of the word “pungent,” by the presiding justice, in nl- 
luding, during his charge to the jury, to iodin or ointment 
used on the plaintiff’s arm, though ■ be "- ’ r afc, i« r, 

deemed to bo prejudicial. , . 
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AMERICAN. 

1. Muscular Rheumatism.—Adler combats the definition 
of Lorenz that muscular rheumatism is a functional trouble 
dependent on no particular lesion and due to cold, and main¬ 
tains that it is, according to all probability and analog)', an 
infection with a probable streptococcus, perhaps staphylococcus 
origin, of attenuated virulence. He recognizes that a certain 
degree of individual predisposition contributes, augmented by 
indolent and sedentary habits, by improper nutrition, especially 
immoderate and over-rich diet and alcoholics. He also thinks 
that climate, probably in some way as yet unexplained, has an 
influence. Anatomically the disorder must be designated as 
an interstitial myositis, usually with inflammatory processes 
in adjacent tissues, the fasciae, subcutaneous and fatty tissues 
and especially the nerves; in the latter the process is likewise 
that of interstitial neuritis. As sequel® of the inflammation 
there are cellular infiltration, connective-tissue indurations, 
and sometimes even the complete fibrosis of the muscles. These 
generally exist after tho abatement of the inflammation, and 
give rise to more or less frequent relapses and manifold func¬ 
tional disturbances. Medicinal treatment is indicated in the 
' acute more or less febrile stage. As soon as this is over 
mechanical treatment is needed, especially adequate and proper 
massage, to bring about absorption of the infiltrations and in¬ 
durations and to restore the muscle to its normal conditions. 


Since this paper was written he adds a postscript. Wasscr- 
mann has succeeded in isolating a streptococcus from the 
blood and viscera in a case of endocarditis, nephritis and 
chorea following rheumatism. Cultures of this in the rabbit 
invariably cause polyarticular rheumatism. This ho thinks 
is suggestive of other micro-organisms being found for mus¬ 
cular rheumatism. 

2. Treatment of Cancer.—The conclusions of Robinson’s 
paper and summary of his arguments are as follows: 1. We 
know of no drug, animal extract, serum, nor toxin, which, 
given internally by any avenue of the body, can be relied on 
for the cure of cancer of any part of the system. 2. The state¬ 
ment that the knife is the only reliable agent in the treatment 
of cancer is not correct. 3. Certain caustics judiciously chosen 
and properly applied may attack deposits of the growth in¬ 
accessible to the knife, and in these cases should be employed 
even if the knife is necessary to prepare the way for their 
use. 4. In some eases both the knife and caustics should be 
used, and in some other cases curettage, followed by a caustic, 
is the proper procedure. 5. The majority of cases of cutaneous 
cancer can be removed with the greatest certainty and with 
least deformity by caustics, provided the patients are seen be¬ 
fore the lymphatic glands are invaded. (>. The knife should be 
used when the lymphatic glands are invaded, and, also in some 
other eases of external cancer. 

3. Cardinal Pathognomonic Sign of Colles’ Fracture.— 
Warne calls attention to the unreliability of tho occurrence 
of silver-fork deformity in Colles’ fracture, notwithstanding 
the prominence that has been given it, and believes I 10 has 
now found a pathologic sign in the fact that the styloid of 
the radius is at a lower level than the styloid of tho ulna. 
With the hand in a prone position and on the same piano with 
the bones of the forearm, this sign is "most readily ascertained 
by impinging the thumb and index finger against tho styloids; 
and projecting the line between these two points, it will take 
an oblique course, slanting to the radial side. The only men¬ 
tion of this sign that is known to him is in Stimson’s treatise 
on “Fractures and Dislocations.” In estimating, tho normal 
wrist must be taken in comparison. The facility of its clin¬ 
ical application renders it of greater value; he calls it a “cardi¬ 
nal patliogmonic sign of Colics’ fracture.” 

5. Myocarditis in Infancy and Childhood.—After first 
noticing the lack of mention of the subject in text-books, and 
the fact that in daily practice myocarditis is one of the most 
trying and one of the most important conditions, Ivoplik ic- 
views the facts known in regard to its pathology and in acute 
infectious disease. It is more frequent than is supposed, and 
it is not always as fatal as text-book9 would lead us to sup¬ 
pose. The muscle of the infant’s heart must ho capable of 
restoration to a larger extent than would be supposed when wo 
consider the vast number of infections to which it is subject. 
He notices the striking effects of diphtheria antitoxin, showing 
that the toxic action of the disease has been arrested not only 
in other organs but in the muscle fiber of the heart itself. Ho 
then reviews the various conditions in which this complication 
may occur, with illustrative cases, such ns syncopal attacks 
and infectious pneumonias, pertussis, etc. The prognosis of 
rheumatic cardiac affections is much more favorablo in chil¬ 
dren than in adults, but the most trying cases are tho=e of 
adherent pericarditis. The possibility of diagnosis during life 
and the puzzling character of the problem are noticed, and tho 
author points out the symptoms which should put us on our 
guard. If, in the course of an infectious disease, we have at¬ 
tacks of faintness, pallor, vomiting, disturbed and very irreg¬ 
ular heart action, a persistent distortion of tho respiration 
and pulse ratio as in adherent pericardium, it is certainly sig¬ 
nificant, especially if these attacks have n tendency to recur, 
if examination of the heart shows extreme weakness of the 
apex-beat, weakness of the first sound, or disappearance of 
its muscular quality, greater intensity of the second sound at 
the apex, with intensification of the second sound at th" pul¬ 
monic orifice, wc certainly in these have danger signals of 
greatest moment. If, in addition, ns i ' “ffs we 
other signs of cardiac insufficiency, sti.' ‘y->"' 

at the apex, edema of the face and 
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cyanosis, disinclination to exertion, constant drowsiness, it 
•would be certainly narrow, in view of our pathologic and ex¬ 
perimental knowledge, not to entertain the possible existence 
of serious degenerative changes in the heart muscle. We 
should never forget that in the heart we have healthy tissue 
on which our drugs and methods are supposed to act. We 
must not exhaust these healthy foci by powerful drugs or 
harsh measures; the strength must rather be fostered. The 
hope of these cases then lies in well-sustained nutrition. . 

6 . Uterine Fibroids in Pregnancy.—Remarking first that 
fibroid of tho uterus does not necessarily imperil life, but its 
situation renders it important, and that pregnancy probably 
occurs more frequently in fibroid uterus than was formerly 
supposed to be the case. Ford discusses its dangers. They are 
chiefly rupture of the imperfectly developed fibroids, the pre¬ 
vention of the normal first stage by the presence of inelastic 
tissue of the neck or displacement of the uterus so as to dis¬ 
tort the natural birth passages, and finally sepsis following 
infection after delivery. He reports a number of cases, with 
illustrations, which seem to him to indicate that the rule may 
be established that where the lower third of the uterus and 
the entire cervix are free from neoplasms, the physician may 
safely await the result, even if the fibroid is of considerable 
size. If any considerable fibroid is found opposite the internal 
os, especially if it blocks the canal, questions as to early oper¬ 
ative interference may arise and the answers are governed by 
its position. The dangerous position of the fibroid is in the 
anterior wail of the uterus, low down, as it would interfere with 
Cesarean operation. Impacted fibroid requires early hysterec¬ 
tomy unless it can be released or is so high as not to 
involve the lower third of the organ. Rupture is sometimes 
caused by a small fibroid in the lower uterus or cervix after 
delivery at term or miscarriage. If fibroid exists and becomes 
infected, hysterectomy should be done at once, and in every 
case of fibroid uterus where pregnancy occurs, the patient 
should be carefully watched, especially if it exists in the lower 
half of the uterus. 

7. Toxins.—Austin and Coriat’s paper is a general discus¬ 
sion of the subject of toxin production and the nature of tox¬ 
ins, with a report of experiments. The greatest difficulty they 
had was in the small amount of substances which could be 
obtained, and while they say that no special new points were 
developed, they hope to continue the researches with greater 
results. 

8. —See last week’s Journal, fi21, p. 865. 

9. Treatment of Whooping-cough.—Coggeshall, after first 
noticing the methods reported, suggests cocainization of as 
much of the mucous nasal membrane as can be done with a 
spray, followed by cotton tipped probes wet with the solution, 
and application of a 2 or 4 per cent, nitrate of silver solution 
to the nose and nasopharynx, to be followed by a mild alka¬ 
line and antiseptic wash by spray or post-nasal douching. 
This treatment is hardly adapted to young infants, but can be 
used for children of 3 years or over. He believes that the 
good effect of belladonna is partly due to its action on the 
nasal mucous membrane in this disease, and he suggests the 
use of suprarenal extract. 

10. Gunshot Wounds.—From experience of gunshot cases 
in the Spanish-American War, Borden concludes that if anti¬ 
septic methods were in use during the Civil War, the results 
would have been so different that it would have been seen that 
it is surreal methods and not a particular bullet that most 
influences the results. We are giving too much credit to the 
humane character of the modern military projectiles. In his 
experience ho had not only wounds from Mauser bullets, but 
shell, shrapnel and revolver wounds, and he believes that in 
some’ cases the new bullet produces wounds as destructive as 
those made by the old slow-going projectile. Shell wounds 
are generally infected, and therefore differ from the majority 
of gunshot wounds that are properly treated in the field. 
The treatment must be rather antiseptic than aseptic. Shrap¬ 
nel wounds, which from the character of the missile would be 
supposed to produce the same effects as old lead bullets, he 
finds, it proper first treatment is used, arc very much like those 
of the small-caliber jacketed missile. If these had been probed 
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according to old methods, the results would have been similar 
to former experiences. The principal point made in his paper 
is,- 1 as he said in the beginning, that it is modem surgical 
methods rather than the character of the weapon which have 
most to do with success of modern military surgery, though 
something must be allowed for the small-caliber and rapidity 
of modern rifle projectiles. The article is to be continued. 

11. Tumor of Cerebellum and Drainage of Fluid 
Through Hose.—McCaskey reports a case of cerebellar tumor 
in a young woman, which presents some peculiar features. Tho 
patient lost her hearing for a period of three months, but 
about two months before death she began to have a free dis¬ 
charge of serous fluid from the right nostril, which ran a 
steady stream or dropping amounting to several ounces a, 
day, and with this her hearing returned. The tumor was a 
mixed angioma originating on the anterior margin of the 
left lobe of the cerebellum. Another point of interest in the 
case was the great intensity-of optic neuritis of the side corre¬ 
sponding to the tumor. The patient died in a convulsion about 
three years after the first examination. 

13. Hasal Discharge of Cerebrospinal Fluid.—The liter¬ 
ature of this subject is noted by Freudontlml. He finds that 
there has been but one case similar to the one he reports, 
published in this country, though two other cases are some¬ 
what doubtful. The most important publication on the subject 
is that of St. Clair Thomson, which has been previously no¬ 
ticed in The Journal. In Freudenthal’s patient the discharge 
is regular though it had been subject to intermissions and 
these were associated with symptoms of brain pressure. Be¬ 
fore the flow commenced also the serious brain symptoms were 
present and disappeared at its onset. He is inclined to think 
there may be a tumor in the brain situated near the optic 
chiasma. He discusses the ( diagnosis of cerebrospinal'fluid 
from other forms of nasal hydrorrhea, and thinks that the 
absence of mucin and presence of reducing substance—sugar— 
suffice to confirm the opinion that the serum is of cerebrospinal 
origin. He calls attention to the fact that in the majority of 
cases reported thus far, the left nostril was the route of dis¬ 
charge; why this should be is not determined. Treatment is 
hopeless; no attempt should be made to stop the flow. In 
his case the recurrence of serious symptoms during intermis¬ 
sions is so evident that the patient herself appreciates this. 

15. Rheumatic Periostitis.—From the case here reported, 
in which there was a periosteal inflammation on the sternum 
and the clavicle, together with rheumatic swellings of the 
ankles and knees, Stern believes that there is such a thing 
as rheumatic periostitis and that this is evidence of the in¬ 
fectious nature of rheumatism. As yet we have not been 
able to determine the organisms producing the disease, but 
knowing the general nature is a step toward a better under¬ 
standing and treatment. 

16. Deucocytosis.—Burch estimates the normal number of 
leucocytes as two polymorphonuclear leucocytes to each mi¬ 
croscopic field, one small lymphocyte to every five fields, one 
large lymphocyte to each ten, and one eosinophilo to twenty 
fields. This necessitates counting the number found in at least 
twenty-five, or better, 100 fields, and averaging the total found 
in this way. He thinks reliance can be placed on the aforesaid 
ratio. He has examined various diseases, pneumonia, typhoid, 
and tuberculosis, as regards their leucocytes and he reports 
several cases illustrating the value of blood examination in 
different disorders. In one he found diagnosed appendicitis 
transformed into a case of impacted colon. In another acute 
tuberculosis was revealed, and in a third syphilis was sug¬ 
gested from the microscopic blood examination. 

17. Typhoid Spine.—The condition to which this name was 
given by Gibney, and which was considered by him to be due to 
a perispondylitis, and by Osier a neurosis, is illustrated here 
by a case reported by Lovett and Withington. In this instance 
there was a well-marked knuckle or projection of tho spine in 
the lower dorsal region, which was evidently duo to a de¬ 
structive inflammation of the vertebral bodies. A periostitis 
could not explain it; one must assume an osteomyelitis to have 
been present. As far as the writers have learned this is the 
only case of well-authenticated typhoid spine accompanied 
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by deformity. Had the deformity not appeared it would have 
been considered a post-typhoid neurosis. 

18. Idiopathic Fneumohematothorax.—A ease reported 
by Boland is of interest as being an instance of apparent 
idiopathic pneumohematothorax of primary origin. It sug¬ 
gests, as the author says, that: 1, we can have (practically) 
a primary pneumohematothorax; 2, without diagnostic aspira¬ 
tion we'can not bo sure of the nature of any pleural effusion; 
3, aspiration may precipitate an influx of air into the pleural 
cavity even if the lung is not touched by the needle; 4, the 
pleural cavity can, unaided, take care of aseptic blood as well 
ns of air. 


20. Home Modification of Cow’s Milk.-—The difficulties of 
home modification of cow’s milk for infant diet are pointed out 
by Woodruff. He says that in the first place we should know 
the exact composition of the ingredients, which is impossible 
outside of the laboratory. There is a wide difference between 
milk from different cows, or from the same cow, and it is 
practically impossible to tell the extent except by analysis of 
its composition. In the second place even in the human milk 
there are marked variations, all of which may be tolerated by 
the healthy babies since they live in spite of bad feeding. 
Absolute accuracy can not be so important as we are told. 
In the third place accuracy is ruined by the inaccuracies of 
woman’s methods. She does everything by rule of thumb: 
we have to guess to keep up with her guessing. In the fourth 
place infants vary so greatly that it is difficult to say what 
one will stand, and in the fifth place specialists are not agreed 
as to the exact proportions of proteids, fats and sugars to use. 
He sums up the average recommendations of specialists and 
in conclusion speaks of the importance of pasteurization or 
thorough sterilization. He says that if most breast-fed in¬ 
fants really get 1.5 per cent, of proteids, 4 per cent, of fat 
and 0 to 7 per cent, of sugar then we will not be much in er¬ 
ror for all babies over eight weeks old, if we dilute 3 parts of 
a 10 or 11 per cent, cream with 5 parts of water and add 5 or 
6 level teaspoonfuls of milk-sugar, the total amount being the 
stomach-capacity multiplied by the number of feedings, and 
this rule of thumb may be as near as we can come to accuracy 
in the average household. 

21. Poliencephalomyelitis in Adult.—The case reported 
by Sherman and Spiller, in detail, with autopsy findings and 
pathologic report, presented a clinical picture of Landry’s 
paralysis. Dr. Spiller, in his summary of the pathologic find¬ 
ings, discusses the literature of similar cases and concludes 
that: 1. Landry’s paralysis may be due to poliomyelitis, and 
a number of cases reported under the name of Landry’s paral¬ 
ysis are cases of poliomyelitis. 2. Poliomyelitis is an infec¬ 
tious disease, probably resulting from invasion by different 
forms of bacteria, and the inflammation is greatest in the an¬ 
terior horns, but occurs in the posterior horns, in the white 
matter and meninges. 3. The symptoms are motor in type be¬ 
cause the diesase is especially one of the anterior horns. 4. 
Meningitis is not uncommon in poliomyelitis. 5. Poliomyelitis 
in the adult is essentially the same disease as poliomyelitis 
in the child. 6. Poliomyelitis is closely related pathologically 
to the nonpurulent form of encephalitis and to the polien- 
cephalitis superior of Wernicke. 

22. Leukemia.—The frequency of chronic leukemia, in the 
University Hospital at Ann Arbor is noticed by Dock, who 
compares it with the observations of others and calls attention 
to the peculiarities and difficulty of its diagnosis. He holds 
that routine exact examination of the blood is necessary if 
we are ever to recognize the disorder in its first stage, and he 
also points out the methods for distinguishing splenic tumor 
from that of other organs. In general leukemia is not diag- 
,nosed until both leucocytes and red corpuscles are markedly 


altered from the normal. 

23. Effect of Blows on Lower Chest and Epigastrium.-— 
After giving the methods of research and details of his experi¬ 
ence, with "blood-pressure tracings, Crile concludes that no 
amount of injury inflicted on the solar plexus, directly or in¬ 
directly, is capable of causing any inhibitory action on the 
heart, and such injury in no ease contributed to immediate 
death or collapse. Its effect was to produce a vasodilation of 


the “splanchnic area,” causing a gradual decline in blood- 
pressure. While the abdomen is open and the diaphragm pro¬ 
tected from violence, blows on the stomach produce littfe effect 
on blood-pressure or respiration, but where the diaphragm is 
not protected the blows on the pit of the stomach sometimes 
produce a momentary staggering fall in the blood-pressure. 
Pressure suddenly applied or blows directly on the diaphragm, 
within the cardiac zone, usually produce a marked drop. Even 
careful pressing of the hand upward against the diaphragm 
so as to produce an interference with the free movement of the 
apex causes very great cardiac irregularity and irregularity 
of blood-pressure. Blows on the lower chest, especially over 
the cardiac area, produce various results, in one case immediate 
death followed. Respiratory action is also suddenly arrested. 
The commonest result was a great drop in blood-pressure— 
a collapse 'with gradual restoration. The results vary some¬ 
what in different animals, but as a general rule the nearer the 
blows are given over the center of the cardiac dulness the 
greater the effect. Blows on the naked heart produce similar 
though more pronounced effects. The evidence seems to show 
that the solar plexus may be disregarded as a factor, and the 
result is due to mechanical effects and violence either on the 
heart itself or its nerve mechanism. Though both vagi have 
been previously severed, similar results are produced and he 
holds that collapse and death may be caused wholly independent 
of the vagi, though the vagi probably usually contribute some¬ 
what to the results. The causes of collapse and death from 
violence on the lower chest and abdomen are due mainly to 
loss of rhythmic contractions from the mechanical irritation 
of the heart-muscle itself. 

25. See abstract in The Journal of March 3, p. 600. 

26. Eistula of Pharynx.—Freudenthal reports a caso of 
fistula of the pharynx, connected with disease of the ethmoidal 
and frontal sinus, which was completely relieved by attention 
to those parts. He thinks the infection first took place through 
the pus burrowing down from the ethmoid through the sinus 
maxillaris and from there through the fistulous tract to the 
pharynx. 

28. Diagnosis and Treatment of Fractures.—Stimson 
points out the difficulties and the simple means often available 
in diagnosing the various fractures, for instance on the upper 
end of the humerus in a fleshy person, which is readily diag¬ 
nosed by longitudinal pressure of the bone, or ulna, which can 
be told by holding the hand in your own and asking the patient 
to press against it. Colies’ fracture is diagnosed by pressing 
the hand up toward the elbow straight or a little to the upper 
side, causing pain. In the leg. the test of pressure along the 
line of pain is also of value in ft similar way. He also calls 
attention to the dangers of too much manipulation in fractures, 
especially of the neck of the femur, by taking away the peri¬ 
osteal bridge by which the bone is nourished. In any ease 
the old rule of Hodgson is still applicable in any case of in¬ 
jury to an old man or woman where there is a disability of 
the limb; treat it as a fracture of the neck of the femur. If 
we could have only one sign of fracture, he would ask for pain, 
pain in pressing the ends of the long bones together, pain in 
pressing along the line of fracture, pain in the exercise of 
the function of the limb, for a diagnosis. This applies only 
to fractures in the continuity of the long bones. In fractures 
that are not along the line of pressure this does not apply. 
In regard to treatment, in any injury of the hip in an ohl 
person, it should be treated as fracture of the neck of the 
femur. In the treatment of some cases, details do not count, 
in others they are of very great importance, especially in ar¬ 
ticular fractures, in oblique fractures where the displacement 
is great, or where the sharp ends penetrate the tissues. In 
these cases we should spare no pains to get the details of the 
fracture and the displacement. In some cases of extensive in¬ 
juries we wonder whether the tissues are dead, and whether the 
limb can be saved; he gives as a simple test the use of the 
Esmarch bandage. If this is applied for five mint'- and the 
limb and parts noted where the blush! doe* not np and 
where it remains white, that skin is ' nl: "*• 

in cases where great violence has > ’ 

satisfied with finding one fraetin 
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trouble. As regards plaster-of-Paris encasements, he prefers 
to wait until the swelling has gone down, and it should always 
be inspected the day after its application. The author men¬ 
tions ischemic contraeture of the fingers due to insufficient 
blood-supply. He remarks also on the splints for limbs and on 
dislocations, and calls attention to the use of gravity in re¬ 
ducing dislocations of the-shoulder and hip. 

39. Paresthesia Sesualis.—Styll’s article is a discussion of 
the case of a murderer of the Jack the Ripper type, in whom 
a cyst was found in the anterior part of the angular convolu¬ 
tion of the right hemisphere, which the author correlates with 
the sexual perversion. 

40. Home and Asylum Treatment of Inebriety.—The 
points which Crothers wishes to make prominent in this article 
are summed up in the following: 1. The treatment of inebriety 
extends back twenty centuries and more, and the recognition 
as a disease is still more ancient. 2. Its prominence and the 
increasing urgency for relief from medical men demands a 
new study of the whole subject along a scientific line. 3. The 
inebriate is literally poisoned, and starved, and degenerate, 
and there is no mystery about his condition or the results 
of treatment. 4. The possibility of restoration and cure is 
established beyond question. 5. Gold and other specific cures 
are only the application of common remedies, which every 
physician could use with great skill and success. 6. Every 
case can be restored and many of them permanently cured, by 
the intelligent co-operation of the family and asylum physi¬ 
cians. Both home and asylum treatment are invaluable. 7. 
The public treatment of pauper inebriates and the incurable 
classes will be carried on in workhouse hospitals specially or¬ 
ganized for this class. The treatment for those able to pay 
will bo in special private hospitals, where the best means of 
science can be combined to meet the wants of each case. 8. 
The successful cure and prevention of inebriety is largely an 
unoccupied medical field, the solution of which opens up a 
new realm of practice, promising the greatest possibilities, 
which, in the near future, will be occupied. 

48. Extrauterine Pregnancy.—In the case reported by 
Lufkin, the fetus went to term apparently free in the abdom¬ 
inal cavity. There were none of the signs of any limiting 
sac, and he discusses the opinions in regard to the possibility 
of such a condition. He himself is of the opinion that it was 
a free intraperitoneal pregnancy from not later than, the third 
month. 

49. Ventrosuspension.—Gilliam reports his modifications 


of Ferguson’s method of suspending the uterus by tlio round 
ligament. The basis of the principle of the operation is the 
invagination of the proximal portion of the round ligaments 
in the abdominal wall as evolved by Ferguson. The successive 
steps of the operation modified by Gilliam are: 1. A median 
abdominal section three to four inches long in the usual posi¬ 
tion. 2. Break up adhesions and bring fundus forward. 3. 
Seize the Fallopian tube and bring it to the opening, for which 
purpose he has devised two special forceps. 4. Carry a heavy 
silk thread under the ligament close to the forceps in such 
a manner as to include a little of the tissue of the broad 
ligament. 5. The forceps holding the tubes and round liga¬ 
ments are now removed. 0. The other round ligament is se¬ 
cured in the same way and the ends of the thread brought 
out of the abdomen and held in the bite of another clamp 
forceps. 7. Retract the skin and superficial fat on one side 
until an inch or more of the rectus muscle is exposed. 8. 
Thru a t the perforating forceps through into the peritoneal 
etvitv and seize the thread which holds the round ligament 
o Remove the clamp forceps from the thread. 10. Withdraw 
the perforation forceps. 11. While the ligament is held taut, 
fasten it into the wound by catgut sutures passed through its 
a e and including the tissue of the other side including the 
entire thickness of the wall. 12. The exposed free loop of the 
ligament is now spread out on either side of its point of 
emergence and tacked down with catgut so as to form a but- 
tm , A. bar This is intended to prevent retraction. 13. Treat 
!l,c opposite side in the same manner. 14. Close tl.e median 

•\ I'Kloniinn.l incision. . 

' SO. Suspension of Uterus.-Morris also describes a similar 


operation as follows: The abdomen is opened in the middle 
line. A hook is inserted through the round ligament at a point 
midway between the uterus and the inner inguinal ring. The 
round ligament is angulated by strong traction on the hook. 
The peritoneum is stripped away from the eetad face of the 
angulated ligament, but remains attached nt the base of the 
angle. Two parts of the bared round ligament are approxi¬ 
mated at the base of the angle with a suture of chromicized 
catgut. This throws two or more inches of the round ligament 
ont of the function. The bare faGC of the loop of the ligament 
that is thrown out of function is re-covered with a flap of 
peritoneum that previously belonged to it.. The other round 
ligament is treated in the same way. He has done this in some 
twenty eases, with success so far as the operation is concerned; 
the results during and after pregnancy are yet to be seen and 
this note is published at this time in order to fix the respon¬ 
sibility for the operation. 

51. Vomiting of Pregnancy.—After reporting a case 
Davis summarizes the salient features of the condition as fol¬ 
lows: In a considerable number of cases of pernicious nausea of 
pregnancy the womb is sharply anteflexed and the ccrvix 
extraordinarily thickened. The pelvic organs are forced 
strongly downward and forward, and a contracted condition 
of the pelvic fascia and muscular tissue is present, which may 
be termed “pelvic tenesmus.” In other cases the uterus is 
retroflexed or retroverted. These patients arc much relieved 
by raising the uterus as far as possible in the pelvis and by 
stretching the cervix. The latter is done at the risk of bring¬ 
ing on abortion, but is sometimes effective in stopping nausea 
and in enabling the patient to go to term. The salient feature 
in the symptoms of these cases is nausea and not vomiting. 
Many of the worst cases vomit but once or twice in twenty- 
four hours, but are nauseated while awake. Coupled with this, 
and resulting from it, is the profound mental and physical 
depression from which these patients snffer. Especially sig¬ 
nificant in the symptomatology of these is the obstinate, 
boring, burning pain beneath the sternum, and the discharge 
in the vomit or bowel movements of coffee-ground material, 
which is recognized as decomposed hemoglobin. He has found 
no adequate explanation for the substernal pain, although it 
has been noted in other patients, not pregnant, who suffer 
from pernicious anemia. Coffee-ground vomit has been observed 
repeatedly in nephritic patients and in those suffering from 
extensive degenerative disease. He finds that in successful 
treatment the patient should be fed, put to absolute rest and her 
strength so recruited that her nausea gradually ceases, then 
she can go on to recovery. The replacement of the uterus to 
a better position and stretching of the pelvic and cervical tis¬ 
sues is an important aid. Unless these measures succeed the 
pregnancy must be ended. 

53. Care of Intestine in Abdominal Section.—The points 
made by Baldwin are the administration of morphin and 
atropin as an aid to the ether anesthesia; the anticipation of 
uterine paralysis by the administration of a laxative prior to 
anesthesia, which he has followed as a routine practice with 
good results. He also insists on the importance of a small 
incision and as little use of packing as possible. Cleansing 
of the abdominal cavity is best done, he thinks, by means of 
a large funnel with rubber tube, the latter passing completely 
to the bottom of the pelvis before allowing-the water to run— 
thus floating off all debris from the bottom. When this is 
satisfactorily done he siphons out the water. The abdomen 
may be filled with a fresh salt solution; the amount left will 
vary in different cases. Every ease of abdominal section before 
being removed from the tables receives an enema consisting of 
one quart of normal salt solution, one ounce of whisky, and 
twelve minims of Squibb’s compound of opium. The normal salt 
solution injection, without the whisky and opium, in half the 
amount is repeated every two or three hours until the patient 
is able to take food by the mouth, which is encouraged ns 
early a= possible. To keep the intestines out of the pelvis 
Clark's method is used. He secures the free action of the 
bowel at the end of twenty-four hours by the measures already 
described and the administration of from 10 to 15 grains of 
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calomel in capsule, twelve hours after operation, followed 
about six hours later by administration of Epsom salts dis¬ 
solved in hot water. At tile first evidence of distension of the 
large intestine high enemas are commenced and not discon¬ 
tinued until gaseous or fecal movements have been secured. 
He notices Byford’s suggestion of producing early movements 
of the bowels, and recommends Watkins’ formula for enemas of 
two ounces of Epsom salt, one of glycerin and three of water, 
given through a largo tube. 

54. Uterine and Vaginal Duplications.—Wells’ paper is 
an analysis of 112 cases of duplication of the female genitalis. 

60. Danas Operation for Strabismus.—This operation con¬ 
sists essentially in stretching the muscles before the division 
and dividing interni or externi muscles as the case may re¬ 
quire. Roosa reports 36 cases, 31 personal ones, with results. 
The perfect results—so-called parallelism of the eyes—resulted 
in 32 of the 36. The other 4 are still under observation and 
ultimate cure is hoped for. The dread of over-effect of stretch¬ 
ing the muscles and their simultaneous division is, he thinks, 
unwarranted. 

67. —See abstract in The Journal of February 24, p, 497. 

70. Deficient Urinary Excretion in Skin Diseases.— 
Bulldey gives a study of 2000 urinary analyses in patients 
suffering with skin disease, with results not very conclusive 
as regards any specific positive facts. They do not indicate 
that any special urinary changes can be demonstrated as 
having direct connection with any particular skin lesions, 
but they do show evidence of deranged assimilation and dis- 
assimilation. Very few represented the urine of normal health. 

71. Catheterization of Ureters.—Lilienthal’s paper is 
largely a protest against the practice of catheterizing sound 
ureters. He thinks that while the value of catheterization of 
the diseased side is great, that of the other is perilous and 
hardly justified by the needs of the case. In some eastthe 
kidney may bo unmistakably palpated, in others the mouth 
of the ureter may be inspected with the eystoscope and when 
these means fail, at the time of the contemplated nephrectomy, 
a small incision can be made which will permit of the ocular 
demonstration of the condition of the other kidney without 
serious additional risk. If catheterization of the other ureter 
is practiced it is by no means certain, as Wossidlo says, that 
the kidney which functionates normally before nephrectomy 
will continue to do so afterward. 

73. Impotence in the Male.—Zabludowski recommends 
general massage: 1. Directed to the genital apparatus and its 
vicinity. 2. To the spine by means of reflexes. 3. To the body 
generally, the vessels and lymphatics. 4. To the brain centers, 
giving rise there to certain images. The necessity of avoiding 
sexual excitement during treatment, and of healthful 
bodily exercise within the fatigue limit should be emphasized. 
The following are given as special directions: 1. In case of 
pollution, the sleeping arrangements must be changed from 
bed to sofa, with a bolster under the feet. In one severe case 
of over twenty years’ standing a remarkable result was effected 
by directing him to use at night, in place of the bathing-trunk 
to which he was accustomed, a condom. The emissions ceased. 
Beverages at night are forbidden, and the supper lioui changed. 
2. In cases of spermatorrhea from interrupted coitus, and in 
cases of prostatorrhea, particular attention is given to the 
massage of the prostate and abdomen and the habit replaced by 
the use (in the women) of occlusive pessaries. 3. In cases of 
general disturbance after the shock or exhausting illness, 
general massage is most beneficial, especially on the heart. 
This massage works in diabetes and obesity as a compensation 
for a strict dietary regimen. 4. A good prognosis should always 
be given to men about to marry, who are fearful of their 
sexual capacity, and to married men whose intercourse is 
obstructed by vaginismus. These do well. 5. In relative im¬ 
potence, absence of erection in familiar conditions, a change 
brings about good results. 6. When there is disturbance m 
the secretion of urine, particular attention is paid to tie 
perineum and bladder, and sleeping arrangements are changed 
Benefit is sometimes secured by sleeping on some unusual 
material, such as rubber, leather, or linoleum. 


74.—See abstract in The Journal of October 2S. IS99 n 
1104. ’ 

82.—Ibid., February 17, p. 425. 

87. Mechanical Treatment of Sciatica.—The method in¬ 
dorsed by Hunt is the use of the Hodgen splint, giving rest 
to the parts by suspension. He finds it a most valuable agent 
in the treatment of this disorder, and reports several cases. 

88. —See abstract in The Journal of June 3, 1899, p. 1257. 

89. Medicolegal Aspect of Bright’s Disease.—Barlow be¬ 
lieves that many cases of Bright’s disease are accompanied by 
testamentary incapacity, and reports one or two instances. 
He thinks that any person suffering from nephritis with any 
cerebral symptoms should have his mental capacity tested be¬ 
fore making his will. 

92.—See abstract in The Journal of June 3, 1S99, p. 1257. 

96. —Ibid., January 27, p. 233. 

97. Abdominal Tumors.—This article largely covers the 
ground of the paper published in The Journal, Feb. 11, 1899. 
The author calls attention to the importance of distention of 
the colon in locating the region of the tumor, of segregation of 
the urine in differentiation between the different tumors, and 
of analyzing the range of motion in movable tumors as of value 
in diagnosis. 

98. Oophorectomy for Functional Nervous Diseases.— 
Brockman reports four cases of oophorectomy iji which he 
believes hysteria and insanity were relieved. He thinks the 
conservatism of alienists and neurologists in regard to this 
operation for such cases is not altogether justifiable. 

103.—See abstract in The Journal of January 20, p. 160. 

105. Snow-Blindness.—Mitchell describes a case of snow- 
blindness, and mentions the apparatus used in Alaska by the 
miners. He does not allow much value to colored glasses. The 
real remedy is a wooden goggle made somewhat after the plan 
of pinhole spectacles. 

110. Chloretone.—This new drug is stated by Morton to 
have a decided value in ophthalmic practice, due to its anti¬ 
septic properties combined with its mild anesthetic action with¬ 
out affecting the pupil or accommodation. It is also free from 
undesirable properties of disturbing corneal epithelium like 
cocain, and another very decided advantage of it is as a pre¬ 
servative to other drugs, suprarenal extract for example, which 
has always had to be specially prepared, but which can bo kept 
for some time with a small addition of chlorctonc. 

123. Lethargy and Trance.—Madden discusses the subject 
of trance, and reproduces the literature of a number of inter¬ 
esting cases that have been reported. While many reported 
ones are apocryphal, there are some well-substantiated in¬ 
stances that show the danger of premature interment. 

124. Etiology of Acute Tonsillitis.— According to Class, 
acute anginas may be thus classified according to their im¬ 
portance: 1. Those caused by the pneumococcus. 2. Those 
caused by the diphtheria bacillus. 3. Those caused by the 
streptococcus. 4. Those caused by the diplocoeeus scarlatina’. 

5. Those caused by the influenza bacillus. 0. Those caused by 
the staphylococcus pyogenes. 7. Mixed infections, two or 
more of the above germs being present in each case. These do 
not include absolutely all, as there may still be unidentified 
germs, and the anginas met with in measles and smallpox, 
which are probably due to specific contagion. Something like 
the pneumococcus zywogenes is sometimes found in throat 
cultures, which suggests a solution regarding the connection 
between anginas and the occasional subsequent endocarditis 
Each of these forms is discussed separately, and the author 
urges giving more thought to the bacteriology of throat infer- 
tions. 

134. Formic Aldehyde in Milk.—Moechol is strongly in 
favor of the use of small quantities of formaldehyde ns n mill: 
preservative. His experiments were made on not only animals, 
but human beings, and therapeutic experiment-' on children. 
As a result he believes the proper percentage of formaldehyde 
should be allowed to be a benefit rather than deleterious in 
milk, and that it is much better than the process of pasteuriza¬ 
tion. which destroys the amylolytie property po- w--ed by raw - 
milk, modifies the butter fat and changes m> ■ in!’ 

caramel. The ren-ons he gives for hi- opi ,r 
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lormaldehyde arc: "1. It does not interfere with the human 
gastric, intestinal or ptyalin digestion. 2. Infants that did not 
prosper with various kinds of infants’ food and milks, also 
cows’ milk prepared according to the best authorities,, at once 
changed for the better when supplied with milk treated with 
formaldehyde—and they continued to augment in weight and 
health. 3. An insignificant amount, 1 to 150,000, and not 
more than 1 in 50,000 preserved the milk from souring for a 
few days. Whether the same percentage destroys the bacteria 
or inhibits their growth will be shown by further investiga¬ 
tions, now under way. Formaldehyde is the best milk preserva¬ 
tive and does not introduce any mineral matter. These conelu-- 
sions are preliminary, as our conclusions are not yet finished, 
but they are based upon strong facts, which we obtained from 
experiments made by us up to the present time. In order to 
prevent decomposition of milk, we regard it as entirely admissi¬ 
ble to add formaldehyde (pure) in proper quantity after milk¬ 
ing and not later, and therefore by the only permissible one, 
the dairyman.” The proper percentage of formaldehyde seems 
to be about 1/80,000, according to the results of experiments 
in infant feeding reported to Moechel by Dr. F. W. Froehling, 
who conducted this part of the investigation. 

136. Grant’s Operation for Restoration of Lip.—Wooten 
reports a case of Grant’s cheiloplastie operation for restoration 
of the lip after excision for epithelioma. This consists of a 
square incision connected at the corners with oblique ones on 
the chin instead of the V-shaped incision. The advantages of 
the operation are, he claims: 1. The incisions are confined to 
the mobile, elastic portions of the lip and cheek, allowing dis¬ 
sections where necessary from the alveoli; the large, well nour¬ 
ished triangular flaps can be slid over the chin and make trac¬ 
tion on the whole cheek and none on the chin. 2. There is less 
tension of the lip; it is more prominent and natural in conse¬ 
quence, therefore it is more flexible in use. 3. There is less 
necessity for resorting to accessory operations to restore size 
and shape of mouth, which is less apt to be disfigured by this 
operation than any other. 4. The removal of all submaxillary 
gland tissue can be easily accomplished by the continuations of 
the same oblique incisions over the rami of the jaw. 
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British Medical Journal. March 25. 

The Lettsomian Lectures, Being Practical Observations 
on Cancer of the Breast. Wit. Banks. —In this second lecture 
Banks first notices the errors about heredity, which he pre¬ 
viously discussed, and the very serious error in regard to 
pain. The presence of pain is usually associated with cancer, 
so that its absence generally means to the patient that there is 
no cancer. There are, unfortunately, few neoplasms in their 
beginnings less accompanied with pain. The old statement in 
regard to skin adhesions and nipple retraction, which is only 
necessarily present when it is situated under the nipple is an 
error. One of the most striking symptoms is what he calls a 


“pigskin” appearance, which appears on a portion of the 
skin when pinched between the finger and thumb, and consists 
in fine points due to a number of hair follicles caught and 
tucked down by the cancer. This he considers as certainly 
indicative of subjacent carcinoma. The conditions that 
simulate cancer are next noticed, chronic mastitis, fibro¬ 
adenoma and small simple cysts. His method of examination 
is described. He never removes a breast w ithout first cutting 
into the tumor, and he frequently uses a small exploring trocar 
and canula for diagnosis. He always examines a breast tumor 
in three positions, standing behind the patient and having her 
press airainst him. examining from the front and when the pa¬ 
tient is~in a dorsal position. He considers the first method of 
verv '’-reat importance in examining for anything on the an- 
terior^surface of the trunk and neck. After noticing the oc¬ 
casional occurrence of insanity after operation on the breast, 
which has lon^ been observed, Banks describes chronic inter¬ 
stitial mastitis at length, and its possible malignant trans¬ 
formation. He thinks that early diagnosis of cancer is the most 
important thing, and if in any case the evidence seems to 
" make for nothin? worse than chronic mastitis, he treats for 
that condition, but keeps the patient under close observation 


until all the induration has subsided. On the other hand, if 
there is any probability of cancer, he thinks extirpation of 
the breast justifiable and the diagnosis can be made certain at 
the operation by the, passage of the knife through the tumor. 
As regards the proportion of cases in which there is trans¬ 
formation of mastitis into cancer cases, the statistics fail us. 
He does not believe that milk abscesses leave behind them in¬ 
duration which degenerates into carcinoma. 

Vomiting.- Some of its Surgical Aspects; Especially 
with Reference to a Feculent Vomit, "Which is Sometimes 
Curative. William H. Bennett.— In this address, two classes 
of vomiting are considered: Those due to the anesthetic or to 
certain conditions of disease which necessarily lead to vomiting 
under any circumstances, whether operation bo performed or 
not, and certain other cases hitherto unrecorded in which 
vomiting of a particular grave form as commonly understood, 
proves in the end to be curative. That connected with oper¬ 
ation may be divided into that which is the result of an anes¬ 
thetic and that which is caused by disease from which the pa¬ 
tient suffers. When caused by anesthesia also it may be directly 
after the operation or may be deferred till some days or hours 
later. When it is due to disease it may be dangerous through 
septic infection of the lungs, portions of foul vomit being 
inspired into the air-passages, producing pneumonia. In this 
it is really not the anesthetic in the ordinary acceptance 
of the term that is the cause. He advises that we previously 
wash out the stomach, cleaning it of offensive material or 
half-digested food so as to prevent a possibility of a lung 
implication. This is also valuable in ordinary post-anesthetic 
vomiting. Usually this is not dangerous, but in some cases 
when it is deferred for hours or days it may be very serious. 
In these patients, if the stomach has not been emptied of 
vomit it is a good practice, if the condition of the patient will 
permit, to use the lavage. The second class of cases to which 
he refers are those in which feculent vomiting occurs in cases 
of apparent obstruction, and he reports several cases where this- 
form of vomiting was followed by immediate relief. From 
careful consideration of the subject he concludes that: “1. 
Feculent or stercoraceous vomiting occurs more commonly than 
supposed in cases in which no mortal disease exists. The oc¬ 
currence of feculent vomiting must of necessity be a grave 
symptom, but it is not always followed by death, even though 
nothing be done for the patient from a surgical point of view. 

2. In certain cases the vomiting is curative, inasmuch as it 
empties the bowel and stomach of accumulated contents which 
for the time being are unable to find their way downward in- 
the normal way. This view is supported by the fact that in 
such cases as I have narrated, a very copious and as it were 
final vomit immediately preceded the change of the patient 
from an apparently hopeless state to the commencement of 
recovery.” If the abdominal distension continues, however, 
after the vomiting the case is still serious. 

New Method of Performing Perineal Prostatectomy. 

P. J. Freyer. —The author describes a case in which he oper¬ 
ated by first opening the urethra in front of the prostate, on 
the staff, and then making a crescentic incision about four 
inches long from the opening backward around the anus to- 
the coccyx on the right side, carrying the dissection deep into 
the ischiorectal fossa:, the rectum being pulled inward by a 
broad retractor. The tumor was then passed out of the wound 
by the left forefinger being hooked around it in the bladder. 
The capsule of the prostate was incised and peeled off and the 
tumor, which involved the right lobe of the prostate, removed 
piecemeal by cutting forceps and curved scissors, only a thin 
layer being left to support the mucous membrane of the 
bladder and prostatic urethra. A soft rubber perineal tube 
was passed through the urethral opening into the bladder, 
and retained there by a suture. The large gaping wound was 
packed with iodoform gauze and the usual dressings applied. 
The recovery of the 59-year-old patient was good, and he was 
sitting up in about six weeks, and shortly after quite well. 
The tumor was of a fibroadenomatous type. The author sums 
up the advantages of this method, which consist chiefly of 
the ability to thoroughly examine the tumor and the avoidance 
of dangerous dissection as in Dittel’s operation, and the guide- 
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furnished by the finger in the bladder. It is only adapted 
to certain patients, not, for example, for those with enlarged 
middle lobe projecting into the vesical cavity, and in very fat 
patients the linger may not be long enough to reach into the 
bladder and hook the tumor. 

The Lancet, riarch 24. 

The Typhoid. Bacillus and Typhoid Fever. P. Horton- 
Smitii.—A fter first describing the typhoid bacillus and its 
characters, the author gives the values of the different tests, 
of which he considers the agglutination one, carried out in 
high dilutions, and Pfeiffer’s test the most accurate, but the 
others are not to be neglected. They are long and tedious, but 
we know so little as yet of saprophytes that they are necessary. 
The author considers that there is no proof that the typhoid 
bacillus can multiply outside of the body, though with our 
increasing knowledge of the disease wo can explain many out¬ 
breaks without such an assumption. He notices the toxins 
and their possibility of diffusion and distribution of the bacil¬ 
lus in the human organs. The following data seem to him 
assured; the typhoid bacillus must always be found in the 
stools at the early period of disease. It can always be dem¬ 
onstrated in Peyer’s patches and the mesenteric glands. It 
does not, however, remain limited to this space, but very soon 
and in all cases passes into the blood, by means of which it is 
distributed to the most diverse organs; thus it can always be 
found in the spleen and liver. It gives rise to the typical 
eruptions of the skin and is almost always present in the mar¬ 
row of the bones and in the bile. It is frequently present in 
the urine and is commonly found in the kidney; occasionally 
it may be detected in the lungs and sometimes in other organs. 
The old conception of typhoid as merely a disease of the 
alimentary tract can no longer be maintained; as it is we 
must look on it as a modified form of septicemia in which, 
however, there is a definite and local primary disease whence 
dissemination of the organism takes place. 

Influence of Temperature of Liquid Air on Bacteria. 
Allan Macfadyen.— This paper, which was read before the 
Royal Society, gives the results of experiments on the effects 
of liquid air on various bacteria, those of typhoid, diphtheria, 
cholera, etc. The experiments show that bacteria may be 
cooled down to —190 C. for a period of twenty hours -without 
losing any of their vital powers. Further experiments are 
being carried on with these and other micro-organisms with 
liquid air for longer periods, and also with liquid hydrogen. 

The Therapist (London), (larch 15. 

Use of Local Hot Baths in Poisoned Wounds. David 
Fraser. —The writer calls attention to a treatment of septic 
wounds with which he has had remarkable success. It con¬ 
sists in keeping the limb or wound in hot water, as hot as can 
be borne, for at least a couple of hours, three times a day, and 
poulticing in the meantime -with linseed meal. He thinks this 
method thoroughly carried out and patiently persevered in 
will cut short the atack unless the inflammation has already 
passed the axillary or inguinal glands. He has never seen 
one of the virulent cases of blood-poisoning with serious con¬ 
stitutional effects since first trying this treatment. 

Australasian Medical Gazette (Sydney, N. S. WO, February 20. 

A Palmar Reflex. George E. Rennie.— Rennie describes a 
reflex due to a traction of the palmaiis brevis when pressure 
Is made on the pisiform bone and on the ulnar nerve above the 
wrist. He thinks that this must be a true reflex, and since the 
nerve-supply of the palmaris is derived from the eighth cer¬ 
vical and first dorsal nerve roots it may possibly be of service 
in localizing lesions in the cord. 

Presse Medlcale (Paris),March 14 ■ 

Reduction of Size of Shoulders in Difficult Delivery. 
E. Bonnaire.— Cleidotomy or supra-acromiotomy has never 
been practiced on a live child, but if the head has been de¬ 
livered and the shoulders are inextricably caught, instead of 
feticidal tractions a resort to cleidotomy will enable the child 
to be born alive, with no injury except the incision of the skin, 
aponeurosis and bone. No vessels are affected and even the 
subelavicular muscle is intact. Bonnaire uses ordinary long 
scissors. After the perineum is pulled back as much as possi¬ 


ble, the finger is inserted and the clavicle sought. It feels 
like a match lost in the soft parts if it is transverse or unless 
repeated maneuvers have pulled it out lengthwise. In the 
latter case cleidotomy is impossible and supra-acromiotomv is 
necessary. If the clavicle can be reached the scissors arc in¬ 
serted between two guiding fingers to the clavicle. The first 
stroke of the scissors slips usually on the rounded surface 
of the bone and merely cuts the soft parts. The second severs 
the periosteum and the handles of the scissors are then grasped 
in the palm and the bone out. The other shoulder is then cut 
• in the same way. By supra-acromiotomy Bonnaire means a 
partial embryotomy, which consists in severing wide the skin 
and muscles surmounting the shoulder, in such a way as to 
liberate the seapulo-clavicular attachment of the arm’. This 
allows the bis-aeromial diameter to pivot and pass the uterine 
or pelvic diaphragm which is holding the shoulders. 

5 emaine Medlcale {Paris), March 14. 

Traumatic Hernia. F. De Quervain. —The writer uses the 
expression hernie de force, and studies the subject from the 
accident insurance point of view. It is evidently unjust to 
make manufacturers or insurance companies responsible for 
a pathologic tendency on the part of a workman, a predispo¬ 
sition to hernia. Persons with this tendency should select an 
occupation less arduous than others. And in deciding the in¬ 
demnity such a predisposition, if proved, should reduce the 
claim. The supreme authority in accident insurance in Ger¬ 
many, the Reichsversicherungsamt, recognizes tho right of a 
subject with a traumatic hernia to an indemnity and docs not 
consider it reduced by a predisposition. In Austria the same 
rule prevails, and also in Switzerland, hut in the latter a 
predisposition reduces the amount of the indemnity. Some 
private companies refuse to allow an indemnity for traumatic 
hernia, while others grant it. It is very important, in exam¬ 
ining a subject, to bear in mind that there must have been a 
more or less considerable effort or traumatism to have pro¬ 
duced the hernia, also that true traumatic hernia is almost 
invariably accompanied by sudden, severe pain, and frequently 
by strangulation. The physician should also seek for indica¬ 
tions of preceding predisposition and also of an old hernia. 
If the inguinal canal is large and especially if it hns lost its 
oblique direction, a traumatic origin of the hernia is less 
probable. The size is also significant. Except in tho rarest 
cases, a traumatic hernia is never larger than a lemon. The 
fact of irreducibility also speaks against a fresh traumatic 
origin, as it indicates old adhesions. Evidences that a pad 
has been worn should also be sought. A double trnumntic 
hernia is almost unknown. The coexistence of ectopic testes 
also suggests a non-traumatie origin, as this is frequently ac¬ 
companied not only by a predisposition but by a pronounced 
hernia. Other circumstances in favor of a gradual development 
of the hernia are advanced age of tho subject, and the knowl¬ 
edge that he has been incapable of hard work in spite of a 
robust appearance. A predisposition to hernia is generally 
accompanied by flabby abdominal wails, with trilobed ab¬ 
domen; sometimes there is a hernia point on the other side. 
A thin hernia] sac without adhesions with the elements of the 
cord, nor thickening of the latter, is a point in favor of fresh 
traumatic hernia. The indemnity accorded in Germany is from 
10 to 50 per cent, of the working capacity. In Switzerland 
a single sum is paid, ranging from 500. to 2000 francs. The 
article concludes with the expression of the writer's personal 
opinion that companies, etc., should accord the expenses of 
radical treatment as the minimum of Indemnity in any c.t-o 
of traumatic hernia. 

Centralblfltt f. Chlrurcle (Lelpslc), March 34 . 

Operative Treatment of Neural gin of the Trigeminus. 
A B. Ticiionowitcil —The conclusions of this prize thesis are 
that resection of the Gasserian ganglion, according to 
Quenu and Sebiicau, is much the best operation. The advan¬ 
tages are the lesser extent of resection of bone required, 
the harmless route to the foramen ovale ' ' the bo ' 
periosteum, the absence of large vc -''d. * 
recognition of the tissues, the favors' fo 

plication of a ligature to the middle ij. 
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can thus be well protected, the comparatively small size of the 
opening in the bone necessary for the exposure of the ganglion, 
and lastly, the protection of the defect in the bone by the 
numerous organs located behind the provisionally resected 
arcus zygomaticus, and the certainty of the consolidation of 
the arcus by the broad surface of the anterior incision of the 
resection. The Quenu and Sebileau method combines the advan¬ 
tages of the “temporal,” and also of the “basal” method with¬ 
out their chief faults, and is therefore the method of election 
for resection of the Gasserian ganglion. 

Deutsche fledlclnlsche Wochenschrift (Leipslc), March 22. 

Revision of Pharmacopeia Germanica. E. Harnack.— 
The new drugs that have been added to the German pharma¬ 
copeia are already announced, twenty-five in all. The revising 
committee endeavored to avoid patented medicines and to re¬ 
baptize those already in the work. The list is: adeps lame 
anhydrieus; adeps lance cum aqua (lanolin) ; ether pro nar- 
cosi; alcohol absolutus; areeolinum liydrobromicum; baryum 
chloratum; bismutum subgallicum; bromoformium; coffeino- 
natrium salicylicum; gelatina alba; hydrargyrum salicylicum; 
hydrastininum hydrochloricum; mel; methylSulfonaliun 
(trional) ; oleum camphoratum forte; oleum chloroformii; 
oleum santali; pilules fer. carb. Blaudii; pyrazolonum phen- 
yldimetliylicum salicylicum (salipyrin) ; semen erucce; serum 
antidiphtheriticum; tela depurata; tuberculinum Kochii; un- 
guentum adipis Ian®; vinum china:. None of the new prepa¬ 
rations of silver, of tannin, organic iodin, organic iron, of creo¬ 
sote, methylene blue, etc., are included in the list. Salol is re¬ 
baptized: phenylum salicylicum, and antipyrin, pyrazolonum 
phenyldimethylicum. Among the substances dropped from the 
pharmacopeia we note auro-natrium chloratum, the only prep¬ 
aration of gold; keratinum as a coating for pills (salol is 
recommended in its place), and thallinum sulfuricum. 

Muenchener Medlclnlsche Woehenschrlft, /larch 13 and 20. 

Distortion of Dower Joint of Root. H. Krapf. —The writer 
of this communication has had occasion to observe a number 
of cases in which the subjects had wrenched or sprained a 
foot some time before. As they recovered they found they could 
walk perfectly well on level ground, but there was a sensation 
of uncertainty on an uneven surface, and if they stepped on a 
pebble or anything of the kind, the pain was so intense that 
sometimes they fell. On examination, the talocalcaneal joint 
was found enlarged, or a small prominence in the talus region, 
or a displacement of the anterior talus angle;, pronation and 
supination of the foot were almost if not entirely impossible, 
while dorsal and volar flexion and gait were normal. The 
cause is either a fracture or distortion ol the lower joint of the 
foot and usually leads to ankylosis of the joint. Rest, mas¬ 
sage and a special shoe will cure recent cases and improve all. 
Krapf urges investigation of the lateral movements in all cases 
of injury to the foot, and observes that the effects of distortion 
of the lower joint, while not impairing the working capacity in 
most occupations, proves a serious detriment in others. 

Large Splinter in Eye Not Discovered for Year and a 
Half. Peters. —A child of 8 fell and complained of pain in 
the eye, and for several days there were marked cerebral symp¬ 
toms, but the physician found no foreign body in the eye. It 
suppurated and became blind. A year and a half later, as sup¬ 
puration still continued, the child was taken to Peters, who 
extracted a splinter of wood over 3 cm. in length and 3 mm. 
wide. He believes that the sight might possibly have been 
saved if the splinter had been removed at once, and asks what 
would have been the results if the parents had sued the first 
physician for his neglect to find a splinter of such size in their 
child’s eye. 

Trial of Docal Alcohol Therapeutics in Gynecology. L. 

Seitz. _A series of cautious and thorough tests were made of 

local alcohol treatment in various gynecologic troubles, in the 
hope that the arterial hyperemia induced might assist Nature 
in the defensive reaction of the organism. Applied to the 
vagina, the effect was only beneficial in one case—chronic 
metritis and endometritis fungosa while the erosions and 
shedding of the epithelium induced offer a favorable soil for 
infection of all kinds. A case of tuberculosis of the peritoneum 


and adnexa was also favorably affected by alcohol compresses 
applied to the abdomen after laparotomy to evacuate ascites, 
and this success warrants further attempts in this line. In 
other respects local alcohol treatment proved a failure in gyne¬ 
cologic affections. 

Treatment of Lupus and Other Skin Diseases with the 
Roentgen Ray. Albers-Schoenburg and Haiin. —The long 
experience of the writers at their Roentgen institute at Ham° 
burg enables them to affirm that all skin diseases without ex¬ 
ception are favorably influenced by the Roentgen ray, while, 
with proper precautions, there are no inconveniences from its 
use. It invariably cures the eczema accompanying lupus, and 
the indurations, and is peculiarly adapted for the treatment of 
flat surfaces and extensive areas. Recurrences are not pre¬ 
vented by this treatment any more than with other methods, 
and it does not exclude other treatment; in fact, is best applied 
in combination with other methods. 

Simple Method of Determining the Bound Hydro¬ 
chloric Acid in Gastric Juice. 0. Coiiniieim:. —The simplic¬ 
ity of this method adapts it to general clinical use. The con¬ 
tents of the stomach is filtered and the total acidity and pro¬ 
portion of free hydrochloric acid computed as usual, for each 
10 cm. A similar amount—10 cm.—is then precipitated with 
calcium phospho-tungstate prepared by neutralizing a 4 per 
cent, aqueous solution of commercial phospho-tungstate with 
calcium carbonate at boiling point; 30 c.c. arc sufficient. After 
waiting two to five minutes, filter and determine the acidity 
with resol acid or phenolphthalein. The difference between the 
amount thus obtained and the total acidity is the amount of' 
bound acid. In the abshnee of free hydrochloric acid the deficit 
is determined and a certain amount is added, 30 to 40 c.c. more 
than the actual deficit, and this amount is subtracted from the 
amount of bound acid established. In the tabulated tests the 
total acidity varied from 27 to 95, with minus 78 free acid in 
the first case and plus 70 in the second. The amount of 
bound acid was 25 in each case. The total hydrochloric acid in 
the first was minus 53 and the second plus 95. 

Gazzetta deell Ospedate (ITIIan), February 2S. 

Subconjunctival Injections of Sublimate in Dicers of 
Cornea. F. Amata. —An experience with forty-two cases of 
severe ulcers of the cornea has convinced Amata that this 
method of treatment far surpasses all others in simplicity and 
efficacy. A single injection was sufficient in all but one case. 
He uses Sgrosso’s formula—corrosive sublimate, 5 eg.; sodium 
chlorid, 10 eg.; aq. dest., 100 gm.—after cocain. 

Mercurial Neuritis. P. C. Modinos. —A young man had 
rheumatic pains appearing three years after he had contracted 
syphilis and been effectively treated at the time. He returned 
to his mercury to dispel the pains, but found that they in¬ 
creased until walking was impossible. Modinos ascribed them 
to a mercurial neuritis and appropriate antimercurial treat¬ 
ment soon cured them. He also reports a similar ease oc¬ 
curring eighteen years after the first syphilitic infection. He 
suggests that possibly this mercurial neuritis may occur 
comparatively frequently and be ascribed to other causes. 

New Indications for Injections of Gelatin, and New 
Eormula. Y. Peksuti. —The writer has been using injections 
of gelatin extensively in all hemorrhagic infections, and recom¬ 
mends them as harmless and marvellously effective in chronic 
cases that have resisted all other treatments. He describes one 
observation in detail, a young woman very much debilitated 
from several weeks of bloody dysentery, forty-five passages a 
day, all blood-stained. The blood ceased to appear in twenty- 
four hours after the first injection of .90 gelatin, and the dis¬ 
charges were reduced to normal number in three days. No 
other treatment was instituted except the daily injection of 
gelatin. Pensuti adds a few centigrams of phenic acid to each 
c.c. of the 30 per cent, gelatin; filters in steam and injects 3 
c.c. once to three times a day in very severe cases. By this 
means he avoids the large amounts necessary when a more 
diluted fluid is used. 

Alum in Lead Poisoning. G. Camfanella. —In the fail¬ 
ure of all other remedies Campanella administered alum, which 
at once conquered the rebellious constipation and cured the 
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patient. Ho explains the mechanism as due to the formation 
of n soluble alkaline sulphid by the combination of the alum 
with the albuminoids and free alkaline substances in the intes¬ 
tines, with the formation of sulphuric acid. These stimulated 
peristalsis and irritated the mucosa, producing hyperemia, 
which counteracted the anemia caused by the lead. 

Experiments in Prophylaxis of Malaria on the Rome- 
Tivoli R. It. A. Baldi.— The houses of the railroad agents 
were rendered mosquito-proof, and netting masks, veils” and 
gloves were provided the agents who had to be in the open air 
at night. Insecticide powders were burned in the rooms. The 
stretch of the road on which these precautions were taken was 
in a notoriously malarial region, and a corresponding stretch 
was left unprotected to serve as control. In the latter every 
person connected with the road and every member of their 
families was infected with malaria, terminating in cachexia in 
some. In the protected stretch all escaped except the station 
agents who had to be exposed to the night air. These results 
aro considered very encouraging, as the scientists had to con¬ 
tend with ignorance and negligence on the part of the railroad 
employees, although the officers of the road afforded them every 
facility and appropriated a thousand lire to pay expenses. 

Success of Nitrate of Silver in Acute Lobar Pneumonia. 
E. Caccianiga.—The Journal called attention to Caccianiga’s 
treatment of pneumonia with nitrate of silver, when he first 
announced it in 1S9S. He has now an experience of 60 cases 
with 56 prompt recoveries, 1 slow one and 3 deaths. The drug 
seems to have a specific action on the pneumococcus, and re¬ 
stores the temperature to normal in twenty-four to forty-eight 
hours; the resolution of the pneumonic foci commences two to a 
few days after defervescence, and a sense of relief and general 
improvement accompanies or precedes the latter. He gives 
adults 25 to 30 eg. of nitrate of silver in pills of 2 to 5 eg. each, 
or in a mucilaginous vehicle, one pill or one tablespoon of the 
solution every hour. He repeats this prescription every day, 
increasing it if necessary until complete apyrexia and then con¬ 
tinuing half the dose for two or three more days. In very 
severe cases he makes subcutaneous injections, and considers 
protargol the best preparation of silver for this purpose, in¬ 
jecting 15 eg. at a time in a 50 per cent, solution. He appeals 
to the profession at large to test this treatment of pneumonia 
and report results, confident of its efficacy. 

Experimental Research in Regard to Toxicity of 
Serums, Exudates, Etc., in the Various Morbid Condi¬ 
tions and Under the Influence of Medicines. E. Badano.— 
The heart of the tortoise, Emys Europea, was used for the 
tests, with Williams’ apparatus to maintain artificial circu¬ 
lation. The chief results of the extensive research show that 
pleuritic effusions are very slightly toxic, a little more if from 
a febrile patient and still more if purulent, but peritoneal effu¬ 
sions showed no toxic action. Blood from patients with pneu¬ 
monia arrested but did not kill the heart, whose functions could 
be restored by sending salt solution through it, but blood from 
subjects with pneumonia, who had been taking digitalis, was 
much less toxic. There did not seem to be any proportion be¬ 
tween the amount of digitalis and its modifying action, and it 
did not prevent the arrest of the function at last. Blood from 
patients -with erysipelas killed one heart; another was revived 
by salt solution after it had been arrested. Streptococcic toxin 
had a slightly toxic effect. Blood from subjects with severe 
malarial infection killed the hearts sooner or later in every 
case, and this effect was only retarded by half an hour when 
the subjects had been taking quinin. Blood from typhoid sub¬ 
jects was also fatal to the heart, and seemed most toxic during 
the second week of the disease. Phenacetin and antipyrin had 
no effect in diminishing the toxicity of the blood. Blood from 
subjects with pyemia soon exhausted the heart. Tuberculous 
blood had no special toxic action on the heart, but the blood 
in severe icterus and with cirrhosis of the liver showed marked 
toxicity, even when subjects felt comparatively well. 

St. Petersburger Hedlclnlsche WochenschrlfL march io and 17. 

Erythema Exsudativum Multiforme. H. Lau. —G-. Lewin, 
who has treated over eighty thousand syphilitic patients, 
always urges his students to wait for the eruption before in¬ 
stituting specific treatment, as it frequently occurs that cir¬ 


cumstances arise which render it impossible later to determine 
whether a subject has had syphilis or not. Lau relates a con¬ 
vincing instance: a man, 33 years of age, noticed five small 
sores on the prepuce, diagnosed by a physician as soft chancres 
and treated with specific medication. They soon healed, loav- 
ing indurations, and a year later a papulous eruption appeared, 
for which he took a regular course of treatment. This erup¬ 
tion recurred nine times in the course of six years, during 
which time the various courses of specific treatment had intro¬ 
duced about a pound of mercury into his system. At the end of 
this time Lau was consulted and demonstrated that the erup¬ 
tion was merely a cyclic erythema exsudativum multiformc, 
and if the subject had ever had syphilis at all, it had been 
cured long years before. 

Septic Maculo-Papulous-Erythema Consecutive to Folli¬ 
cular Tonsillitis. K. Dehio.— The acute follicular tonsillitis 
had evidently been the starting-point of a severe septic intoxi¬ 
cation, with high fever, involvement of the central nervous sys¬ 
tem, digestive disturbances and a maculo-papulous eruption 
over nearly the entire body. A second observation is related in 
which the eruption recurred three times after an interval of 
two years. Dehio considers it probable that the specific, prob¬ 
ably septic toxins causing the eruption encountered in these 
eases a certain predisposition or idiosyncrasy. 


Societies. 


COMING MEETINGS. 

American Medical Association, Atlantic City. N. J., June 
5-8. 

Medical Association of Alabama, Montgomery, April 17. 
South Carolina Medical Association, Charleston, April 38. 
Louisiana State Medical Association, New Orleans, April 
19-21. 

Medical Association of Georgia, Atlanta, April 18. 

Medical and Chirurgical Faculty of Maryland, Baltimore, 
April 24. 

Texas Medical Association, Waco, April 24. 

American Proctologic Society, Washington, D. C., May 2 
and 3. 

Illinois State Medical Society, Springfield, May 15-17. 
Association of Military Surgeons of the United States, New 
York City, May 31 to June 2. 

American Medico-Psychological Association, Richmond, Va., 
May 1. 

American Association of Anatomists, Washington, D. C., 
May 1-3. 

American Association of Gonito-Urinarv Surgeons, Washing¬ 
ton, D. C., May 1-3. 

American Larvngological Association, Washington, D. C., 
May 1-3. 

American Surgical Association, Washington, D. C., May 1-3. 
American Association of Physicians, Washington, V. C., May 
1-3. _ 

American Climatological Association, Washington, D. C., 
May 1-3. 

American Dermatological Association, Washington, D. O., 

May 1-3. . 

American Orthopedic Association, Washington, D. O., May 

1-3. 

Arizona Medical Association, Prescott, May 2-3. 

American Gynecological Association, Washington, D. C., May 

4 Medical Society of State of North Carolina, Torboro May 5. 
American Pediatric Association, Washington, D. C., May < •!>. 
Ohio State Pediatric Society, Columbus, May 8. 

Nebraska State Medical Society, Omaha, May 8-10. 
Washington State Medical Society, Spokane, May »•! • 
Oklahoma Territory Medical Society, Oklahoma City, Mnj •• 
Ohio State Medical Society, Columbus, May fi ll. 

Kentuckv State Medical Society, Georgetown, May fill. 
Medical Association of State of Mif c oun, Mexico, M .} 

Medical Association of Montana, Butte, May 16. 

Iowa State Medical Society, Des Moines. May 16-18. 
Arkansas Medical Society, Jonc-'boro, May 14-10. 
Connecticut State Medical Society. New Haaen, May 
North Dakota State Medical Society, Grand May 

23-24. 
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Indiana State Medical Society, Anderson, May 24-25. 

New Hampshire Medical Society, Concord, May 31 and 
June 1. 


New York Academy of Medicine. 

Section on Medicine, March 20, 1900. 

• TREATMENT OF RHEUMATISM. 

This was the general subject for the evenings discussion. 

TREATMENT OF RHEUMATISM AT THE NEW YORK CITY HOSPITAL. 

Dr. Hughes Dayton, in his paper on this subject, said that 
the chief reliance is placed on sodium salicylate, given in doses 
of 10 or 15 grains every three hours until the pain is relieved. 
Where it seems advisable to push this drug in spite of the pres¬ 
ence of such toxic symptoms as tinnitus, sodium bromid is 
added. In a few instances the salicylate has been administered 
per rectum, in doses of 30 grains dissolved in two ounces, 
but ordinarily, when the stomach proves intolerant of this 
drug, salol, 5 grains every three hours, is given instead. For 
local use methyl salicylate is useful. It is absorbed into the 
system through the unbroken skin, as is readily demonstrated 
by testing the urine half an hour after applying it to the af¬ 
fected part. The same local application is used in the cases 
of chronic rheumatism in this hospital, but internally al¬ 
kalies and iodid are given. If there is much infiltration about 
the affected joints, the hot-air bath is employed, and if used 
for a considerable time, it reduces the swelling and increases 
the mobility of the joints. For muscular rheumatism salol 
and phenacetin, each 5 grains, are given every three hours, 
and methyl salicylate or belladonna plaster is used locally. 
Perhaps the most reliable local application is the thermo¬ 
cautery. 

TREATMENT OF RHEUMATISM AT THE MOUNT SINAI HOSPITAL. 

Dr. L. A. S. Bodine read a paper on this topic. The method 
in vogue is to first thoroughly clear out the intestinal tract 
by a dose of calomel, followed by a saline cathartic, and then 
to administer the salicylate of soda in doses of 10 or 15 grains 
at intervals of three hours. If the salicylate causes gastric 
disturbance, tinnitus auriurn or eruptions, the oil of winter- 
green, or the citrate or acetate of potassium is substituted. 
Morphin is rarely given to relieve the pain, the main reliance 
in this disease being on such sedatives as phenacetin, acetanilid 
and antipyrin. Trional, either alone or combined with bromid 
of sodium, is the favorite hypnotic. Rest in bed and a fluid 
diet are insisted on during the acute stage, bat after the tem¬ 
perature has remained at the normal for three or four days 
the patient is allowed to get up, and his dietary enlarged to 
embrace eggs, bread, potato, and fresh vegetables, but meat is 
still excluded. During convalescence, iron, strychnin, and 
quinin are administered. Locally, methyl salicylate is used, 
also tincture of iodin, and ice-bags, and attention is paid to the 
position of the limb. If these measures do not suffice to check 
the effusion, the joint is aspirated to determine the character 
of its contents. Hot-air baths for the affected parts, at a 
temperature of 200 to 400 F., have been used to some extent. 

DIFFERENTIAL DIAGNOSIS OF CnRONIC RHEUJLATISM. 

Dr. J. J. Walsh, in commenting on the differential diag¬ 
nosis, divided the cases of rheumatism into four classes: 
1. Subacute rheumatism, the attacks occurring rather frequent¬ 
ly yet yielding readily to treatment. 2. Cases presenting the 
symptoms of articular rheumatism, and occurring especially 
in children, under the name of “growing pains,” or alternating 
with chorea, tonsillitis, and certain skin affections. 3. True 
chronic rheumatism, where the joint is sometimes permanently 
injured and deformed. 4. A very large and motley array of 
cases often diagnosed as rheumatism, chiefly because of the 
presence of pain somewhat resembing that of true rheumatism. 
It is true that this pain is relieved by the remedies often em¬ 
ployed in rheumatism, but as these drugs arc usually the coal- 
products. which relieve pain in the peripheral nerves no mat¬ 
ter what its nature or origin, this is no argument in favor 
of rheumatism. Incidentally the speaker said that anybodv 
wlio ever experienced the soothing effect of the salicylates 
ns a 'urtrical dressing, or the great relief afforded in toothache 
nri=in" from an abscess at the root could readily understand 
the relief of pain from the administration of such remedies. 


Another common mistake in diagnosis is to confound the pain 
of flat or weak foot with rheumatism. The error is made ap¬ 
parent by the relief afforded by simply placing a small pad of 
felt under the inner border of the foot to properly support tho 
arch. A similar condition of pain in the foot was noted in 
some dentists; it had its origin in supporting the weight of the 
body for long periods of time on one foot while the other was 
en o a “ c d in running the dental engine. Theso occupation 
neuroses should be borne in mind, and the possibility of their 
presence in the given case carefully weighed before making the 
diagnosis of chronic rheumatism. 

HOT-AIR TREATMENT OF CHRONIC RHEUMATISM. 

Dr. Thomas E. Satterthwaite said, on this subject, that 
in the modern apparatus used for this purpose the essential 
idea is to keep the body dry while the air about it is super¬ 
heated. To this end, the limb is wrapped in two or three 
layers of blanketing or Turkish toweling, to prevent the 
scalding which will result if this provision is not made for the 
immediate absorption of the perspiration. The inner surface 
of the cylinder is lined with asbestos to prevent contact of 
the skin with the heated metal. If the toweling is not applied 
snugly about the limb some perspiration may lodge between it 
and the skin and so cause blistering. Ho could not endorse 
the extravagant claims made for this apparatus by some ob¬ 
servers, but it could certainly be said to be an adjuvant to 
other methods. Dr. George L. Kessler, of Brooklyn, who had 
had an extensive experience with this method, felt warranted 
in drawing the following conclusions: 1. The treatment 
causes contraction and then dilatation of the superficial blood¬ 
vessels. 2. The pulse becomes stronger but beats more rapidly. 

3. The bodily temperature is raised from one to six degrees. 

4. This is associated with profuso and acid perspiration. 

5. The respirations are increased in frequency. C. If the 
treatment is too prolonged, nerve exhaustion will be experi¬ 
enced. 

Dr. H. W. Gibney detailed a number of cases in which he 
had used this portable hot-air apparatus with more or less 
success. 

USE OF ELECTRICITY IN CHRONIC RHEUMATISM. 

Dr. William James Morton, in his paper on this subject, 
considered the effect of the high potential high frequency 
current in general, and that of his so-called “electric wave 
current” in particular. When using this wave current, he 
said, the patient practically becomes one coating of a Leyden 
jar, and is therefore subjected to a very powerful but not un¬ 
pleasant condenser current. By means of dry, uncovered elec¬ 
trodes of some pliable material, such as block tin, this current 
can be readily applied to the joints or various other regions 
of the body—indeed, by making use of the metallic military 
cloth, used in decorating soldiers’ uniforms, one can readily 
and quickly cut out rude garments, and apply the current 
generally as well as locally. The application should be kept 
up for from fifteen to thirty minutes, but if the patient feels 
exhausted afterward it is an indication that the treatment 
has been too prolonged. In subacute and chronic rheumatism 
he first advises a general treatment as just described, followed 
by a local one with sparks. This electric method powerfully 
influences all the nutritional processes, and is greatly superior 
to the hot-air treatment or to any other method he has tried. 
It is particularly useful in cases of gout, and where there is 
only a watery edema, the relief at once afforded by the appli¬ 
cation is apt to bo permanent. Skiagraphs were exhibited 
to show the good results obtained from this treatment in 
eases of rheumatoid arthritis, and the assertion was made that 
the progress of rheumatoid arthritis can be arrested in any 
stage, the result being secured more slowly in proportion as 
the disease is more advanced before coming under treatment 

Dr. William M. Leszynsky said that while he had had 
even brilliant results from the use of the static electric ma¬ 
chine in the treatment of muscular rheumatism, he had not 
achieved such signal success when he had employed this 
method in cases of chronic articular rheumatism. One reason 
the electric treatment is commented on adversely by so many 
physicians is that they have not made sufficiently long appli¬ 
cations of the current. One method of the treatment which he 
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has found very useful is the wet pack. By the use of this 
at night, and massage and oil of wintergreen .by day, joints 
still cned by rheumatism can be improved in a comparatively 
short time. 

Dr. Morris Manges spoke against the prevailing tendency 
in some quarters, to believe that we are in possession of any 
specific treatment for rheumatism, and added that to treat 
this disease solely by the use of the salicylates is a serious 
error. Patients so treated will have many complications, and 
recover slowly. The urine should be carefully watched to de¬ 
termine the quantity of alkali needed. The urine should be 
made alkaline, and kept so. The best results will be secured 
by combining a pronounced alkaline treatment with a moderate 
salicylate one, and by giving due attention to the heart and 
to immobilization of the affected joints. He knew of one or two 
instances in which the chilling of the parts after their re¬ 
moval from the hot-air apparatus led to a subacute case again 
becoming acute. The hot-air treatment is also not wholly free 
from other dangers, such as fire and burns. 

Dr. Mary Putnam Jacobi said that she had had an oppor¬ 
tunity of witnessing the treatment of rheumatoid arthritis 
by means of the electric wave current, and had been favorably 
impressed with the method. 

Dr. G. L. Kessler said that he had treated 350 cases of 
rheumatism in the Sprague hot-air apparatus, and had found 
it capable of increasing the mobility and reducing the deform¬ 
ity in most cases. In those in whom the joints have become 
suddenly stiff he has used lactic acid with gratifying success, 
though it must be confessed empirically. This medication, to¬ 
gether with the hot-air treatment, should bo kept up for sev¬ 
eral months. The temperature of this apparatus ean not be 
safely allowed to run up above 350 F., as indicated by the 
thermometer in the top of the apparatus. He is opposed to 
the splinting of rheumatic joints, believing that this simply 
encourages the stiffening of these parts. 

Section on Laryngology and Rhinology, March 28, 1900. 

CHRONIC ATROPHIC RHINITIS. 

Dr. Francke H. Bosworth opened the special subject for 
discussion by a consideration of the etiology. He says that 
atrophic rhinitis is only a development from the purulent 
rhinitis of childhood, and that there is not a single case on 
record which justifies the assertion that atrophic rhinitis ever 
follows hypertrophy. Children are well known to be susceptible 
to catarrhal inflammation, and the result of such a process 
is, at first, increased secretion. The process gradually extends 
into the glandular structures, and the secretion becomes inspis¬ 
sated, and finally dried into crusts which by pressure, interfere 
with the vascular supply of the mucous membrane; and as 
they are not easily expelled, they decompose, and cause the 
stench so characteristic of this class of cases. 

Dr. Jonathan Wright reviewed the more recent contribu¬ 
tions to the etiology and- pathology, particularly certain an¬ 
thropometric studies, which point especially to two factors 
as prominent in the etiology of atrophic rhinitis, viz.: 1, 
epithelial metamorphosis of the nasal mucous membrane; and 
2, the presence of wide nasal fossae. Some authorities are of 
the opinion that the short septum has a direct bearing on the 
occurrence of ozena. Gerber maintains that the flat nose type 
is more common in women, and asserts that 71 per cent, of the 
cases of atrophic rhinitis occur in females. 

Dr. Clarence C. Rice discussed “ the importance of dis¬ 
tinguishing functional collapse of the nasal tissues from 
atrophic rhinitis,” and said that in the simple dry rhinitis 
of the anemic the nasal mucous membrane is smooth and pre¬ 
sents all shades of pallor, while in atrophic rhinitis the color 
of the membrane varies from a red to a dirty gray. Perhaps 
the most important distinguishing feature is the amount of 
secretion. In cases of functional collapse, there is compara¬ 
tively little; in atrophic rhinitis there is usually an abundant 
accumulation of pus and crusts. Again, in atrophic rhinitis 
the degree of dryness varies greatly from time to time, while 
in functional collapse, although the dryness is never so great 
as in atrophic rhinitis, the mucous membrane is never moist. 
Hyperplasia of the middle turbinate is more marked in atrophic 
rhinitis than in functional collapse. 


Dr. Thomas B. French, in speaking of the treatment, said 
that while oily sprays give temporary relief, their use is in¬ 
advisable as they tend to aggravate the disease by still further 
interfering with the glandular action. For local treatment, he 
prefers the spray, both before and after an application of 
hi'drogcn peroxid. Most of these patients require daily cool 
baths, life in the open air and other general tonic measures. 

Dr. D. Bryson Delavan, in discussing “the mechanical and 
electrical treatment,” deprecated any extensive removal of tb® 
mucous membrane in most cases. Gottstein’s treatment by 
means of tampons is chiefly indicated in patients in whom there 
are localized areas of tissue partly hypertrophic and partly 
atrophic. Either the galvanic or the faradic current, fre¬ 
quently interrupted, could be used in the treatment of atrophic 
rhinitis, but this method was both tedious and expensive. 

Dr. Charles H. Knight discussed “the treatment by drugs.” 
For local cleansing he knows of nothing superior to a normal 
saline solution made by dissolving one teaspoonful of common 
table salt in a pint of water. For use in spray apparatus it 
is superfluous to previously warm the solutions, as it has been 
conclusively demonstrated that the temperature of the solu¬ 
tion falls materially almost immediately on leaving the nozzle 
of the apparatus. There can be no doubt concerning the ben¬ 
eficial action of menthol when used locally. It improves the 
character of the secretions, and reduces their quantity. To 
begin with the strength should not exceed five grains of men¬ 
thol to the ounce of fluid albolene, but after the patient has 
become accustomed to this, the strength can be increased with 
advantage. Formaldehyde would seem theoretically to be an 
ideal medicament in atrophic rhinitis when used in an atomizer 
in the strength of 1 in 5000. However, some persons will not 
allow it to be used for any length of time because of the pain 
attendant on the application. A 5 per cent, solution of ich- 
thyol in petroleum is exceedingly useful, but its unpleasant 
odor is a drawback. 

Dr. Coyle, of Hornellsville, remarked that he hnd had great¬ 
er success in the treatment of this affection from the use of 
gauze tampons in the nose than from any other method. 

Dr. Wolf Freudenthal expressed the opinion, based on con¬ 
siderable observation and experimentation, that much of the 
atrophic rhinitis now so prevalent is to be explained by the 
dryness of the air in most living rooms. For comfort and 
health there should be CO per cent, of relative humidity, and 
certainly not less than 40 per cent., yet he has often known 
it to be as low as 30 per cent., and sometimes even as low ns 
15 per cent. This compels the mucous membrane of the 
upper air-passages to do an excessive amount of work, nnd 
quickly leads to diseased conditions. 

Dr. Beaman Douglas said that a most useful local appli¬ 
cation in atrophic rhinitis is a 50 per cent, solution of iclitliyol, 
as this substance, when applied to the mucous membrane, 
causes a serous exudation and an absorption of leucocytic in¬ 
filtration. Another method which gives promise of usefulness 
is the carbonic acid gas treatment advocated by Dr. Achilles 
Rose. 

Dr. Wendell C. Phillips expressed the opinion that a 25 
or 50 per cent, solution of iebthyol makes the best application, 
but insisted that to attain the best results the patient should 
be carefully instructed in the best method of cleansing the 
vault of the pharynx as well as the nasal passages. This 
part is very unpleasant, and it is difficult to get some persons 
to do it at all, yet it is a measure which should not be 
neglected. 

Chicago Academy of Medicine. 

March 9, 1900. 

CASE OF FUNCTIONAL TREMOR OF THE AMI. 

Dr. Harold N. Moter reported this condition in a man 47 
years" of age. This is the second attack of the tremor noted 
in his right arm. The first began about ten years ago. Hi® 
health previous to that time was always good and there 
was apparently no cause for the attack. As he a a® going home 
from work, his arm suddenly began to shake, but less than if 
does now. He confined himself to the home for a month and 
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then returned to his work somewhat improved. At the end 
of the year the tremor had practically ceased, excepting for 
certain “reminders of it,” he says. He was able to go on 
with iiis work, using his hand in all the ordinary occupations 
as well as before, but now and then there was a suggestion of 
the tremor, disappearing as suddenly as it came. Six weeks 
ago, while he was eating his dinner, the arm sudden!}' began 
to shake and has been shaking ever since. He has perfect co¬ 
ordination; the reflexes are intact; the eye-grounds and pupils 
are .normal; there are no sensory disturbances. The muscles 
in this arm are well-developed and in fact, larger than those 
in the other arm, presumably due to the very great exercise 
which these muscles have. When stripped, he presents no 
tremor of any other member or muscle excepting those of the 
right arm and forearm, but Dr. Moyer was not quite certain 
that there is no tremor in the shoulder muscle. There is 
some jerking in the pectoral muscle, none in the head muscles 
nor in those of the other side. The jerking of the arm jerks 
his whole body. The tremor disappears during sleep. 

The case is a very interesting one from the standpoint of 
diagnosis. Dr. Moyer does not believe it is paralysis agitans 
nor a case of sclerosis, and would hardly class it with chorea, 
yet there is perhaps more suggestion of the latter than any 
other kind of tremor. He can use his arm to some extent. 
The vibrations are about 280 per minute. 

Dii. Hugh T. Patrick—I would like to ask whether the 
patient has been intoxicated recently? . . 

Dr. Moyer—H e has not. 

Dr. Patrick —I venture to predict that if he got drunk 
the tremor would stop. It would probably also disappear, in a 
fit of anger. I had a similar case in which the shaking stopped 
and the eyes were closed. 

Dr. J. G. Kiernak —I have had, some time ago, a case some¬ 
what similar to this with the exception that tremor involved 
not merely the arm, but the speech center and the leg center 
as well. It was a case in a 15-year-old negro, and began with 
a peculiar stammer. The more attention was directed to the 
symptoms the more violent they became. While the age in 
this case differs—the age also would lead to the inference that 
there was an organic rather than a biochemical lesion—still 
the results obtained by Dr. Patrick and also the use of conium 
and camphor monobromate, which seems to exercise a bene¬ 
ficial effect, would make these cases somewhat alike. The 
boy has certainly gotten rid of the tremor, and speech dis¬ 
turbance, except under some very decided excitement. 

In dealing with these cases, not merely the ordinary bio¬ 
chemical explanation, but the hysteric or neurasthenic as 
well, should be taken into account. In the case of the young 
negro the neurasthenic element alone could be excluded. In 
his case stammering was the last symptom to disappear. 

Conium is undoubtedly a motor sedative. I have seen a 
similar tremor occurring in a 70-year-old woman, who was 
sent to me from Texas ten years ago. She had been given 
opium in enormous doses, and became an opium eater at 
the age of 05. That tremor turned out to be precisely the 
same as in the case of the boy. It disappeared completely 
under the rest treatment of opium disease, and the use of 
conium. I might add that two years afterward it recurred 
under “Christian Science.” As far as I can -learn from 
what Dr. Moyer has said anent his case, the condition is 
rather a biochemical one; to me it seems that it would be 
advisable to try the treatment indicated by Dr. Patrick, and 
also try conium in large doses. 

Dr. W. X. Suddutii —Several have suggested that I under¬ 
take to control this tremor, the patient being present. There 
is no doubt that it can be controlled by suggestion, as 
it is an involuntary action. The man, however, is not in a 
frame of mind to be made a clinic of at the present time, and 
that makes handling of the case rather difficult. Sedative 
drucs would have a beneficial effect in this case as’it is the 
man’s good right arm, the one with which he makes his 
livinc. The tremor has developed a suggestion in his mind 
so firmlv that it requires a good countersuggestion to re¬ 
lieve it. The treatment of rest cure, suggested by Dr. Kier- 
nan. is a good one, but it must be accompanied by diversion in 
order to take the patient’s mind from his affliction. Any line 
of treatment which will divert his attention from the tremor 
will cure the case. 


Dr. Hugh T. Patrick— 1 would like to ask Dr. Moyer 
whether he inquired closely into the emotional condition of 
the patient prior to his first attack. 

Dr. Moyer —So far as I can learn it was normal. He dis¬ 
tinctly remembers the onset of the trouble ten years ago; 
the shaking began suddenly while he was on his way home 
from work. The second attack came on equally as suddenly 
while he was at the dinner table. 

Dr. Patrick —There is nearly always some emotional dis¬ 
turbance in relation with the first shock. It may not be 
immediately preceding the attack but relatively near it. I 
remember two cases very much like this one, one in a boy in 
whom the shaking stopped immediately when the eyes were 
closed, the other a case of amputation just above the ankle. 
The latter had in the stump, exactly the same tremor or 
jerking which the patient has, but it did not persist constantly, 
and was relieved by placing the limb in a certain position. 

This patient has probably discovered, consciously or un¬ 
consciously, some way in which he can partially control this 
tremor. I have watched him closely and it seems to me 
that sometimes the tremor subsided almost entirely. When he 
removed his overcoat and in so doing put his arm behind his 
back the tremor subsided entirely, and when the arm was 
drawn from the sleeve it began again. I think there can be 
no question as to this being other than a purely functional 
affair. Iwould not like to call it a biochemical lesion, as 
Dr. Kiernan suggests, because I do not know what that means. 
Brissaud called another set of muscular spasms “mental torti¬ 
collis,” indicating not only its functional but furthermore its 
psychic nature. The name was well chosen. I believe this 
case to be similar in origin, and I can see no reason why it 
should not be perfectly curable. 

Dr. William J. Butler —We will all agree on the diagnosis 
which Dr. Moyer will make, namely, that the condition is 
functional, i. e., a tremor neurosis. 1 wish to call attention 
to a number of cases of tremor neurosis reported by Kraft- 
Ebing, in 1898, in the Wiener Klin. Woch., and to which this 
case seems analogous. As a result of his observations ho 
noted occurrence most frequently in young girls, though in 
one case, at the age of 41 years. The patients, were, as a rule, 
of a low order of intelligence and very emotional. The tremor 
was usually ushered in by a psychic or mechanical trauma. 
It frequently started in an arm or arm and leg, and extended 
later to involve the other extremities and head, producing a 
clinical picture simulating paralysis agitans. The tremor 
was always increased by intentional movements or excitement, 
and in one case could be increased or diminished by sugges¬ 
tion. All the patients lacked bodily stigmata of hysteria, ex¬ 
cept in one in whom painful pressure points were observed on 
the back. 

The various methods of treatment resorted to—hypnotism, 
magnetism, electricity, sedation, etc.—proved valueless during 
the time under observation, in all cases, except that of a young 
girl whose tremor came on only during the recumbent or sit¬ 
ting position and disappeared on standing erect. She pre¬ 
sented painful pressure points on the back, and pressure on 
them resulted in diminution of the intensity of the tremor; 
vigorous faradization of these areas resulted in disappearance 
of tremor. 

Dr. H. N. Moyer (closing the discussion)—I have refrained 
from making a diagnosis and I think my confreres have been 
equally wise. I had expected to hear the word hysteria used, 
but it was not. To say it is a functional affair is wise. The 
term “hysteria”, has been abused for a long time, and I am 
not inclined to group under that head things which are not 
clear to me nor things which we do not consider as organic. 
That is bad neurolog}’. As this man presents no evidences 
of hysteria I will not make that diagnosis. I agree that 
the case is functional. I have noticed, as Dr. Patrick did, that 
on voluntary movement, especially if of an automatic char¬ 
acter, there is partial cessation of the tremor, even if mo¬ 
mentary. 

The case is an interesting one and it certainly is rare. I 
have seen but three in twenty years. The first one was in a 
young girl who had the same tremor confined to the pronator 
of the forearm. I carefully studied it. The case was re¬ 
ported in The -Journal nearly fifteen years ago. The rate 
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w.is 450 pci minute, the fastest I have ever seen. Another one 
was in a woman and was undoubtedly hysteric. She presented 
the identical appearance that this mail does. The ultimate 
result of treatment in the first case was absolutely nil. 
Suggestions and other means were unavailing. The young 
woman recovered after more than a year, without treatment. 
I do not know the result in the second case. 

I have tried hvoscyamus in large doses in this man, with¬ 
out any effect on the tremor, and I believe that the relief lies, 
as Dr. Sudduth says, along the line of suggestion. If Dr. 
Sudduth, who is more skilled in applying suggestions, which 
in my hands is a very discouraging procedure, is willing to try 
it on this man I will be very glad indeed to put him in his 
charge and see what he can do for him. 


San Francisco Society of Eye, Ear, Nose and Throat 
Surgeons. 

March Meeting. 

WHITE OPTIC ATROPHY IN TABES. 

Dr. Geo. W. Merritt presented two tabetic patients with 
white optic atrophy, as illustrating that the atrophy of spinal 
disease is not always of the gray variety. 

injuries to the eye. 

Dr. Geo. H. Powers presented a boy who, some time ago, 
was struck on the left eye by a ball, causing traumatic cat¬ 
aract, Several needlings were done and some vision recovered, 
but a rather dense membrane remains. The plane of the iris 
is far back, making the anterior chamber excessively deep, 
and a peculiar, spongy, black substance occupies the whole 
periphery of the anterior chamber. 

Dr. Powers also presented a man who, five days before, was 
injured by a bit of steel from a chisel, which had penetrated 
the cornea, iris and lens near their superior periphery. The 
iris was torn away at its upper periphery. The lens when 
first seen was swollen and opaque. Two days later Dr. Powers 
took the patient to Dr. Pisehel, who used his giant magnet. 
A “pulling” was felt when the circuit was closed, and a 
piece of steel weighing six grains jumped suddenly to the 
pole. There was no reaction and is now perception of light 
with ability to tell the direction of hand shadows. 

Dr. Powers’ third patient, a young railroad employee in 
good health, was attacked with a sudden feeling of apprehension 
of impending calamity so that he could not work. Two phys¬ 
icians who attended him thought there was cerebral lesion. 
In the meantime the patient discovered, on unintentionally 
covering his left eye, that the right one was blind, and this 
frightened him to the verge of collapse. Tension of the blind 
eye was normal, with posterior synechia;, opacity of the lens, 
and evidences of suppuration. Dr. Powers asked an expression 
of opinions as to whether there is any connection between the 
mental condition and that of the eye, and as to the advisability 
of removing the blind one. 

Dr. W. F. Southard presented a man showing the extensive 
ravages of tertiary syphilis. The right eye was deviated far 
upward and outward, part of the palate lost, and the vertebrte 
■exposed. There was a fair vision in the right eye. 

Dr. R. W. Payne presented a rare case of corneal disease, in 
a man of about 50, who had worked for many years in a 
smelter, being exposed to very irritating fumes. There was 
no specific nor rheumatic history. On the cornea were eleva¬ 
tions in islands, between which were clear, transparent spaces. 
The elevations appeared to be epithelial. Peritomy and curet¬ 
ting had improved the condition. 

Dr. W. F. Southward said he had seen a similar case in a 
■child, with Dr. Scliloss. The cornea was nearly covered with 
■elevated opacities similar to those in Dr. Payne’s case. He 
had shaved off a bit of the growth, and the microscope showed 
-it to be epithelium. Nothing similar is described in the text¬ 
books. 

demonstration of tests for muscular anomalies. 

Dr. F. B. Eaton limited his demonstration mainly to the 
tests for what is variously termed suppressed squint (Maddox), 
heteropkoria (Stevens), and superable squint (Duane). All 
■deviations are properly strabismic, the difference between 


strabismus and heterophoria being one of degree, not nature. 
Strabismus can be conveniently defined as the habitual ab¬ 
sence of binocular vision, and it is important to determine 
when this is the case. Most of the tests are familiar, and 
only those were dwelt on which are misunderstood or neglected. 
To insure economy of time, and accuracy, some form of optom¬ 
eter must replace the trial frame, and one was shown which 
he has devised, after the one of Dr. S. D. Risley, Philadelphia, 
and which insures proper centering and levelling of lenses and 
double rotary prisms; it is fixed to the chair, and renders the 
examination more rapid, exact, and less fatiguing to examiner 
and patient. The ultimate muscular condition should be found 
after careful correction of the refraction, but at the first 
consultation a certain routine of muscular tests is necessary 
to avoid error in prognosis, and misunderstandings. Dr. 
Eaton makes the tests in the following order: 

Inspection .—In addition to the ordinary observation of the 
movements when the eye follows a pen point, etc., attention 
was drawn to the value of the ophthalmoscopic corneal re¬ 
flection as an objective test of deviation, first introduced by 
Priestly Smith. The patient fixes the hole in the mirror at 
nine inches, and the reflections are referred to the cornea, not 
to the pupil. This method is of particular value with infants, 
the light being thrown rapidly from one eye to the other. 

Colored Glasses .—This test is familiar. Dr. Eaton has found 
that diplopia can be produced in all persons, provided tho color 
is deep enough. When the diplopia is thus difficult of produc¬ 
tion, he has found esophoria for distance almost invariably 
present. Stevens has stated that I degree of hyperphoria by 
a red glass indicated habitual diplopia as also 1 or 2 degrees of 
esophoria or exophoria, but Dr. Eaton has found notable ex¬ 
ceptions to the contrary. 

Screen .—The screen or cover test is well known. It should 
be used in different parts of the field, both for the near as well 
as for distance. 

Parallax .—This test is generally made too rapidly. 

Maddox Rod .—The light should be small, with a background 
of black velvet. The tangent scale for both distance and near 
is the best method of using. For distance, esophoria of over 
10 degrees and exophoria over 8 or 10 degrees by the rod gen¬ 
erally indicates habitual loss of binocular vision. For tho near, 
Dr. Eaton has found the Edw. Jackson rod with Maddox’ 
small tangent scale tho best. A clear black lino is formed 
by the cylinder that acts as a rod, out of the black head of the 
arrow of the scale. 

Prisms .—In spite of its convenience, the Stevens phorometor 
is far less sensitive and accurate than the Maddox rod. This 
has also been the experience of Dr. Hubbell of Buffalo, N. Y., 
who has shown that its findings, at least for distance, are 
unreliable. Both the rod and phorometer findings nro mod¬ 
ified by the range of accommodation, by spasm of accommoda¬ 
tion from atropin and intense light. Stevens states that with 
his phorometer, hyperphoria of over 4 degrees and lateral 
heterophoria of over 8, indicate habitual absence of binocular 
fixation. 

Prism Abduction .—Double rotary prisms, one before each 
eye, turned on simultaneously, give tho abduction with ab¬ 
solute accuracy. Noyes and Valk prefer square prisms. I'or 
the near, abduction of 1G to 20 degrees may be taken ns normal. 
With good health, an abduction of only 4 degrees at 20 feet 
can exist without asthenopia. 

Prism Abduction.—At 20 feet, 20 degrees on to any amount 
may be considered normal; for near, 30 to 40. The dictum of 
Risley, that for distance the ratio of adduction to abduction 
is normally 3 to 1, has been found by Dr. Eaton to be a good 
working rule. 

Convergence Rear-Point .—This should he measured in mofer- 
angles, tho normal being, according to Lnndolt. 9 VS meter- 
anglcs on an average, or 41s inches from the eye-. According 
to Duane, it is 2 inches, and he considers 1 inch abnormal. 
For an average interocular distance, 7 degrees of prism (re¬ 
fracting angle) equals one meter-angle. Enor will occur un¬ 
less with presbyopia, the patient is given len = correction for 
four inches. Tho length of time the subject can hold 
ence for near is to bo observed. 



938 


SOCIETIES. 


Jour. A. M. A. 


Monocular Field of Fixation. —This is taking its place as 
an important test in asthenopia. There is disagreement as 
to the normal bounds, and Stevens is at variance with all 
other observers. The method is of value in determining the 
muscle or muscles at fault in old cases of paresis with con¬ 
traction of other muscles and consequent concomitancy. Also, 
before operating, to indicate whether tenotomy or advance¬ 
ment is indicated, etc. 

Db. Y. H. Hulen, on beginning his demonstration, stated 
that he would.give the tests as he himself used them and not 
as others had. He first inspects the face and skull as to possi¬ 
ble asymmetry. He has not found muscular troubles at all 
connected with asymmetry. One muscular test will show ab¬ 
normality, another none, hence we should employ a number of 
them. He has found the Maddox rod test more accurate and 
searching than the Stevens phorometer, nevertheless the latter 
instrument has given him great satisfaction, owing to its 
great convenience. 

Stevens’ Stenopaio Lens. —This piece of apparatus Dr. Hulen 
has found very useful. It is the only test he is acquainted 
with that gives, at once, all the deviations, vertical and hori¬ 
zontal. He rarely prescribes prisms, since they weaken the 
muscles, and we have to increase their strength. He has 
watched Dr. Noyes, and found his method of using square 
prisms the best. 

He demonstrated Dr. Noyes’ holder, consisting of a central 
stem 20 inches long, graduated in inches, centimeters and 
meter-angles, on which is a slider carrying test-cards, and 
carrying three cells before each eye, in which corrective 
glasses and square prisms can be used. This apparatus is also 
useful in determining the presence of spasm of the accommoda¬ 
tion. He also demonstrated a small trial box he had made to 
hold lenses and square prisms, and which he used on the arm 
of the Stevens phorometer. The Stevens tropometer was then 
demonstrated. Dr. Hulen believes this to be the best instru¬ 
ment for measuring ocular rotations. 


New York County Medical Association. 

New York City, March IS, 1900. 

KEPORT OF A SUCCESSFUL CASE OF EXCISION OF THE CECUM WITH 
END-TO-END ANASTOMOSIS. 

Dr. Frederick Holme Wigoin reported this case, the report 
appearing elsewhere in this week’s Journal. 

SYMPOSIUM ON SERUM THERAPY. 

Dr. E. K. Dunham opened the general discussion, and was 
followed by Dr. E. A. de Schweinitz, chief of the Biochemic 
Division, Bureau of Animal Industry, U. S. Department of 
Agriculture, Washington, D. C., on “Tuberculins and Their 
Use.” Dr. Alexander Lambert read a paper on “Antipneumo¬ 
coccus Serum,” followed by Dr. W. H. Park, on “Diphtheria 
Antitoxic Serum. Dr. Charles B. Fitzpatrick then presented 
a paper on “Yellow Fever Antitoxic Serum,” giving the results 
of some work done at the quarantine station. This was fol¬ 
lowed by one on “Antitoxic Serum,” by Dr. R. J. Wilson, and 
one on “Antistreptococcus Serum,” by Dr. H. Lilienthal. Dr. 
Wm. B. Coley presented a paper on “Serum Containing Mix¬ 
tures of the Toxins of Erysipelas and Bacillus Prodigiosus.” 
The above papers are printed elsewhere in this week’s Journal. 

Dr. William H. Welch, of the Johns Hopkins University, 
bein'* unable to be present, sent a communication on “Typhoid 
Seram,” in which lie outlined his views. He does not think 
there is at present any satisfactory clinical evidence of the 
beneficial effect of serumtherapy in typhoid fever, though there 
is a sufficient experimental basis to justify, under proper con¬ 
ditions, the use of the vaccin as a prophylactic agent. 

Dr W Travis Gibb, in speaking of the value of diphtheria 
antitoxin, mentioned a series of 19 fully developed cases of 
diphtheria that he had treated in this way, in some of which 
there had been instructive contrasts in the same households 
between the results of this treatment and of the older methods. 
He found that the temperature was usually decidedly reduced 
soon after using the antitoxin, and that it was kept in check. 


He never noted any unpleasant constitutional symptoms follow 
the injections. 

Dr. S. A. Knopf, speaking of the treatment of pulmonary 
tuberculosis with tuberculin, commented on the complexity of 
the problem, and the well-nigh impossible task of differentiat- 
ing between the legitimate effects of such special treatment and 
those effects dependent on other means simultaneously em¬ 
ployed, for, he took it for granted that the conscientious phys¬ 
ician would not feel justified in treating any case solely with 
tuberculin, neglecting other and well-known measures for the 
management of consumption. He has tried the antistreptococ¬ 
cus serum in a few cases, but the results have not been en¬ 
couraging, and he has discarded it. 

The Kings County Medical Association. 

Brooklyn, New York, March 13, 1900. 

(Continued from page 877.) 

■ The advantages of this method are to be found in the rapid 
action, the absence of unpleasant odor, the absence of excite¬ 
ment and struggling, and the comparative freedom from un¬ 
pleasant after-effects, and the great safety of the method. 
The speaker’s own experience leads him to believe that unless 
very skilfully administered, the administration of gas alone, 
or of gas and oxygen is more dangerous than either ether or 
chloroform. The disadvantages are the rapid changes in the 
stages of narcosis,the great difficulty in administering it 
properly, the cumbersomeness of the apparatus, and its ex¬ 
pensiveness. As a rule, the anesthesia is not deep enough 
for operations on the abdomen or rectum, and a small pro¬ 
portion of persons can not be satisfactorily anesthetized in 
this way. The method is especially adapted to patients to 
whom it is especially dangerous to give ether and chloroform, 
e. g. aged persons, or those greatly debilitated, or having 
serious organic disease of the heart, lungs, or kidneys. He 
has seen no fatalities from this anesthetic, but on two or three 
occasions witnessed an alarming degree of asphyxia. 

Dr. E. R. Squibb said that in 1871 he read a paper on anes¬ 
thesia before the Medical Society of the State of New York, 
and presented a simple apparatus which at that time was a 
novelty. It represented one of the earliest efforts to use a bag 
in connection with the ether inhaler. The apparatus consisted 
of a long muslin bag, having a narrowed central portion con¬ 
taining a sponge moistened with ether. The upper faring 
portion constituted the face mask, and the lower part the 
bag into which the patient breathed. The bag was moistened 
when in use, in order to make it less pervious. The administra¬ 
tion was commenced by placing about 10 cm. in a tumbler and 
holding it under the patient’s nose until the mucous membrane 
had become anesthetized with this mild ether vapor. In this 
way anesthesia could be induced with very little trouble, and 
with a comparatively small quantity of the anesthetic. The 
objection made to the apparatus was that carbonic acid was 
breathed over and over again, as was also the ether vapor. 
For this reason the apparatus gradually went out of use. its 
place having been taken by Rente’s inhaler. 

Dr. Squibb then spoke of the preparation of anesthetic 
ether. He said that under the best management there would 
be collected 96 per cent, of absolute ether and 4 per cent, of 
alcohol. This inseparable alcohol is a very definite proportion. 
Anesthetic ether is distinct from' the commercial ethers, of 
which there are two varieties. One of these contains 87 per 
cent, of ether, and the other, or lower grade, about 75 per cent 
In order that the alcohol should act properly as an anesthetic 
agent it should be 96 per cent, ether. The strength of ether 
is defined in the U. S. Pharmacopeia by the specific gravity, 
but ether being a very volatile liquid it is exceedingly difficult 
to determine its specific gravity accurately. There is a varia¬ 
tion within the pharmacopeial limit of 2.3 per cent. A differ¬ 
ence of 1 degree C. would make a difference of 1 per cent, 
in the strength of the ether, and the specific gravity could 
only be accurately determined by the use of a specially devised 
specific gravity bottle. The errors arising from these sources 
would be sufficient to make a difference of 3 per cent, in the 
strength. All alcohol contains slight impurities which lead 
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to the existence of certain odorous hydrocarbons in ether. 
Their presence is detected by dropping the ether on clean 
bibulous paper, and noting the odor as the ether evaporates. 
The odor of these hydrocarbons is analogous to the smell of 
a drunkard’s breath when he is recovering from a spree. 
In his opinion the small traces of these hydrocarbons found in 
ether are often responsible for much of the nausea and vom¬ 
iting following etherization. He feels positive that the sur¬ 
geon who uses the cleanest ether will have the least vomiting 
among his patients. Ether having a specific gravity of .726 

is a clean ether, while one having a specific gravity of .728_ 

the pharmacopeial limit —may be an unclean ether. 

Dn. ,J. C. BlERwrRTH said he had had the good fortune to 
have Dr. Bennett give gas and ether to some of his patients, 
and felt enthusiastic regarding the excellent results obtained. 
For example, in a woman of 74 years, suffering from malig¬ 
nant disease of the abdomen, both the induction of the anes¬ 
thesia and the coming out of it were agreeable almost beyond 
conception. The method is peculiarly serviceable in anesthetiz¬ 
ing children, as struggling and excitement are completely 
avoided. In one case in which nitrous oxid and oxygen was 
used, the anesthesia was like natural sleep, while in the case 
of a very neurotic individual the method proved an absolute 
failure. He has observed very little nausea and vomiting after 
gas and ether anesthesia. The inhaler devised by Dr. Bennett 
is an exceedingly simple and cleanly apparatus, and reduces 
to the minimum the quantity of ether consumed by the pa¬ 
tient, he said, and he had used Dr. Squibb’s muslin bag ar¬ 
rangement for a number of years, and found it quite satisfac¬ 
tory. At a recent meeting of the New York County Medical 
Association, Dr. B. H. M. Dawbarn made the assertion that 
Dr. R. C. Kemp’s and Dr. W. H. Thomson’s searches of the 
hospital records showed that one in sixteen had died as a result 
of ether anesthesia. He wished to declare his utter disbelief 
in the accuracy of that statement, and could not understand 
how such a statement could go unchallenged. Dr. Thomson 
and Dr. Kemp made some interesting experiments on animals, 
but giving ether to animals and to human subjects is a dif¬ 
ferent matter. Undoubtedly a person with damaged kidneys 
is exposed to considerable risk from the common haphazard 
method of giving ether, but he has yet to see any serious 
trouble from this source if the ether has been properly ad¬ 
ministered. In one case, in which the kidneys were known to 
be damaged, and careful preparation had been made for the 
anesthesia, the anesthetic so stimulated the circulation that 
there was actually an increased activity of the kidneys after¬ 
ward. 

Dr. Jonathan Wright spoke of the use of ether in diseases 
of the upper air-passages. A patient with adenoids, he said, 
should be anesthetized to such a point that just as soon as 
the fingers and instruments are removed from the mouth, the 
patient would cough and expel the blood from the throat. To 
do this is exceedingly difficult with ether alone. He has seen 
two laryngectomies, lasting 1 y 2 and 2 hours respectively, in 
which nitrous ox id was used with great satisfaction. One great 
trouble from ether in the upper air-passages is the bronchorrhea 
induced. A drawback to the use of nitrous oxid gas alone is 
the blackness of the field from the cyanosis. 

Dr. William P. Pool said that the methods described in the 
paper are hardly applicable to the needs of the general prac¬ 
titioner. Chloroform acts, as do other anesthetics, on the 
respiratory organs. It is a very violent respiratory and cardiac 
depressant as compared with ether, and hence he wished to 
emphasize the greater safety of ether. He had one unpleasant 
experience with chloroform in a child on whom the operation 
for phimosis was about to be done. The chloroform had been 
given on a mask, according to the usually prescribed methods, 
yet before the reflexes were entirely abolished the respirations 
suddenly ceased, never to return. This suddenness of^ the 
lethal action of chloroform is what is so much dreaded. Ether 
should bo given by the drop method, and air quite freely ad¬ 
mitted. He believes the only proper field for chloroform anes¬ 
thesia is in obstetrics. Such mixtures as the A.C.E. and the 
Sclileieh mixtures only give a chloroform effect slightly mod¬ 
ified by the supporting action of the other ingredients. 


Dr. William B. Brinsmade said that four years ago he 
read a paper before the Brooklyn Surgical Society, on the use 
of nitrous oxid, but it was received in silenca To-day this 
is quite commonly used in the hospitals, and both time and 
ether have been saved. The only criticism he wou'd make on 
the bag inhaler is the uncleanliness inseparably connected with 
to-and-fro respiration. In cases requiring minute dissection 
the nitrous oxid is not satisfactory, because of the dark color 
of the field. He asked Dr. Squibb why it is that on damp days 
the patients do not take ether so rapidly as at other times. 

Dr. E. R. Squibb replied that he knew no reason for ether 
being slower on damp days. A very slight current of air in 
the vicinity of the inhaler would be sufficient to blow away the 
ether and make it act slowly. 

Db. T. L. Bennett closed the discussion. He said that he 
had met with some very slow ethers in hospitals using a 
cheap grade, and the after-effects were distressing. It is un¬ 
fortunate that there is more vomiting and after-disturbance 
from gas and oxygen than from gas alone, probably because 
the patient receives more gas by this method than where gas 
is given with air. The rapid asphyxia which supervenes when 
nitrous oxid gas is administered in the ordinary way prevents 
such a great intake of nitrous oxid as where the oxygen is 
administered in conjunction with it, thus largely preventing 
the asphyxia. Gas anesthesia is at best a rather light form of 
anesthesia as compared with that obtained from either ether 
or chloroform. As to the statement made by Dr. Dawbarn lie 
is positive that the clinical reports from the hospital records 
were incorrect. The laboratory experiments of Dr. Kemp were 
well done, but his deductions from the clinical records are 
certainly open to question. Dr. Bennett said that his plan of 
anesthetizing persons for adenoid operations is to push the an¬ 
esthesia to the full degree. As a rule, even though the anesthesia 
is light, considerable blood will get into the upper air-passages, 
but be discharged again very soon under proper management. 
The so-called bronchorrhea observed in connection with etheri¬ 
zation is not a true one, but really a flow of saliva and mucus, 
and this being swallowed is regurgitated. In his opinion, 
ether kills more people through the lungs than in any other 
way. The immediate effects of chloroform are certainly worse 
than those of ether, but perhaps if both immediate and remote 
effects are considered, there will not be bucIi a great difference 
in the safety of these two agents. He protested against ac¬ 
cepting the opinion that the lethal effect of chloroform is in¬ 
stantaneous. He had studied this matter very carefully, and 
believes that there are always certain danger-signals present. 
In his experience it has always been foretold by the approach 
of pallor, by enfeeblement and slowing of the pulse, and by 
certain states of the respiration. Robust individuals nro apt 
to breathe too vigorously, and take in an overdose of chloro¬ 
form. The pains of parturition act as a most powerful vaso¬ 
motor stimulant, and this, together with the hypertrophy of 
the heart occurring during pregnancy, explains the immunity 
of the parturient woman under chloroform anesthesia. Ho 
suggested that the reason ether is slow on damp days is be¬ 
cause of the low atmospheric pressure at such times. It has 
been found by careful experimentation that variations in the 
pressure under which gas is administered produco widely 
different results. It is a recognized fact in the London denial 
institutions that nitrous oxid gas acts much more sloivjy when 
the barometric pressure is low. 


Direct Questions, As on Deafness.—Medical witnesses, 
the Court of Appeals of Maryland holds, may properly be asked 
such question as to whether the deafness in one car of a per¬ 
son thrown from a wagon in collision with a street-car was the 
natural and probable result of the accident- Xor does it deem 
it necessary that the evidence should be restated in the tonn 
of hypothetical questions for them. It holds it enough, in 
Baltimore City Passenger Railway Company vs. Tanner, that 
the witnesses simply based their opinions on the facts given in 
evidence, that were not disputed. * being- familiar 
these. —- 
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EPIDEMIOLOGY AND PROPHYLAXIS OP MALARIAL 

FEVER. 

Since the discover}' by Laveran, in 1890, of the para¬ 
sites of malarial fever, there has been unceasing activity 
in the study of this most important subject. For a 
time the great interest aroused by the revelations of 
bacteriologie investigation tended to divert attention 
from other problems in the domain of etiology, and it 
is only recently that the field has broadened, and the 
discoveries in the realm of animal parasitology promise 
to be not less important than those that have been made 
in that of vegetal parasitology. That malarial fever 
may be transmitted through the agency of mosquitoes 
has been suggested at different times in the past by a 
number of observers, but the demonstration of the fact 
has been made only within the last few years. Import¬ 
ant work has been done in this connection especially by 
English investigators in India, by Italian investigators 
who have pursued this subject with unremitting in¬ 
dustry and perseverance, and by German investigators 
in Africa, and there has been a remarkable concordance 
in the final results. Among those who have engaged in 
these studies for many years is Professor Celli, 1 Direc¬ 
tor of the School of Hygiene, in the University of Rome, 
who recently contributed an important article on “The 
Epidemiology and Prophylaxis of Malaria in the Light 
of Recent Researches.” This paper is a summary of 
what Professor Celli says on these subjects in his book 
entitled, “La Malaria secondo le Nuove Rieerche,” pub¬ 
lished in 1899, and in successive communications. Celli 
points out that man is the temporal} 7 and the mosquito 
the definitive host of the malarial parasite, which com¬ 
pletes its asexual life and prepares its sexual form in the 
human blood; while it completes the sex cycle of life, 
that by which the species of the parasite external to man 
is assured, in the middle intestine of the mosquito. In 
the circulation of the malarial contagion the presence of 
malarial man is indispensable, as the hereditary trans¬ 
mission of malaria from mosquito to mosquito has not 
yet been demonstrated experimentally or morphologi¬ 
cally ; nor have resisting parasitic forms been found in 
the environment external to the body of the mosquito. 
Transmission is effected only by certain varieties of mos¬ 
quitoes, and these belong to the genus Anopheles. So 
far as is at present definitely known, the specific germs 
external to man do not live in the soil nor in the water, 
but in the body of the mosquito, although the two 
former may be favorable or not to the life of the latter. 

t British iled. Joar., February 10 ; Berliner Klin. Woch., February 5 
and 12 : The Jocenal. March 3 . ISO. 


The mosquitoes lay their eggs in sequestered places in 
clear, slowly running or stagnant waters. The so-called 
ground waters that appear at the surface and run slowly 
trenches, canals, etc.—or are slowly renewed—lakes, 
ponds contain the best pabulum for the development 
of the larva? of the Anopheles. These waters are rela¬ 
tively cool in summer and relatively warm in winter. 
The larva? of the mosquitoes offer slight and the nym¬ 
pho? much resistance to desiccation. Freezing is injur¬ 
ious, as is also putrefaction after a time. The imma¬ 
ture forms can not live in sea-water, in saline waters 
nor in strong sulphurous ones. Rapid movement of the 
water further is hostile to their development. The in¬ 
fective agents are most plentiful in the atmosphere dur¬ 
ing the hours of evening, sunset and night, as the in¬ 
sects he hidden and sequestered by day. The infective 
agents rise from limited, foci and spread for a limited 
distance horizontally, obliquely and vertically, as the 
insects do not fly far from the place where they are 
born and not to any considerable height. Winds tend 
to diminish the number of infective agents in the atmos¬ 
phere by keeping the insects in their hiding places. 
Woods may be foci of malarial infection, as when they 
are shady and damp they are the homes of mosquitoes. 
Of all the vehicles of malarial infection hitherto sug¬ 
gested, the mosquito is the only one that has yet been 
directly and undoubtedly demonstrated. The only in¬ 
disputable path by which the infective agent penetrates 
is the skin bitten by the proboscis through which the in¬ 
fecting mosquito inoculates its sporozoites. The same 
mosquito may in a single night bite and infect many 
persons. The biting apparatus is so powerful that it 
can penetrate a tough skin and bite through fairly thick 
clothing. The Anopheles do not make a humming 
sound and are not so annoying as other varieties of 
mosquitoes, so that one may not be aware of their pres¬ 
ence or of having been bitten by them. There are 
numerous predisposing causes and a number of im¬ 
munizing agencies against infection with the malarial 
parasites. Thus, chilling of the body is a predisposing 
factor; and children are more prone to infection than 
adults. No race is per se endowed with congenital or 
hereditary immunity, although some individuals are na¬ 
turally immune and in some immunity appears to be 
hereditary. Malaria cachexia may be followed by im¬ 
munity. Artificial immunity 7 can be induced by drugs, 
such as euchinin and methylene blue. 

Of first importance in prophylaxis, after the diagnosis 
has been made by microscopic examination of the blood, 
is the removal of the patient from the locality in which 
lire infective mosquitoes prevail—preferably to an ele¬ 
vated situation—in order to avoid repeated infection of 
the patient, as well as infection of others. Nor should 
the patient return until his blood is shown to be free 
from parasites. At present a practical means of treat¬ 
ing the patient in order to prevent biting by mosquitoes 
is wanting. Quinin is a specific disinfectant for amebic 
organisms, and consequently for the malarial parasites 
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in the amebic stage. It is, therefore, best given after a 
paroxysm. Large doses should be administered, 30 
grains for example at the beginning of the infection, 
and he repeated in doses of 8 grains for several days and 
then at intervals of five, six or seven days. This treat¬ 
ment does not, however, prevent recurrences, and for 
this purpose steps should be taken to destroy the larvae 
in the water and the mosquitoes in the air. The larvse 
can be destroyed by means of certain vegetable powders 
—as the ■ expanded flowers of Dalmatian chrysanthe¬ 
mums on a large scale in malarial places. The mos¬ 
quito can he destroyed by the fumes given off by an 
ignited powder composed of the unexpanded flowers of 
the chrysanthemum, valerian root and aniline dyes. 
Various measures may be employed to protect the skin 
against bites, such as avoidance of exposure of the sur¬ 
face of the body after dark, the protective influence of 
special coverings for the skin, the use of screens, net¬ 
ting, etc., local application in the form of washes, oint¬ 
ments and soaps of essential oil of turpentin, iodoform, 
menthol, valerianic acid, extract of tobacco. The most 
promising agent for the establishment of artificial im¬ 
munity is methylene blue. Arsenic used on a large 
scale is said to have yielded uncertain results. A 
most important general prophylactic measure consists 
in efficient drainage and the provision of a healthy soil. 
Above all things, opportunity for the accumulation of 
water should be removed. In addition general hygienic 
principles must be observed and all predisposing in¬ 
fluences avoided. 


DISEASES OF THE PINEAL BODY. 

Some time ago reference was made in these columns 
to a form of giantism in a boy, 4 years old, associated 
with sarcoma of the pineal gland. The case was de¬ 
scribed by Oestreich and Slawyk. 1 In the Transactions 
of the London Pathological Society for 1899 (Vol. 1) 
there occur a number of interesting reports of cases of 
tumor and of other lesions of the pineal body. Cyril 
Ogle describes a primary, slightly pigmented sarcoma of 
the pia over the surface of the cerebrum. The patient 
was a woman, 32 years old. The illness began suddenly, 
with a fit of unconscious and right hemiplegia; this was 
followed by headache, emaciation, choked disc, mental 
dulness ending in coma, intermittent aphasia and right 
hemiplegia. There is no mention in the report of any 
abnormal enlargement of any part of the body. The 
patient was under observation for ten weeks. 

Ogle also describes a tumor of the pineal body in a boy 
aged G years. The growth was globular, about one inch 
in diameter, and the only tumor in the body. Its 
structure is best described as that of an alveolar sarcoma 
with hemorrhage and cysts. There were certain spaces, 
lined with columnar epithelium, which it is thought 
might possibly represent a rudimentary retina. The 
first symptoms noticed were a change in manner, inclina¬ 
tion to sleep a great deal, and masturbation. It is noted 


that the penis was uncommonly large, the pubic hair 
plentiful but the testicles were not excessively 7 large. 
The gait was staggering. Sleepiness continued to be the 
most striking symptom. The external recti became par¬ 
alyzed and the eyes blind. The enlargement of the 
penis, the general symptoms of an intracranial tumor, 
the blindness, etc., led to the probable diagnosis during 
life of a tumor of the pituitary body. Ogle mentions 
that Heubner 2 has recorded a ease of tumor of the pitui¬ 
tary in a boy 4T£ years old, in whom the penis, scrotum, 
and testes were abnormally large, and the pubic hair 
fully grown. The excessive growth took place in one 
year. 

Lawrence also reports a tumor of the pineal gland in 
a male aged 16, associated with acute tuberculous lepto¬ 
meningitis. The tumor was relatively small; it is de¬ 
scribed as a gliomatous growth, the central part having 
undergone degeneration. There is no statement of any 
changes in the development of the body in this case. 

Garrod, Russell, and Campbell describe several ex¬ 
amples of cystic formations in the pineal body, but with¬ 
out much if any clinical significance; at all events there 
is no record of any 7 clinical sy 7 mptoms referable to the 
resu 1 ting' enl argement. 

Finally Lord makes some general statements concern¬ 
ing the normal structure and morbid changes of the 
pineal body. He also describes an enlarged pineal body 
in a case of cerebral gummas; the septa of the gland were 
extremely cellular, new septa had formed, and the condi¬ 
tion resembled a hypertrophic cirrhosis. 

In addition to the tumors of the pineal body recorded 
by the London observers, by Oestreich and Slawyk, and 
by Heubner, it may be well to mention that AYeigert and 
Gutzeit each describe a teratoma; Ziegler, Coats, and 
Falkson record growths of a sarcomatous structure con¬ 
taining cy 7 sts or glandular formations lined with cvlin- 
dric cells; in Turners case the structure was also compli¬ 
cated, the sarcoma containing collections of large cells, 
referred to as carcinomatous, and other cells regarded 
as nerve-cells; Dutfin “reports a case of apparently a 
solitary glioma."' Oestreich and Slawyk mention that 
Henrot has described a case ol acromegaly with sarcoma 
in both the pituitary body and the pineal body. 

The pineal body 7 develops as a hollow outgrowth of the 
posterior portion of the fore-brain : in some of the lower 
animals the hollow outgrowth becomes elaborated into a 
median eye. which is especially perfect in the lizards 
(Badwin Spencer). This eye is not functional in any 
living animal. The relation of the pineal body to a 
third eye has been fully discussed in an editorial in this 
journal. 3 

Special nervous functions arc not attributed to (his 
body. Ogle mentions that extracts of it are sold, to be 
given “in functional diseases of the brain due to failure 
of nutrition: in cerebral softening: chronic mania, and 
dementia.' 5 Representing developmentnllv a median eye. 

2 Allff. Med. Centre! Zeitnnp. An. £S. S. £9. (Quoted by Og\*'.) 

s The Feb. 15, 1£9G. p. 343. 


i Tlrcbow’s Arcliiv, 1899. 157, 475. 
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it would not be expected that diseases of the pineal body 
would cause anomalies of growth such as follow changes 
in the anterior lobe of the hypophysis, and of the thyroid 
gland. The pineal body does not possess a glandular 
and secretory structure as ordinarily understood. It is 
composed of spaces filled with small nucleated cells of a 
uniform appearance. Nerve-fibers are described in the 
pedicle; the question of their occurrence in the pineal 
body proper does not seem to be fully settled. 

It would therefore be a matter of some surprise if it 
should appear that diseases of the pineal body are closely 
associated with- anomalies of growth. There are now at 
least three cases of tumor—all described as sarcoma—of 
the pineal body associated with overgrowth, especially 
of the genital organs, namely Ogle’s, Oestreich and 
Slawylds and Heubner’s. All three concern boys be¬ 
tween 4 and 6 years of age. In two the overgrowth was 
limited apparently to the penis, and the exact time of its 
onset- is, not given. The overgrowth was most marked 
in Oestreich and Slawyk’s case, resulting in a form of 
giantism, distinct however from acromegaly. Future 
observations must decide whether the overgrowth, which 
.appears to have especially involved the genitalia, was a 
mere fortuitous matter, in these three patients, whether 
it was caused by the changes in the pineal body itself, or 
by secondary effects of the tumors on adjacent structures. 

Some of the symptoms of tumor of the pineal body are 
in many respects similar to those produced by Ferrier 
by destroying the surface of the superior tubercles of 
the corpora quadrigemina in monkeys: blindness, di¬ 
lated and stiff pupils, no motor nor sensory paralysis, but' 
loss of normal equilibrium. Another symptom that was 
marked in some of the cases is sleepiness. 


THE DEADLY PNEUMOCOCCUS. 

The dominant microbic pest of mankind is generally 
supposedatthe present timetobe the bacillus tuberculosis 
which causes one-seventh of the mortality of civilized 
Taces, or at least it is so claimed. That this estimate 
may be too high and that the morbidity of tuberculosis 
is not quite as necessarily equivalent to its mortality as 
was formerly supposed does not materially affect the 
question; it is one of the most serious health problems 
with which we have to deal. With the attention that is 
now being given it, however, there is a chance that we 
mav overlook some other perhaps hardly less formidable 
disease, and possibly neglect matters that are of only 
slightly less importance than the “great white plague.” 
According to the report of the Health Department of 
the City of Chicago, the deaths from consumption in 
that city during 1899, numbered 2516, and from tuber¬ 
culosis of all varieties and locations, 2920—a percentage 
of 11.449 on the total mortality. During the same pe¬ 
riod the deaths from pneumonia also numbered 3438, 
or a percentage of 13.48 on the total deaths. In other 
words, the mortality of pneumonia exceeded that'of all 
forms of tuberculosis by 518 or 17.7 per cent. . If we 
take the year 1S99 alone, pneumonia would appear to be 


a much more important factor in the mortality than 
tuberculosis. It, however, is rather exceptional in this 
regard, and this is more noteworthy since the total an¬ 
nual death-rate for the year was small—only 14.57. 
Taking up the statistics of other years we find that in 
1898 also the deaths from pneumonia numbered more 
than those from consumption, though not more than 
those from all forms of tuberculosis, and that in the 
previous years since 1890 the deaths from this cause have 
generally exceeded those from pulmonary tuberculosis, 
the years 1894, 1896, and 1897 being the only exceptions. 
Prior to 1890 the deaths from consumption invariably 
exceeded those from pneumonia. Another striking fact 
is that while the ratio of deaths from consumption to 
the total mortality has been nearly stationary for the 
past twenty years, and its ratio to population has de¬ 
creased, that from pneumonia has increased rather than 
otherwise in both these respects. 

These figures of the comparative mortalities of tuber¬ 
culosis and pneumonia are obtained from Chicago, a lake 
city, where lung and catarrhal diseases prevail, and the 
question whether the same general tendencies exist else¬ 
where may be raised. To test this we have consulted the 
health reports of several states that publish accurate 
vital statistics. In Massachusetts we find that the pneu¬ 
monia death-rate on the total mortality has risen from 
7 to 8 per cent, in the late ’70s to 9 or 10 in the last 
decade (1888-1897). In the same period that of con¬ 
sumption has decreased from about 17 to about 11% per 
cent. In Ehode Island and Connecticut we find a similar 
increase of pneumonia and decrease of consumption 
mortality, and were the figures available we would prob¬ 
ably find them corresponding more or less closely 
throughout our northern Atlantic and lake regions. It 
is unfortunate that there are not fuller data for the in¬ 
terior states, but what we have for many of them are not 
likely to be quite as full and reliable as those to which 
we refer. There is evidence enough to show that, while 
recognizing the influence of the grip during the last few 
years and making all due allowance for less perfect diag¬ 
nosis in the past, pneumonia mortality is on the increase 
over a considerable portion, at least of the northern 
United States, while that of phthisis is diminishing. 

At the present time acute lobar pneumonia is recog¬ 
nized as an infectious disease, due to a germ, the pneu¬ 
mococcus of Fraenkel in at least 95 per cent, of cases. 
What proportion of the fatal cases of pneumonia re¬ 
ported in the health statistics were of this type, and 
what were due to other germs, streptococci, Pfeiffer 
bacilli, etc., is not certain, but we can probably assume 
with reasonable certainty that 70 or 80 per cent, were 
pneumococcal. The estimate of Netter that 66 per cent, 
of pneumonias are primarily due to this germ is probably 
an under- rather than an over-estimate. While some¬ 
thing may be allowed for diagnostic errors, we certainly 
have here a formidable showing of the malignant activity 
of this germ in this one disease. When we also take 
into consideration the fact that it is an active etiologic 
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factor in the diseases of many other organs of the body 
besides the lungs, in the disorders of the central nervous 
system, of the air-passages and throat, the pleura, the 
heart and its envelope, the ear, the liver and elsewhere, 
it will plainly appear that we have not adequately esti¬ 
mated its morbific powers. In fact it is probably not 
much less widely disseminated as an agent of evil than 
is the tubercle bacillus, and the apparent increase in the 
mortality it produces suggests at least the utility of a 
fuller study of its natural history and its prophylaxis. 
While we are giving our attention to tuberculosis, a dis¬ 
ease that is apparently on the wane, if only to a slight 
extent, we might also divert our minds with one that is 
apparently increasing among us. It is not necessary to 
excite alarm, but a little more attention to a disorder 
that has, we have reason to believe, a widely varying 
range of virulence and which, in our northern climate, 
is our most fatal disease for at least half the year, would 
not be out of place. The fact that it is so closely re¬ 
lated in its morbidity and mortality to climatic conditions 
would seem to indicate the chief line of prophylactic en¬ 
deavor, but there are other factors also to be considered. 
At the present time it 'appears to be getting a little the 
better of us and it is for us to find the reason why. 


ORGANIZED EFFORT SUCCEEDS. 

The effect of even partial organization among physi¬ 
cians was easily noticeable in the recent city election in 
Cincinnati. One of the appointees of the city adminis¬ 
tration was an out-and-out quack and, as a body, says the 
Cincinnati Lancet-Clinic , “the medical profession was 
weary and tired of making reports to an ordinary plain 
quack.” Hence the physicians made up their minds that 
there should be a change. And there was a change. 


HEALTH AND HYGIENE. 

A somewhat celebrated Boston philosopher says he has 
lived according to the'following rules: he always sits in 
a draft when he can find one, wears the thinnest under¬ 
clothes he can find, winter and summer, and prefers to 
work in a cold room, 55 to 60 F. He works the largest 
part of the twenty-four hours, day or night indiffer¬ 
ently, eats when hungry, rarely tastes wine but drinks 
two or three quarts of beer daily and smokes a pipe all 
the time when he is at work. He evidently considers 
himself a pattern of health, and apparently publishes his 
rules of living in a sort of spirit of bravado, and to make 
himself a monument of the futility of ordinary hj r gienic 
rules of life. There is a streak of vanity in the an¬ 
nouncement, but great men are often vain and maj r even 
be foolish in regard to their personal qualities. One 
with an origipally strong constitution, favored with a 
special freedom from accidental disease, gifted with a 
happjq equable disposition and living under favorable 
conditions, can sometimes sin for a time against many of 
the minor and some of the major hygienic moralities 
with comparative impunity. Thus we occasionally hear 
of favored beings who have gone to bed drunk every night 
up to 90 or 100 years. These are, however, some¬ 
what apocrj'phal; the 3 r are seldom people of much intel¬ 


ligence and possibly also not always reliable as to their 
ages or history. In the ease above we have a noted 
man in the prime of life, 58 years old, who has done 
much intellectual work of a high order in his past, and 
should have a considerable future still before him. He 
is said to be in his dimensions, 72 inches by 46, and to 
weigh 240 pounds or more, from which it would appear 
possible that the degenerative processes had already made 
a headway in his organism. One does not care to venture 
prophecy in any such individual case, but it is variously 
suggestive, and it will be of interest to watch its future. 
In the meantime we ordinary people will do best for our¬ 
selves by obeying and living according to the well-estab¬ 
lished rules of temperance and hygiene. 

THE PRODUCTION OF CARCINOMA BY EXPERIMENTAL 
DISSEMINATION OF EPITHELIAL CELLS. 

H. Lambert Lack 1 in a preliminary note, describes an 
experiment which he made in order to test his view that 
carcinoma is simply the result of the entrance of the 
normal epithelium of the body into the lymphatic spaces 
and its continued growth therein. Opening the abdom¬ 
inal cavity of two rabbits, the ovaries were cut open, the 
raw surfaces freely scraped, and the milky juice contain¬ 
ing free epithelial cells thus obtained, was allowed to 
diffuse through the peritoneal cavity. In the animal 
which survived for about one year numerous peritoneal 
nodules were found extending into the liver, and similar 
growths on the pleura, the pericardium, in the lungs and 
in the mediastinum. The microscopic structure was that 
of a eolumnar-celled carcinoma. Unfortunately for 
the value of this experiment, which is tentatively claimed 
to have produced the disease, and has been so interpreted 
by others, the condition of the uterus has been left out 
of the consideration. “The uterus was greatly thick¬ 
ened; the mucous membrane papilliform, and at the 
place in the wall was a tumor as large as a cherry.” 
There is no record of any microscopic examination of 
this growth to show that it is of different structure from 
the other tumors, and it is believed that one is fully justi¬ 
fied in saying that the possibility of this growth in the 
uterus being the primary carcinoma, and developing un¬ 
der perfectly natural conditions, can not now be success¬ 
fully denied. Sliattock 2 has recently described carci¬ 
noma of the uterus of a rabbit, showing that uterine 
carcinoma may develop spontaneously in this animal. 

QUACKERY IN AMERICA. 

The other day, in London, an American was sentenced 
to five years’ imprisonment for swindling. The fellow 
was a palmist and had plied his trade in Chicago, Xew 
York-and elsewhere in this country unmolested, and he 
thought he could do the same abroad, but he could not. 
Commenting on the occurrence, the Chicago Journal 
says: “There seems to be something in the social atmos¬ 
phere of this country peeuliarty favorable to impostor? 
of the palmist and clairvoyant order. They flourish 
here. Foreign observers have been amused not a little 
to see their signs hung out like a physician’s shingle 
and their columns of cards in the newspapers. They 
flourish elsewhere, it is true, but not to the same extent. 
This, among civilized countries, whose people are sus- 

1 Jonr. of Path, and Bact*,lS??, ri, 3S4 

2 British Mod. Jonr., 1900. 
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pected of intelligence, is the real paradise of the palmist, 
the spirit rapper and the astrologist.” And it might 
have added: the advertising quack, the medico-religious 
humbug and the secret nostrum vendor. Just why this 
country is such a profitable field for every kind of hum¬ 
bug and delusion is a question on which we are not pre¬ 
pared at this time to hazard an opinion. The truth of 
Barnunrs assertion, however, is more evident to-day 
than ever. Dowie, failing on his native heath, went to 
Australia and tried to work the people there, but his 
success in that country was such that he was penniless 
when he arrived in this land of liberty. Here, though, 
in a few short years he has succeeded in gaining not only 
a large following, but, what is more to the purpose, a 
large fortune. A little while ago a man in Missouri, of 
the name of Still, promulgated a theory that all the 
physical ills of the human race were caused by misplaced 
ligaments and dislocated bones, and now thousands of 
dupes, even including senators and governors—who by 
the way are not necessarily overly gifted until either 
common sense or statesmanship—are believing in this 
new “scientific” discovery. Could such an idiotic the¬ 
ory obtain a foothold in any other country, and if not 
why not ? Down in Missouri—poor Missouri!—another 
fellow is rapidly becoming rich as a magnetic “healer” 
who “has the power to give the absent as well as the pres¬ 
ent treatments.” He also gets them coming and going, 
for he teaches others—at so much per head, of course— 
and is rapidly building up another system or school of 
treatment. A newspaper before us contains four col¬ 
umns of advertisements of clairvoyants, palmists, trance 
mediums, etc., more than a hundred individuals and all 
located in this city of schools. A third of the advertis¬ 
ing space of the same paper, and it is one of the best in 
Chicago, is taken up with advertisements of quacks and 
quack medicines. These show to wliat depths of moral 
degradation the advertiser will stoop, and at the same 
time show how much credulity and how little common 
sense the average reader must have. Why does all this 
pertain to this and to no other country ? 


WOMEN - NURSES IN MILITARY HOSPITALS. 

At the present time there are before the military 
committees of Congress two bills, S. 3731 and H.B. 6879. 
providing for the employment of women nurses in army 
hospitals. From this it is not to be inferred that there 
are no women nurses in the arm}'. On the contrary, 
early in the Rpanish-American War female nurses were 
employed by the Surgeon-General of the Army for 
service in the general hospitals. In September, 189S. 
over a thousand trained nurses were on duty in the 
hospitals, general and field, and at the close of the last 
fiscal year two hundred were still on the rolls. Experi¬ 
ence gained during this period enabled Surgeon-General 
Sternberg to provide an efficient organization for the 
women nurses. The regulations governing the female 
corns were published in full in his last annual report. 
If the above-mentioned hills limited their provisions to 
the accomplishment of that which is stated to be their 
object we would merely question the necessity for legisla¬ 
tion to effect that which has already been effected and 
which has already received congressional sanction in the 
form of appropriations for tiie payment of the nurses 


employed. These bills, however, give specifications as 
to the character of the organization which, if they became 
law, would necessitate a reorganization on new and un¬ 
tried lines. That the army does not look with favor on 
the proposed legislation may be seen from the intro¬ 
ductory paragraph of an editorial discussion of the sub¬ 
ject in the Army and Navy Register, April 7, 1900: 

We see no reason for the enactment of House bill 6879 
and Senate bill 3731, which have the identical ostensible 
purpose of providing for the employment of women 
nurses in military hospitals of the army. This measure 
has influential backing, most of the supporters being 
women of prominence who have devoted themselves and 
their resources to charitable and humane tasks. The 
high character of the friends of the bill should not pre¬ 
serve it, however, from the defeat which so unmeritorious 
a measure deserves. There are no arguments to justify 
passing the bill. It offers no improvement on the exist¬ 
ing system of supplying women nurses to the military 
service. That system was evolved from the methods of 
the war and is conducted on practical lines within the 
control and administration of the Surgeon-General of 
the Army and the Secretary of War. 


TABLET-TRITURATES AND READY-MADE • 
PRESCRIPTIONS. 

The popularity of ready-made medicines is> always a 
matter of concern to the pharmacists and to a somewhat 
lesser extent to scientific physicians. The very general 
use of tablet triturates and of special medical prepara¬ 
tions is one of the facts we have to meet, and the question 
is how are we to meet it ? Is it to be considered, as many 
of our pharmaceutical friends hold, an absolute evil, or 
shall we accept it as something to be modified only for 
the better? It is possible that it implies a lack of facil¬ 
ity of drug-combining, and probably of a certain sort of 
pharmaceutical knowledge in the physician, and this is 
to be regretted. On the other hand, there is a certain 
attractiveness and apparent safety in some features of 
the new methods, strongly in their favor with medical 
men. An honestly made tablet triturate ought in many 
cases to afford as safe a method of administering power¬ 
ful drugs as a pill or solution, however carefully com¬ 
pounded by a druggist from a prescription. It is the 
convenience of these preparations, however, that ac¬ 
counts for the favor with which they have been so gener¬ 
ally received. We should probably not be able to get rid 
of them even were it desirable to do so, and it is well there¬ 
fore to make the best of the situation. The one ethical 
rule that it is safe for any physician to follow will be to 
prescribe or to give nothing unless its composition and 
reliability are known. It would be a still better rule to 
avoid the use of all ready-made compounds, except such 
as are official, and to cultivate such a knowledge of phar¬ 
macy and therapeutic invention as will make the physi¬ 
cian perfectly self-reliant in this respect. The simple 
drugs or alkaloids in triturate form have probably come 
to stay, and the fact need not be altogether deplored, for 
reasons already given, but the prescriptions made up in 
this form tend to encourage a sort of therapeutic lazi¬ 
ness that should be discouraged. The ideal physician is 
one who knows and understands thoroughly the tools he 
uses, and it is to be feared that the present tendencies, 
while admirable in some other respects, are not what one 
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could desire in this particular direction. In reading 
over the questions.as published by various state examin¬ 
ing boards, the thought suggests itself that they have it 
in their power to give more aid practically in the needed 
reform in this matter. The suggestion is therefore here 
offered of a more thorough practical test of pharmaceutic 
knowledge in their examinations than has sometimes, at 
least, been made. A suggestion of possibly still greater 
value would be that our colleges give more attention to 
this practical point. It may be that in our zeal for 
science we may have too totally overlooked the despised 
“cook book"'’ therapeutic art of prescribing. 


UTefcical ZZews. 


According to the Medical News, Mrs. Mary Bakei 
G. Eddy, leader and founder of the “Christian Science” 
Church, is very ill at her home in Concord, N. H., with a 
cancerous affection. 

The Liverpool School of Tropical Diseases has de¬ 
cided to -admit qualified medical women on equal terms 
with men students. The second expedition for West 
Africa will soon start. The party comprises Drs. An- 
nett and Dutton, and Dr. Elliott of Toronto. 

Chicago's “Christian Scientists” are objecting to the 
teaching of physiology in the schools. They protested to 
the Chicago Board of Education, at its meeting, April 
9, against it, against medical inspection of schools, and 
against the rules requiring vaccination. The reply of the 
Board was to the effect that the children of “Christian 
Scientists” would be governed by the same rules as were 
the children of the plain, common people. 

IFe learn from the Medical News, that a physician 
from Kentucky, on Broadway, New York City, met two 
or three men, and one of them led him to believe that he 
had known him in Kentucky. The Doctor went with 
them to a place near Park Row and the Bowery, and in 
a spirit of friendship cashed a check for $400 for the 
one who claimed to have known him in Kentucky. The 
check turned out to be worthless. The physician was 
in New York preparatory to taking a trip to Europe, 
but after the loss of his money he returned to his home 
in Kentucky. 

A writer in the British Medical Journal, March 31, 
points out that the death-rate from disease in the forces 
in South Africa has been considerably lower than the 
rate in the American Army in Cuba, but in both in¬ 
stances the most virulent enemy to soldiers has been 
typhoid fever. He persistently advocates boiling the 
water, and in South Africa it seems that this can be ac¬ 
complished satisfactorily as there the water can be cooled 
to almost ice-cold by being suspended in canvas water- 
bags or felt-lined water-bottles in the open air, the dry 
atmosphere producing such rapid evaporation from the 
surface that the temperature is rapidly lowered. 

Status of the Plague.— The Indian correspondent 
of The Lancet gives the recorded cases of plague in Cal¬ 
cutta as 4S1 for the week ending March 3, with about 
100 deaths a day from March 3 to March 6, the date of 
writing. He sliows that the plague returns for Bombay 
are too low. as published. The plague statistics for the 
whole of India, for the week ending March 3. gave 3303 
deaths as compared with 31S4 the previous week. In 
Karachi the deaths increased from 12 to 41. and m the 
Bengal Presidency, from 1905 to 1930 that week, while 


the British Med. Jour. (March 31) is authority for the 
statement that 4725 deaths occurred here the week end¬ 
ing March 21, and 744 in Calcutta. The disease has also 
appeared at Aden. In Mauritius, S new cases and 5 
deaths occurred the week ending March 22. 

The Profession in France. —The overcrowding of 
the profession, which has been the theme of so many 
jeremiads, has been shown to be a myth as far as France 
is concerned, by some recent comparative statistical 
studies. They show that in 1847, when no one thought 
of complaining of any overcrowding, there was one phys¬ 
ician to each 2020 inhabitants; in 1876 there was one to 
each 256S; in 1896, one to each 2565. The physicians 
crowd to the large cities and centers of wealth, and for¬ 
sake the smaller towns. In certain departments. like 
Haute-Savoie, there is but one physician to 4030 inhabi¬ 
tants. The overcrowding of the profession is therefore 
merely local congestion, while other regions suffer from 
the lack of medical attendance. These unexpected facts 
have been brought out by a prize offered by the French 
Concours Medical for the best work on the “Encombre- 
ment Medical.” 

Control of Venereal Diseases Among Troops.— 
On the recommendation of Major F. V. Ives, chief sur¬ 
geon, Department of Matanzas and Santa Clara, Cuba, 
the department commander, Gen. J. H. Wilson, has 
issued a circular, dated March 13, 1900, requiring a 
weekly inspection of all the enlisted men of the command 
to be made by the medical officers in the presence of com¬ 
pany commanders. A list of all men found to be in¬ 
fected with venereal disease is to be drawn up under the 
direction of each company commander, and this list is 
to be posted conspicuously on the bulletin board or in the 
barracks of each organization. The privilege of the 
canteen and all pass privileges are to be withhold from 
all those whose names are thus posted. This is not in¬ 
tended as punishment but as the removal of causes which 
could tend to retard the recovery of the individual. The 
circular provides also for instruction by medical officers 
to non-commissioned officers on the effects, results and 
prevention of gonorrhea, chancroids and syphilis that 
the latter may be in a position to influence and instruct 
the men of their companies. 

Insanity Among 17. S. Troops in Philippines.— 
For some weeks past there have been published in the 
columns of the daily press statements which lead the 
public to believe that military service in the Philippine 
Islands is not only destructive of the corpus sanum but 
also of the mens sana, for which it should furnish a habi¬ 
tation. We can attribute these statements only to sen¬ 
sationalism or to falsifications for specific purposes. The 
first announcement of the alleged disastrous effect on the 
mentality of our troops bv the tropical or other condi¬ 
tions of our far away islands appeared in a Washington 
paper of February 13, giving what purported to be a 
telegram from San Francisco. Cal., of the same date, to 
the effect that: “Eleven insane soldiers were to-day 
sent from this city to the Government Hospital at Wash¬ 
ington. D. C., and it is probable that about thirty more 
will go east during this week. During the ln=f three 
months nearly 250 demented soldiers have been sent 
across the continent, and it is said that over 300 more 
will soon arrive here from Manila. In nearly all ea-es 
the men are violently insane." This drew from tip* Ad¬ 
jutant-General of the Army a statement to the effect that 
from May ]. 189S. which may he regarded n- the begin¬ 
ning of our recent war experiences, to the date of tie- 
cited telegram, there bad been received in "Vern- 
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ment Hospital for the Insane, to which all cases of this 
kind oceur-ring in the military service are committed: 
134 soldiers of the regular army, 70 of the state volun¬ 
teers and 10 of the United States Volunteers, making a 
total of 214 eases in 2 iy 2 months, out of a force which 
for many of these months aggregated more than a quar¬ 
ter of a million men; and that 37 of these cases came 
from the islands of the Pacific Ocean. This should 
have put an end to the sensational statements of insanity 
in our military forces in the Philippine Islands, but the 
same publicity does not appear to have been given to the 
adjutant-general’s statement that was accorded to the 
sensational telegram, for since then many letters of in¬ 
quiry on the subject have been received at the War De¬ 
partment and a Senate Resolution, Ho. 222, was adopted 
March 22, calling for information concerning sanitary 
conditions and health in the Pacific Islands, and par¬ 
ticularly concerning the number >of insane soldiers sent 
home for treatment. In reply Surgeon-General Stern¬ 
berg has stated that during the twenty-one months, July 
1, 1898, to March 31, 1900, the forces in the islands had 
a mean strength of 32,000 men. From this command, 
during the period stated 55 men were returned to the 
United States for transfer to the Government Asylum 
for- the Insane, a number which is equivalent to 31.3 
cases for twelve months. These cases are then compared 
with the numbers committed annually to the asylum 
from the regular army during the past ten years. Nine 
of these years were years of peace; the tenth includes the 
period of active campaigning during the Spanish-Amer- 


Year. 

‘Mean Strength. 

Insanity, C 

1889 

27.200 

34 

1890 

2G,6S4 

33 

1891 

26,400 

37 

1892 

20,SOI 

48 

1893 

27,059 

35 

1894 

27,074 

24 

1S95 

27,320 

21 

1S96 

27,183 

22 

1897 

27,374 

21 

1S98 

40,035 

50 

-10 years 

29.100 

33.1 


As to the character of the cases received from the Phil¬ 
ippines the only information we have is that of 37 cases 
admitted into the hospital from the Philippines from 
May 1, 1S98, to Feb. 13, 1900, 11,had already been dis¬ 
charged as cured on the latter date. From this we must 
infer that the men who scissor the items for the daily 
press prefer sensation to fact. 


PENNSYLVANIA. 

The Lancaster Board of Health has formulated an ordi¬ 
nance imposing a penalty on persons expectorating in a public 
conveyance. 

The following officers were recently elected members of the 
Bridgeton Board of Health: president, Ellsmore Stites; secre- 
taryflsaac T. Nichols; treasurer. William H. Ballenger; physi¬ 
cian. John If. Moore 

At a meeting of the Tamaqua Borough Council it has been 
decided to reduce the salaries of the health officer and secre- 
torv of the Board of Health to $50 annually. The Board of 
Health however, has not agreed to this but fixed the salary of 
the health officer at $120. and that of the secretary at $100 an¬ 
nually. Whether Council can be made to pay the amounts 
named remains an open question. 

The physical laboratory of Lehigh University, ,-outh 
Bethlehem, was destroyed by fire April 0. The building was a 
four-storv stone structure, erected in 1S93. and with its con¬ 
tents was valued at $200,000. The insurance on the budding 
is $50,000. It is announced that the laboratory will be rebu.lt 

at once. 


board of medical examiners. 

The State Board of Medical Examiners met in Harrisburg on 
April 3, to arrange for the examination to be held in Philadel¬ 
phia and Pittsburg, June 20 to 20. The questions will be pre¬ 
pared and not given out until the day of examination, and 
will not be printed. Dr. Henry Beates of Philadelphia was 
re-elected president, and Dr. W. S. Foster of Pittsburg, secre¬ 
tary. The new members of the Board are Drs. McConnell and 
Lindsay. 

Philadelphia. 

Dr. Lambert Ott has been re-elected president of the Twenty- 
ninth Sectional School Board, for the ensuing year. 

At the meeting of the Geographical Society, held here April 
4, Dr. Edmund W. Holmes delivered an address on “The Briton 
and the Boer.” 

A bequest of $1300, from Nicholas Ost, has been divided 
between St. Joseph’s and St. Mary’B hospitals nnd other chnr- 
itable institutions. 

Dr. M. Howard Fussell delivered the principal address at 
the meeting of the James Tyson Medical Society, on the subject 
of “The Manner of Acquiring and Conducting a Medical Prac¬ 
tice.” ' 

The new Children’s Hospital of Germantown will be opened 
for the receiving of patients at an early date, sufficient funds 
having been raised to establish one ward, and a dispensary. 

The Board of Health has passed a resolution to the effect 
that hereafter all cases of so-called membranous croup shall 
be reported and recorded as cases of diphtheria. 

Dr. Moses Behrens, a former resident physician of the 
Jewish Hospital, has been appointed a resident physician at the 
Philadelphia Hospital, and Dr. Eidpath, also a resident of the 
Jewish will accept a similar position at the Medico-Chirurgical 
Hospital. 

Colonel J. Lewis Good, chief of the Bureau of Health, is 
making an effort to have all cases of tuberculosis reported to 
his department, doubtless for the purposes of giving proper in¬ 
struction in regard to preventing its spread among members of 
the families in which the disease exists. 

At a recent meeting of the Board of Health, a communica¬ 
tion was received from William J. Buchanan, Director-General 
of the Pan-American Exposition, to bo held at Buffalo, N. Y., 
next year. It requested that the city make an exhibit of sani¬ 
tary measures and appliances, in the form of photographs or 
in other convenient Bhape for demonstration. 

A reorganization in the teaching faculty of the University 
of Pennsylvania is to be effected so there will be one professor 
of surgery and two of clinical surgery. As heretofore arranged 
the professorships of clinical surgery and the John Khea Barton 
Professorship of Surgery have been held by Dr. John Ashhurst, 
who recently resigned on account of ill-health. 

Several changes have recently been made in the teaching 
faculty of the Jefferson Medical College: Dr. F. X. Dercum, 
who for several years held the chair of clinical professor of dis¬ 
eases of the nervous system, has been elected professor of 
neurology; and Dr. J. Chalmers DaCosta, who held the chair of 
clinical professor of surgery, has been elected professor of 
principles of surgery and of clinical surgery. 

MORTALITY statistics. 

During the pn«t year the number of deaths exclusive of still 
and premature births amounted to 23,790, an increase of 0 over 
the previous year. The number of births was 28,441, a decrease 
of C49 over that for 1898, or a birth-rate of 1 to each 44 living 
persons. The death-rate in 1899 was 18.78 per 100, or one 
death to each 52.23 living persons. The death-rate for 189S 
was 19.18 per 1000. During the year 4101 cases of diphtheria 
were reported, an excess of 7 over the previous year. In addi¬ 
tion there were 230 case* of membranous croup, as compared 
with 2G0 in 189S. There were 2281 cases of scarlet fever, an 
increase of 3S1 over the previous year; 142 eases of smallpox, 
and 251 eases of cerebrospinal meningitis. The following rep¬ 
resents the death-rate during the past few years: 1890, 20.17 
per 1000; 1897. 18.72; 1898, 19.18; 1899. 18.78. The work of 
the Municipal Hospital was greater last year than any other 
year in its history, the number of admissions being 2357, of 
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which number 1970 were discharged, 381 died, and 202 
remain in the hospital. At present there is one leper there. 
The mayor recommends an appropriation for enlarging the in¬ 
stitution. 


MARYLAND. 

Dn. R. A. Dodson has been appointed school commissioner Qf 
Talbot County, for four years. 

MEDICAL LEGISLATION. 

The bill exempting graduates of Maryland Colleges from ex¬ 
amination by the State Board of Medical Examiners was de¬ 
feated, so that the present law remains in force, at least for the 
next two years. This law has worked well, although it might 
bo improved on by more exactly defining who are to be regarded 
as practitioners of medicine, and exacting of candidates for the 
license a four years’ course of lectures. The legislature has also 
appropriated $5000 for the aid of the Frederick City Hospital, 
and has passed the act for the appointment of a sanitary officer 
for the Thirteenth District of Baltimore County. In addition 
the following annual appropriations were made for 1901 and 
1902—Baltimore institutions except as indicated: Hospital of 
the Good Samaritan (Women’s Medical College), $1500; Lying- 
In Hospital (College of Physicians and Surgeons), $3000; 
Nursery and Child’s Hospital, Hebrew Hospital, and the Home 
for Incurarbles, each $2500; Lying-In Hospital, University of 
Maryland, $3000; Hospital for the Women of Maryland. 
$4000; Baltimore City Hospital, $5000; St. Agnes’ Hospital 
(R. C.), $2500; Home and Infirmary of Western Maryland 
(Cumberland), Maryland General Hospital (Baltimore Medical 
College), and Maryland University Hospital, each $5000; Hos¬ 
pital, for Relief of Crippled and Deformed Children, $2000; 
Provident Hospital (Colored), $1500; Maryland Lying-In Hos¬ 
pital (Baltimore Medical College), $3000; Hospital for Con¬ 
sumptives, $2000; Peninsular General Hospital (Salisbury, 
E. S.), $2500; United Charities and Hospital Association 
(Cambridge, E. S.), $5000; Maryland Hospital for Insane 
(Spring Grove), $25,000; SpringBeld Hospital for Insane 
(Sykesville), $30,000; Maryland Asylum and. Training School 
for Feeble-Minded, $15,500; Maryland Temperance Hospital 
(Maryland Medical College), $1000; University of Maryland, 
School of Medicine, $4000; College of Physicians and Surgeons, 
$4000; Baltimore Medical College, $4000; Johns Hopkins Uni¬ 
versity, $24,000. Thus it will be seen that the three Baltimore 
Medical Colleges got their appropriations, although not the 
amounts they wanted ($15,000 each). 

Baltimore. 

The College of Physicians and Surgeons has 230 matricu¬ 
lants this season. 

Dr. Charles E. Dohme has been appointed manager of the 
Female House of Refuge. 

Personal property valued at $149,465 is distributed by the 
administration of the estate of the late Dr. J. Pembroke Thom. 

Dr. Edward J. Bernstein will go abroad for six months' 
study in German hospitals. 

Dr. William Osler, who has been ill with la grippe, has 
recovered .sufficiently to be up and see a few office patients. 

The Women’s Medical College has resumed its eight months’ 
sessions. About three years ago it cut off the last half-month. 

A medical and surgical dispensaiy has been established at 
the southeast corner of Light and Ostend Streets, South Balti¬ 
more, by Dr. Clarence E. Downs and others. A fee of 10 cents 
for each prescription is charged, as at the Johns Hopkins Hos¬ 
pital. There are no hospitals nor other dispensaries in that sec¬ 
tion of the city. It is hoped to make the institution the nucleus 
of a hospital. 

Dr. J. Whitridge Williams is writing a text-book in obstet¬ 
rics, to be the successor of the late Lusk’s work on the same 
subject. It will contain much original work and many original 
illustrations in histology. There is a large field in this depart¬ 
ment at the Johns Hopkins Hospital, 500 cases having been 
registered there last year, 60 per cent, in the out-patient de¬ 
partment. 

CASE OF CRETINISM. 

A case of cretinism was shown at the medical clinic of the 
John Hopkins Hospital, April 4. The patient, the child of Rus¬ 


sian parents and born abroad, in a locality where the disease 
prevails, was a female, aged 6, but appearing to be not over 
2. The protuberant abdomen, stunted growth, short extremi¬ 
ties, increased subcutaneous tissue, open mouth, enlarged tongue 
and mental imbecility were all marked. No thyroid gland 
could be detected. 

DISLOCATED CERVICAL VERTEDRAE. 

A young man is now at the University of Maryland Hospital 
suffering from a dislocation of the cervical vertebra;, duo to a 
fall from a fence, striking on his head. He is 18 years old and 
the accident occurred about the middle of the month. Ho can 
not turn his head without turning the entire body, and the chin 
is drawn down upon the chest. The muscles of the neck are 
drawn tight like cords and a lump can be felt through the 
mouth in the back of the throat. A diagnosis was made of 
dislocation of the fourth and fifth vertebra;. There is also a 
slight lateral dislocation of these bones, one upon the other. 
The patient was unable to lie on his back and, owing to this 
and the impossibility of moving his head, there was difficulty 
in getting an X-ray photograph. Special apparatus was there¬ 
fore devised. A framework was built about the head, the 
patient being in a sitting position, on which the sensitive plate 
might rest, and front and side views were then taken. The 
photograph confirmed the previous diagnosis. An attempt to 
replace the displaced bones under an anesthetic is contemplated, 
by pressure alone, if possible, and if not, by cutting and remov¬ 
ing portions of the vertebra. The patient is able to walk about. 


NEW YORK. 

The annual report of the health officer of Utica states that 
there were 978 deaths during the year. 

The assembly, April 3, passed the bill appropriating $1,000,- 
000 for the construction of buildings, repairs, and improvements 
at the state hospitals for the insane. 

The State Senate, April 5, passed the bill establishing a hos¬ 
pital to be known us'the New York State Hospital for the Care 
of Crippled and Deformed Children. The sum of $15,000 is 
appropriated, and the institution is to bo under the supervision 
of five managers appointed by the Governor. 

state hospital for consumptives. 

The bill to establish a state hospital in the Adirondacks for 
the care of persons in the incipient stage of pulmonary tuber¬ 
culosis has had a rather hard time in the legislature. The 
bill called for an appropriation of $150,000. Acting under the 
pressure of an emergency message from the governor, this 
measure, known as the Davis-Iiill bill, was finally passed by 
both houses, but not until the blil had been amended to re¬ 
duce the appropriation from $150,000 to $50,000. 

THE GERRY SOCIETY. 

As a result of the strong personal fight that Mr. Gerry has 
made in the legislature against the bills aimed to bring his 
society under the same jurisdiction of the State Board of 
Charities as other similar societies, previously noted in these 
columns, these bills have been defeated. The opposition to 
them seemed to be purely a personal one, ns it was not shared 
in even by some of Mr. Gerry’s own trustees, or by officers 
presiding over almost identical societies in other parts of the 
state. Governor Roosevelt sent in an emergency message con¬ 
cerning these bills during the closing days of the session, hut 
the opposition managed to raise some technical point by which 
it became necessary to amend and reprint the hill. As this 
could not be done before the adjournment of the legislature 
the matter went by default. 

“CHRISTIAN SCIENCE” ABSURDITIES. 

At n lecture delivered at the Broadway Tabernacle, before the 
class for the discussion of present day problems, William A. 
Purrington. a lawyer, recently lnid bare the sophistries and 
absurdUies of “Christian Science” and faith healing. In doing 
so. ho indulged very little in personal comment, hut *e!eel<-d 
his arguments from a consideration of the various statements 
made bv' Mrs. Eddy and others high in her "church.” He 
characterized tins so-called faith as a product ' ora 

irreverence, vanity, vulgarity, inconsequence, 
greed." and asserted that "Christian Sci,... 
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tuous assertion that in 1SGG God revealed to a chronic, hysteri¬ 
cal invalid certain truths that for -centuries He had hidden 
from priests and scholars. Like the discoverer of Mormonism, 
she has a body of apostles, called the Board of Lectureship of 
the First Church of Christ, Scientist. The lecturer declared 
that “The cause of the growth of ‘Christian Science' lies in the 
false pretense of the Eddyites to a peculiar divine power of 
healing all manner of human infirmity.” It is well-settled 
law, however, that the individual's right to believe does not 
imply a right to manifest bizarre beliefs in acts injurious to 
the physical and moral welfare of others. 


HEW JERSEY. 

- Ox April 4, ninety-two of the insane patients from the luna¬ 
tic asylum at Trenton were removed to the new home at Bridge- 
ton. 

The axxual report of the directors of St. Michael's Hos¬ 
pital, Newark, shows that 10,294 patients were treated during 
the year. 

The Board of Directors of Muhlenberg Hospital, Plainfield, 
are planning .for the removal of the institution to a more 
healthful and less noisy part of the town, and have asked for 
$13,000 for the purchase of a site in the suburbs, on which to 
erect a modern building. 


OHIO. 

The dedicatiox and opening of the Chas. S. Gray Deaconess 
Hospital, Ironton, took place April 5. 

0. C. Barber, president of the Diamond Match Company, has 
offered to give to the Akron City Hospital $100,000 on condition 
that the present indebtedness of $15,000 be liquidated. 

Ix order to increase the efficiency of the Cleveland City 
Hospital an ordinance is to be introduced in the City Council 
providing for a chief of staff among the house physicians. He 
is to receive a salary not to exceed $500 a year and his board. 

Cincinnati. 

Dr. J. J. Brijar, who has returned from a two-years sojourn 
in the Klondike, has been re-elected assistant health officer, 
vice Dr. Morris May, resigned. 

At the monthly meeting of the Ohio Commandery of the 
Loyal Legion, April 4, Dr. A. B. Isliam read a paper entitled 
“Cavalry Operations in the Army of the Potomac.” 

At the meeting of the Board of Directors of the Natural 
History Society, April 3, Dr. hi. H. Fletcher was elected presi¬ 
dent; Dr. Arch. I. Carson, secretary; Drs. F. W. Langdon and 
A. J. Woodward, members of the executive board. 

Dr. J. T. Whittaker, professor of theory and practice at the 
Ohio Medical College, who has been a patient of the Good 
Samaritan Hospital for the past few months, has so far recov¬ 
ered as to be able to be moved to his home in Clifton. 

Dr. P. S. Coxxer, professor of surgery at the Ohio Medical 
College, on April 3 gave a lecture before the Mathesis Club, on 
“Medical Men and Medical Teachers in Cincinnati Prior to 
1S50.” He spoke of the medical schools that were in existence 
at that time, and mentioned many physicians whose reputations 
were more than local. 

The committee on health, of the general council, has been 
empowered to build an addition to the branch hospital on the 
Lexington Pike, to provide for patients suffering from con¬ 
tagious diseases. The building will cost about $800. 

The retort of the superintendent of the City Infirmary, for 
the month of March, shows that there were 90G inmates in the 
institution on April 1. There were 22 admitted during March; 
14 died and 20 were discharged. 

» Toledo. ‘ 

Dr. W. G. Cooper has resigned the position of second assist¬ 
ant superintendent of the Toledo State Hospital, located in this 
eitv, and has been succeeded by Dr. George R. Love. Dr. Nel¬ 
son H. Young has recently been appointed a member of the 
medical staff. 

NUMBER of Toledo physicians.will visit England, Berlin 
and the Paris Exposition this summer. Dr. Christian Store 
will sail on the Hamburg-American steamer Batavia, May 5; 
Drs. James C. Reinhart, William H. Fisher and M. M. Hixon on 
the North German Lloyd Kaiser Wilhelm dcr Grossc, May S, 


and Dr. Charles P. Wagar on the Hamburg-American liner 
Deutschland, June 2G. 


ILLINOIS. 

The xew Galesburg sanitarium was formally opened April G. 

The Western Hospital for the Insane, Watertown, was 
slightly damaged by fire, April G. 

Dr. Walter Ryan has been appointed consulting surgeon to 
the Wabash Hospital, Springfield. 

Chicago. 

Dr. Rudolph W. Holmes underwent an operation for appen¬ 
dicitis last week. 

By the will of the lato Albert G. Cone, the Presbyterian 
Ifospital will receive $135,000, and the Chicago Home for In¬ 
curables $50,000. 

A concert for the benefit of the Passavant Memorial Hos¬ 
pital, April 3, netted the institution $1500. 

The donations for the proposed hospital for consumptives, 
under the auspices of the Sisters of St. Elizabeth’s Hospital, 
aggregate $17,147. ' 

The finance committee of the City Council has taken favor¬ 
able action on the proposed appropriation of $2000 for an emer¬ 
gency hospital in the downtown district, ns advocated by the 
Medical Woman’s Club. 

The mortality of the past week was 572, or 98 less’ than that 
of the preceding week. The principal causes of death, in the 
order of greatest reduction, are pneumonia, consumption, can¬ 
cer, diphtheria, Bright’s disease and bronchitis. 

The committee recently appointed to assist in the work of 
raising funds for enlarging and improving the Presbyterian 
Hospital has issued a circular requesting subscriptions. Fol¬ 
lowing are the objects for which the funds are desired: A new 
eleetric-light plnnt, $GOOO; for the ladies' furnishing fund, 
$3000; for sixteen additional beds, $1000; for a steam steril¬ 
izer, $1000; to meet the deficit, $3500. 


DISTRICT OP COLUMBIA. 

The report of the health officer for the past week shows the 
total number of deaths to have been 13G, of which number 81 
were white and 55 were colored; 39 cases of diphtheria, 59 of 
scarlet fever, and 1 of smallpox were under treatment. 

Dr.. James S. Haugh has resigned his position in the local 
health department, and accepted an appointment in the United 
States Marine-Hospital Service. 

The report for March shows that in the Central Dispensary 
and Emergency Hospital new patients numbered 1343; visits, 
2279; prescriptions compounded, 3322; emergency cases, 2GG; 
ambulance calls, 78; hospital ward cases, 40; deaths, 6; au¬ 
topsies, 3. 

Representative Little of Arkansas has introduced a bill 
appropriating $300,000 for a soldier’s hospital at Hot Springs, 
Ark., in which shall be admitted soldiers of all the wars in the 
United States, including the Spanish-American War, who de¬ 
sire treatment of the peculiar diseases for which the waters of 
the springs are efficacious. 

WOMAN’S CLINIC. ' 

The board of directors and the attending staff of the Woman’s 
Clinic are indebted to Senator Gallinger for the introduction of 
an item of $2000 in the Senate appropriation bill for mainte¬ 
nance of their clinic. The hospital does excellent work and pro- 
rides for the treatment of women and children by women physi¬ 
cians. The institution has been in operation since 1891, and up 
to this year has been self-sustaining, but the work has grown 
so extensively and the hospital has become so popular that in 
order to meet the demands on it, the above appropriation has 
been asked. The women physicians constituting the attending 
staff have demonstrated their ability to meet every medical 
emergency and have proved themselves the peers of any medical 
staff in the country. It lwliooves all doctors to assist them in 
obtaining the appropriations asked, and further aiding the 
growth of their hospital. 

UNITED STATES niAV.llACOXTA.KL CONVENTION OF 1900. 

The eighth decennial convention for the revision of the 
United States Pharmacopeia will be held in this city on May 2. 
The following physicians are members of the. committee of re- 
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ception and entertainment: Drs. Acker, Atkinson, Ballock, 
Barnes, Barker, Barton, Bishop, Car, Chappell, Clayton, Col¬ 
lins. Dufour, J. Elliott, L. Elliott, Eranzoni, Glazebrook, Hard- 
ing, Hickling, Holden, Johnson, Kelley, Kober, Kurtz, Leech, 
Luce, Lynch, Lochboehler, McGee, Mayfield, Morgan, Reisinger, 
Robbins and Jno. E. Bracket, treasurer. The committee invites 
5*5 subscriptions from those interested in the project, to defray 
the expense of entertaining the visiting delegates. 


MINNESOTA. 

An examination was held by the State Board of Medical Ex¬ 
aminers, in Minneapolis, April 3, of fifty-six applicants for 
license to practice in the State. 

At a recent meeting in St. Paul, the Ramsay County Medi¬ 
cal Society passed a resolution excluding information from the 
lay press, except at the discretion of the president of the 
Society. 

Tiie annual report of the superintendent of the St. Paul 
City and County Hospital shows that 16G7 patients were 
treated during the year. A new building for contagious dis¬ 
eases and the establishment of a cooking school in connection 
with the training school for nurses is recommended. 


MICHIGAN. 

University Hospital, Ann Arbor, was burglarized to the ex¬ 
tent of $200, April G. 

The proceeds of a recent charity ball, amounting to $1000, 
will be used to equip the now surgical ward of the Saginaw 
Hospital. 

• A training school for nurses will be introduced into St. 
Joseph’s Hospital Sanitarium, Detroit, as soon as proper ar¬ 
rangements can be made. 

HEALTH or the state. 

Including reports by regular observers and others, consump¬ 
tion was reported present in March at 15G places; measles at 
203; scarlet fever at 123; typhoid fever at 58; diphtheria at 
40; whooping-cough at 33; smallpox at 13, and cerebrospinal 
meningitis at 13 places. Reports from all sources show con¬ 
sumption reported present at 24 places less; measles at 22 
more; scarlet fever at G less; typhoid fever at G more; diph¬ 
theria at 18 less; whooping-cough at 3 less; smallpox at 3 
more, and cerebrospinal meningitis at 1 place more, than in the 
preceding month. 

, WISCONSIN. 

The annual commencement of the Milwaukee medical col¬ 
lege was held April 3. Thirty-two students received their 
degrees. 

DELAWARE. 

The following named were recently elected officers of the 
State Board of Health of Delaware: E. W. Cooper, Camden, 
president; Alexander Lowber, Wilmington, secretary, and Al¬ 
bert Robin, Newark, state bacteriologist. 


MASSACHUSETTS. 

A new home for consumptives, Boston, for which $150,000 is 
to be appropriated, has been favorably considered by the com¬ 
mittee on public charitable institutions. 

GEORGIA. 

Atlanta. 

The Grady Hospital Training School for Nurses will hold its 
first commencement next month. This training school was 
organized three years ago, and the present class will be the first 
to receive diplomas. 

The Atlanta College of Physicians and Surgeons held its 
annual commencement on April 3, with a graduating class num¬ 
bering seventy-one. The annual address was delivered by Rev. 
Charles Downman, President of Emory College. The college 
will probably start on its four years’ course at the beginning of 
the next session. 

QUACKS MUST GO. 

The medical profession of the city has taken actively in hand 
the matter of ridding the city of men who are practicing il¬ 


legally or are practicing with bogus diplomas. Five true bills 
have been found by the grand jury, and the men will be tried at 
an early date. Atlanta has long been infested with the quack 
and itinerant medico, and this war will be waged for the ex¬ 
termination of all such. 


VIRGINIA. 

The contract for the main building of the new hospital at 
the University of Virginia has been awarded, and the work of 
construction will begin at once, the excavation for the founda¬ 
tions having already been made. It will have one of the finest 
clinical amphitheaters in America. The central building will 
face East Range and the corridors will parallel the arcade of 
the row of dormitories. 


TENNESSEE. 

The annual meeting of the State Board of Medical Exam¬ 
iners was held in Nashville, April 3. 

Commencement exercises of the Tennessee Medical College, 
Knoxville, were held March 31. Twenty-eight students were 
graduated. 

The .monthly meeting of the Chattanooga Board of Health 
was held March 30. It was reported that there have been 134 
cases of smallpox in the city since the outbreak of the disease, 
January 1. During March 34 cases were reported, of which 
number 5 remain in the isolation hospital. 

The commencement exercises of the Medical Department of 
Vanderbilt University, Nashville, were held April 4. There 
were 47 graduates. 


TEXAS. 

Dr. C. E. Norton, El Paso, has been appointed state quar¬ 
antine officer, to succeed the late Dr. W. M. Yandell. 

As a precautionary measure the governor has issued n 
proclamation quarantining against yellow fever and prescrib¬ 
ing rules of inspeetion to be maintained by the quarantine 
officer. 


KANSAS. 

Dr. W. B. Swan, secretary of the State Board of Health, has 
issued a bulletin showing that smallpox was reported from 
thirty-five different localities during March, with a total of 
456 cases and 5 deaths. The disease appeared in thirteen new 
places during the month, and there was great difficulty in get¬ 
ting it under control on account of the insufficient authority 
of the county boards of health. 

A Humboldt carpenter attempted to open a tar barrel, strik¬ 
ing one of the heads a heavy blow with an ax. An explosion 
followed, supposed to bo from accumulated gas. and a piece of 
the barrel head was driven into his forehead, injuring him 
seriously, probably fatally. 


MISSOURI. 

The State Board of Health held its quarterly meeting,' 
April 4. Examinations for license to practice were given and 
delegates were elected to represent the Board at the convention 
of the National Association of Health Boards. 

The People’s Auxiliary Hospital, St. Louis, was formally 
opened April 2. The institution was established by charitable 
negroes for the benefit of their race. 

At TnE April meeting, in St. Louis, of the Tri-State (Iowa, 
Missouri and Illinois) Medical Society, there was a very -mall 
attendance. The local profession in general is arriving at the 
conclusion that proper loyalty to the state societies and the 
American Medical Association preclude® attendance on the 
many other supernumerary spring medical meeting®. 

The St. Louis medical profession is greatly nron-«il oter 
the question of a new city hospital. Ma®® meeting® have Is-mi 
held and the city authorities have had evid t doi-t, 

can stand together when vital matters are i 


CANADA. 

No new cases of smallpox have occunv 
weeks in New Brunswick, and ail the 
under control. 
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The results in the medical examinations at Queen’s Univer- 
city, Kingston, have been posted. The graduates number 
twenty-one. 

The Ontario Government has set apart $4000 to assist 
municipalities in the erection of district sanatoria, throughout 
the province. 

Smallpox still continues its ravages in the lower part of the 
■Province of Quebec. Several new cases are reported from 
Paspebiac, Banaventure County, but they are all of a mild type. 

Montreal is contemplating the erection of a hospital for 
consumptives. One of the locations is the top of Mount Royal, 
but objection is offered to locating such an institution so near 
the city. 

The medical health officer of Toronto has been granted three 
weeks’ leave of absence, which he will spend in New York. On 
his return he will prepare plans for a new smallpox hospital, 
to be situated on the northeastern confines of the city. 

Mrs. Fleming, who has been matron at the Civic Hospital, 
Montreal, for the past three years and a half, left last week 
tor Cape Nome, Alaska, where she will assume the management 
■of the large hospital being erected in that place. 

Dr. J. H. Elliott, medical superintendent of the Gravenhurst 
Sanatorium, now in England, has received an appointment on 
tho expedition dispatched to the west coast of Africa by the 
Liverpool School of Tropical Diseases, to study malaria. 

TnERE were 24S patients admitted to the Montreal General 
Hospital during March, and 279 discharged. The daily average 
has been 176, the largest on any one day being 190. There were 
-24 deaths during the month, 4165 minor operations and consult¬ 
ations in the out-door department, and 94 ambulance calls. 

At the Protestant Hospital, Ottawa, on February 28, there 
were 92 patients in residence. During the month there were 
100 admittances, making a total of 198. There were 86 dis¬ 
charged cured, 23 relieved and 1 died; 79 remained in residence 
•on April 1. The hospital was never so largely used as at the 
■present time. 

TnE following, of St. John, N. B., have been appointed on 
the staff of the new home for incurables: Drs. Bayard. 
Travers, Berryman, Christie, P. R. Inches, W. G. Addy, Chas. 
Holden, W. F*. Roberts, F. W. Daniel, Murray Maclaren, T. D. 
"Walker, S. S. Skinner, J. Morrison, Nelson and W. L. Ellis. 

-Forty patients have been admitted to the Protestant Hos¬ 
pital for Insane, Verdun, Que., during the past quarter, and 25 
discharged. The deaths numbered 12. The following bequests 
have been received during the quarter; From the estate of the 
late Miss Sawtell, $900; estate of E. K. Greene, $1000; estate 
■of A. McIntyre, $450; estate of J. C. Wilson, $900. 

Sir William Macdonald, Montreal, on Saturday last wrote 
his cheque for $200,000 as a gift to the chemistry department 
of McGill University. A special provision of the donation is 
-that it will provide for ten additional assistants to be chosen 
from the best available talent graduating from the practical 
■chemistry course; it also especially provides that the teaching 
of chemistry will bo made more available for the teaching 
faculty of medicine. 

THE MACKAY BILL. 

During the past week the most important feature in the 
medical Imbroglio of Trinity and Toronto has been the partici¬ 
pation of the senate of Toronto University in the fight and the 
speech of Dr. MacKay in the legislature on moving the second 
reading of his bill, "noted at length in recent issues of The 
Journal. The provincial university authorities have taken 
a strong ground in the matter and have interviewed the govern¬ 
ment in order to press upon them, as they think, the advisabil¬ 
ity of allowing affairs to continue as they at present exist. It 
is"pointed out on behalf of the continuance of the present raedi- 
•cal department of the University, as at present constituted, 
that the students of Trinity have equal right with the other 
students in that, if thev so elect, they may register as occa¬ 
sional students with the Toronto faculty, and so avail them¬ 
selves of the privileges of the provincial university. Of course 
it is a verv likelv thins that any teaching l>ody like Trinity will 
advise her students to take their lectures from a rival medical 
faculty and be accorded no share in the examination of those 
students. In his speech in the legislature. Dr. Mackay made 


out a strong plea for his bill. That is generally conceded. The 
Hon. the Minister of Education, Mr. Harcourt, opposed it 
and championed the cause of the provincial university and the 
medical department. Altogether, it would seem that there is 
an effort being put forward to becloud the issue, and not to 
have it fought out on its just merits, ns side'issues are being 
continually hauled in to do service, when they are very far 
removed from the thoughts of the adherents of the measure. 
An adjournment of "the debate was moved by tho Premier, 
the Hon. Mr. Ross, the ex-minister of education, and it will 
probably bo up for discussion again the beginning of the week. 
No doubt it will be referred to the private bills’ committee, 
where each will have a better opportunity of explaining their 
reasons pro and con, for the legislation. This would bo a fair 
and just procedure, as if any good can be accomplished that 
will redound to the advantage of the provincial university, and 
at the same time be a means of forever redressing the griev¬ 
ances against past legislation of the university, it ought in all 
fairness be accorded to all parties in tho present campaign. 

gynecology among the insane. 

In the annual report of the Inspector of Lunatic and Idiot 
Asylums for Ontario, for 1899, an interesting part is that 
relating to the gynecologic surgery in the female insane in 
the asylum at London, Ont., the avowed exponent of this work 
in Canada. It is now some five years since this work was first 
introduced into that institution, where it has been prosecuted 
systematically ever since. Engendered with some doubt and 
carried on in a somewhat tentative character, it has there come 
to be looked on as a necessary branch in the treatment of 
the female insane. During the past year, 40 patients have been 
operated on. Of these, 14 have recovered, 14 are improved, 

1 died, and so far 11 remain unimproved, though it is stated 
that several of these latter have but just recently been sub¬ 
mitted to operations, and there seems to be no doubt that 
several will either improve or recover completely. A summary 
of the work of the past five years, which embrnces nil the 
gynecologic work performed since its inception, shows that 217 
patients have been examined, in 185 of whom organic disease 
of some one or more of the pelvic organs was found, thus leav¬ 
ing 32 of the number examined absolutely free from disease. 
Of these 185 patients, 171 have been operated upon, leaving 9 
others to be attended to, while there are 5 the subjects of 
organic disease, considered unsuitable for operation. Of the 171 
operated on, the pathologic conditions present (several often 
in one case) were 17 cases of dysmenorrhea or menorrhagia; 80 
with disease of the endometrium; 90, subinvolution of uterus; 
35, hypertrophied cervices; 44, lacerated cervices; 27, cystic 
cervices; 5, polypi of cervix; 14, uterine fibroid; 1, epithelioma 
of cervix; 1, sarcoma of uterus; 55, retroversion of uterus; 6, 
complete procidentia of uterus; 31, ovarian tumor, often with 
disease of the tubes; in 35 there were perineal injuries; in 1, 
rectovaginal fistula; in 1, ischiorectal fistula. This gives a 
total of 444 diseased conditions in 171 patients. The opera¬ 
tions performed, often several in ono case, were as follows: 
Curettage and divulsion, 132 times; operations on cervix, 53; 
suspension of displaced uterus, 50; ovariotomy, 22; hysterec¬ 
tomy, 21; perineorrhaphy, 26; laparotomy for tubercular 
peritonitis, 2; operation fo, hematoma of ovarian ligament, 1; 
myomectomy, 2—a total of 309 operations. As regards the 
after mental health, 70 patients recovered from their insanity; 
in 43 others there has been improvement, often very marked 
in the general health; in 54 there has been no improvement in 
the mental health. Thus it will be seen that 113 of the 171 
who survived the operation (four died as a result of it) 
either recovered their mental health or had it improved to a 
considerable extent. A further interesting part of the report 
is the average recovery rate, including eases improved, in the 
female halls of the asylum during the four years, 1892-1895, as 
with that during the four years from 1896-1899. In the former 
period, the rate calculated on the whole number under treat¬ 
ment each year, was 4 per cent.; whilst for the four years after 
the operative work had become a factor, it rose to 5.55 per 
c-cnt. Dr. A. T. Hobbs is the assistant, in the asylum, who 
carries on this work. 
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Medical London. 

SOUTH AFRICAN DISEASES. 

Ever since the Transvaal War broke out there has been keen 
interest here as to the climate and diseases of South Africa, 
and the recent meetings of the Committee on Geographical 
Pathology, at the London Polyclinic, have been chiefly occu¬ 
pied with these subjects. Dr. Alfred Hillier, who was for a 
number of years in active practice in the Transvaal and Orange 
Free State, and at one time in partnership with Dr. Jameson 
of the “Raid” notoriety, opened the discussion with a descrip¬ 
tion of the climate and principal diseases. He brought out 
most clearly that—as we are rapidly learning of late years, all 
over the world—the “unhealthiness” of a climate depends 
not on temperature or moisture but on the degree of prevalence 
of certain diseases which might almost be reduced to two, 
malaria and typhoid. As the high central tableland which 
forms the greater part of the country is almost exempt from 
malaria, the only serious and at all widely prevalent diseases 
are those imported by the settlers themselves—typhoid and 
diphtheria. This has been strikingly confirmed by the experi¬ 
ence of the troops so far, as nearly 60 per cent, of their death- 
rate by disease has been caused by typhoid, 800 cases of the 
fever being found in Ladysmith alone, when the siege was 
raised. That the whole of it is due to defective sanitation and 
polluted water-supply is shown by the fact that it is almost 
exclusively a disease of towns and villages, cases on isolated 
farms and in the open country generally being almost un¬ 
known. So the Afrikander has to a large extent his physical 
fate in his own hands. This is especially true in view of the 
fact that tuberculosis as an indigenous disease is practically 
unknown. Dr. Hillier has never met with a case in a Boer or 
a native Afrikander, and with only a very small number which 
originated in South Africa in European settlers; all of the 
latter were believed to be due to direct contagion from con¬ 
sumptives who had gone there for the climate-cure. 

DIPHTHERIA AND ELEVATION. 

An interesting peculiarity is the apparent effect of elevation 
on diphtheria, Dr. Hillier stating that he has never met with 
the disease at an elevation abovp 3000 feet. In Kimberly, for 
instance, which is slightly below this elevation, the disease is 
frequent, while at Johannesburg, with aH elevation of over 
4000 feet, it is almost unheard of. In several years’ active 
practice in the latter place. Dr. Hillier had not met a case. 

DISADVANTAGES OF SOUTH AFRICAN CLIMATE. 

Like everything mundane, the climate, though clear, bracing 
and healthful to a degree, has its drawbacks. It is liable to 
fearful dust storms which are frequently followed by acute 
pneumonias, apparently due to the mechanical irritation of 
the quantities of fine, flour-like, red dust inhaled. A similar 
effect may also be produced on the bowels, by the more than 
“peck of dust” swallowed on food, every article of which, no 
matter how protected, becomes sifted over with a thick layer. 
This gives rise to a “dust dysentery” of most irritating and 
weakening type, though fortunately usually self-limited and 
free from serious complications. 

Another drawback, very real to an unfortunate few, is that 
washing of the face and neck must be strictly limited to the 
absolutely necessary. Otherwise most unpleasant reddening and 
Assuring of the skin leading to chronic eczematous conditions 
will develop. Water can no longer be used on the skin ad 
libitum; indeed, in most cases, the general rule has to be 
adopted of never washing between sunrise and sunset, and this 
has become an accepted habit with most colonials of experience, 
though it took years to make an Englishman believe that 
cleanliness could ever be otherwise than a virtue and a benefit. 
Indeed, the Boer name for an Englishman, rooinck or “red 
neck,” was given because he was always washing himself and 
bad a raw, red and itching neck and face in consequence, a 
habit from which the Boer himself found not the slightest 
difficulty in refraining. 

TEETH OF SOLDIERS. 

The teeth of the recruit have again been alarming the eoun-. 
try. This time it is on the naval side, where in answer to a 
member’s question, Mr. Goschen, the present Ruler of the 


Queen's Navy,” stated that probably as many as 25 per cent, 
of the rejections were on account of defective teeth. Of army 
recruits only i.7 per cent, of those rejected were refused on this- 
ground, and it was explained that the conditions of service 

afloat—presumably the long cruises and harder, drier food_ 

made a higher standard of dental perfection necessary in sail¬ 
ors. If this statement leads to an adoption of a proposal al¬ 
ready before the House for the appointment of official dentists 
to every public school, it will be an incalculable benefit to the 
country. The condition of the teeth of the English working 
classes is decidedly poor, worse than anything to bo found in 
that supposed home of early dental decay, America, and goes- 
far to shake our faith in the venerable superstition that the hu¬ 
man tooth is degenerating under civilization and modern diets. 

ARMY MEDICAL DEPARTMENT. 

The medical department of the army came in for its first 
public discussion in Parliament this week, and the result was 
a positive ovation. A prominent member declared that it had 
been the success of the war, and the under secretary for war, 
Mr. Wyndham, one of the most prominent personalities in 
England at present and the official representative of the war 
office in the House, “could not pay too high a tribute to the 
fortitude, courage and efficiency which has been displayed by 
the medical officers. They were not exalted by the joy and 
intoxication of battle: they were sustained by their devotion 
to suffering humanity alone and this rendered their services 
all the more heroic.” This ought to make it plain even to the 
intelligence of a general that, if ho persists much longer in his 
pig-headed and supercilious refusal to recommend more med¬ 
ical men for the Victoria Cross, lie will have to reckon with 
the war office as well as with an already indignant public. 

CANDIDACY OF PROF. WM. OSI.ER. 

The candidacy of Professor Osier, of Baltimore, Md., for the 
chair of medicine in the University of Edinburgh, loft vacant 
by the death of Sir T. Grainger Stewart, is looked on with 
universal favor here. It is believed that owing to the nearly 
equal division of local support between Dr. Byron Brnmwell 
and Dr. John Wyllie, and consequent high feeling, the chances 
of a selection of an outsider are extremely good, nnd of out¬ 
siders Professor Osier is far the likeliest choice. To be elected 
a second time to a foreign chair would be a high honor indeed, 
and while America would deeply regret his loss personally,, 
yet the compliment paid to the standing of the medical pro¬ 
fession through one of its leading representatives would go 
far to balance this. It would also be a most graceful dem¬ 
onstration of the practical cosmopolitanism of science nnd the 
unity of the English-speaking races all 'over the world. [Dr. 
Osier’s declination of this call was noted in last week’s Jour¬ 
nal, p. 885. Ed.] 

BOER THERAPEUTICS. 


The closer we come to our cousin, the Boer, the more ex¬ 
traordinary survival, brave fighting man ns he has shown him¬ 
self, does he appear to be, not merely of medieval, hut positively 
marsupial times. The rooted distrust of European physicians 
and their treatment, reported by one correspondent after an¬ 
other as felt by the Boer, which seemed at first almost incred¬ 
ible, begins to be comprehensible when we learn something of 
his own preference in the way of household remedies. His- 
prime favorites, according to a writer in tlio Chemist and Drug¬ 
gist, are purgatives, the more energetic the better, nnd one of 
these is administered as a routine first step in every case of ill¬ 
ness. Next on his list comes such cheerful vestigia as hcasjep- 
is, the secretion of the scent-glands of the Cape Hyrax. or 
so-called “rock rabbit,” nnd klipurcat or “rock sweat," a 
curious secretion which accumulates in the crevices of certain 
rocks and was originally believed to lie the dung of bats, but 
is now regarded as the secretion of certain insects. A KjK-cics 
of Indian hemp, the wax of the Cape myrtle and a choice sc- 
lection of the crudest of Harlem oils, “crown essences," and 
black pills complete the equipment of the Hui> A pot eel: or 
family medicine chest One deliciously primitive in i“ 

related from the-writer’s own cj.,.. ' ■ be¬ 
having run the gamut of the medk' '- 

was wrapped in the warm skin of a 
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COMPLIMENT TO MEDICAL PROFESSION. 

A graceful compliment has been paid' to the profession by the 
election of Dr. Wm. C. Church, president of the Royal College 
of Physicians, to the membership of the “Atlienamm” Club on 
the ground of “distinguished scientific attainments/’ The 
Atlienamm is one of the most distinguished and exclusive clubs 
in London, the “celebrities” club par excellence, and admission 
to it is considered one of the blue-ribbons of intellectual Lon¬ 
don. Lord Lister is already a member. 

DEATn-RATE OF TROOPS. 

The low death-rate from disease among the British troops 
in South Africa has been widely commented on as one of the 
triumphs of modern sanitation. Of the total deaths to date 
barely over one-fourth have been due to disease and about one- 
half of these to typhoid. In view of the fact that typhoid is 
epidemic in nearly all the towns of Natal and Cape Colony 
used ns camp sites, its prevalence has been remarkably limited, 
sufficiently so to distinctly support the claim that the anti¬ 
typhoid inoculations so widely carried out on the troops by 
Professor Wright of Netley and the army medical officers are 
giving positive results. Nearly 6 per cent, of the troopl sent 
out from England are said to have voluntarily submitted to 
inoculation, and the results from Professor Wright’s 3000 
inoculations in the army of occupation in India last year have 
certainly given most encouraging results. Ludicrously enough 
the ■wide-spread vaccinations against typhoid among the troops 
sent out were denounced by the “antis” as the cause of the 
disasters to the British arms at Stormburg, Magersfontein, etc., 
by dulling the senses and depressing the vitality of the soldiers 
so that they walked right into the traps laid for them, like 
men dazed. 

MALARIA INVESTIGATIONS. 

The public mind here is getting thoroughly stirred up to the 
importance of the antimalarial movement headed by Hanson 
and Ross. Especially is this true since the publication of 
Major Ross’ letter showing that in India alone 5,000,000 deaths 
per annum occur from fever,” chiefly malarial and that of the 
178,000 men composing the Indian army, 75,800 or 45 per eent. 
were admitted to hospitals for malaria during the year 1899. 
The new malaria expedition which has just started for Nigeria, 
from the Liverpool School of Tropical Medicine, will be watched 
with the keenest interest, as will also the experiments of the 
London school in the Roman Campagna during the coming 
summer. The idea of having infected mosquitoes brought 
home to bite devoted English experimenters who have volun¬ 
teered for the sendee was not only sound science but also a 
finely dramatic object-lesson to the popular mind and has 
‘ caught on” immensely. Dr. Munson’s gift of terse and vivid 
epigram is also of great service in impressing the facts of 
the situation on'the lay mind. His characterization of the 
sanitary work of tropical medicine against malaria, typhoid 
and the plague as “a campaign of the mosquito-net, the tea¬ 
kettle and the rat-trap” has spread far and wide, and this re¬ 
cent pithy sentence that “quinin kills the malaria parasite 
as surely as arsenic does a rat” is scarcely less happy. 

PIGMENTS AND THE SKIN. 

Some most interesting results have recently been reported at 
the London Polyclinic, by Dr. Robert Bowles, in reference to 
the effects of pigments in preventing sunburn, cracking and 
Other exposure-effects on the skin. He has found that in 
many cases of sensitive skins which burned, chapped and became 
even eczematous on exposure, and were not relieved in the 
slightest by ordinary salves, lotions and creams, the addition 
of a small amount of pigment to the protective application 
would check the irritation at once and permit exposure with 
impunity. This was most strikingly seen on the glaciers and 
snow-flats of the Alps, where tourists are frightfully annoyed 
bv sunburn, which can lie completely prevented by coating the 
face lightly -with a film of any pigmental salve or paste. For 
convenience, he has generally employed the ordinarj grease 
paints used by actors in “make-up.’ Other experiments hare 
been varied and controlled by painting the face in patches, 
leaving one side smeared but not colored, etc., and invariably 
with the same result, i. e.. the pigment covered areas escaped 
all unpleasant effects while the uncovered patches were severe¬ 


ly burned. The color of the pigment seemed to matter little, 
although red-browns and browns were extremely effective. 
The hint has been taken by dermatologists in pityriasis, summer 
prurigo, summer eczema, and the various forms of eruptions 
which are worse in hot weather, and with the most gratifying 
results. Mr. Malcolm Morris has recently reported (The 
Polyclinic, January, 1900) the great relief 'afforded in cases 
of summer prurigo, by the simple addition of bolo Armeninn, 
a vegetable pigment used by actors, to salves which before had 
given little or no benefit. Contrary to the general impression, 
it is not the heat, but the chemical action of sunlight which 
so intensely irritates the skin, and this explains the torturing 
effects of reflected light from snow or ice on both skin and 
conjunctiva, and the relief given by colored glasses, etc. It 
also opens up a most interesting question as to the precise value 
of pigment in the human epidemics, especially in the races 
inhabiting the tropics, and also throws new light on the 
custom of smearing the skin with pigmented oils and grenses, 
colored clays, etc., to which so many savage tribes are addicted, 
and which formerly seemed so utterly irrational. 

NEED OF HOSPITAL REFORM.' 

An effective little illustration of the need of hospital reform 
has just been furnished in the police courts, by an action 
brought by one hospital patient against another. Tho com¬ 
plainant alleged that he had been robbed, in the Charity Cross 
Hospital, of a gold watch and chain, a silver match box, a gold 
ring and a diamond scarf-pin, altogether valued at $200. No 
mention is made of a check book or coupons, but one can not 
help wondering what were the circumstances which justified 
the admission of a patient with all this ornamentation in 
plain view into the charity wards. One can imagine mnny 
emergencies in which really destitute and deserving patients 
who were still well-dressed might be admitted to llio wards, 
but such finery ought surely to be left at home, if only for 
appearances, to say nothing of the temptation placed before 
poorer patients. 

RETURN OF INVALIDED SOLDIERS. 

Another transport has just landed its contingent of invalided 
soldiers at Southampton, with the same cheering record, which 
has grown so familiar, that out of nearly 180 patients there 
are only seven “cot cases,” the remainder having made rapid 
progress toward recovery during the voyage. Owing to this 
high recovery rate on the home voyages the military hospitals 
have never yet been overcrowded, although the actual ac¬ 
commodations in existence when the war broke out were re¬ 
garded ns*entirely inadequate, and hospitals all over London 
were approached as to how many beds they could spare for 
soldiers. Once more the utter unpreparedness of the war 
office has escaped, by sheer luck, tho disaster which it invited, 
even the distance Horn the scene of war and the slowness of the 
transports working in its favor. It would not accept nor even 
acknowledge with thanks the stream of offers of beds from 
local hospitals, sanatoria, and even private houses, which 
poured in from all over the country, and now even its stupidity 
is going to be counted unto it for righteousness. 


Correspondence. 


The Journal and Ethical Preparations. 

New York City, April 3, 1900. 

To the Editor: Having noticed, in an editorial in The 
Journal of March 31, your determination to somewhat curtail 
the number and character of advertisements in The Journal it 
occurred to me that you were entitled to a word of encourage¬ 
ment, congratulations and best wishes from the advertisers of 
legitimate remedies, as well as from the members of tho Asso¬ 
ciation and the profession generally. That The Journal 
should refuse further to encourage or give countenance to the 
nostrum is as it should be. Representing the most august body 
of medical men in tho United States, voicing the sentiments 
and scientific thought of these men, who should head the list of 
individuals and organized societies in all that appertains to 
ethics or good morals; alive to the protection of its members 
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and the profession generally, as well as to humanity, it should 
be first to show its earnestness in all that appertains to their 
welfare. As the conservators of public health, the associa¬ 
tions and physicians generally have a broad humanitarian duty 
toward those who look to them to guard their interests. In this 
sense the physician is his brother’s keeper. If you protect the 
members of the associations, through them you protect the 
uninformed public. So long as there is a suffering humanity 
there will be those who prey on their credulity for money. Any 
educated physician must realize the worthlessness, nay the posi¬ 
tive harmfulness of these secret products, made usually from 
their own prescriptions without a knowledge of why they were 
■originally prescribed, compounded by unscientific men, and 
offered for all manner of troubles, when if the truth was known 
the combination or its individual parts, if not actually contra¬ 
indicated, are useless in most instances. 

Now what character of products should be acceptable to the 
advertising pages of a standard medical journal ? There should 
be but two classes: 1. Definite chemical products; those with 
an identity which can be expressed in symbols or terms accord¬ 
ing to chemical nomenclature. 2. Compatible mixtures whose 
formula? are given in the body of the advertisement each time 
it is printed. The formula should give the quantities of each 
ingredient to a given portion, and be so expressed that it is 
Intelligible to the physician. There should he no occult knowl¬ 
edge necessary to compound such a preparation; no statement 
that ‘•'by a process known only to the manufacturers the prep¬ 
aration can be made as offered by them.” Nor should a list of 
the ingredients furnished without the quantities clearly ex¬ 
pressed be sufficient, and when this is given let it show in full. 
Do not pigeon-hole the formula and notify your readers in an 
editorial that the formula is in your possession and that it will 
be sent (privately) to any one interested; while, when it is re¬ 
ceived, they find that it not only does not give the exact quan¬ 
tity of each ingredient used to a given portion, but that it is 
expressed so obscurely that the reader is no better informed 
than before securing it. I believe that there would be less 
substituting if such a policy were strictly adhered to by all 
medical journals. The druggist resents the imposition of 
secrecy which is so often a cloak for fraud, as much or more 
than does the physician, for it clearly implies his incompetency; 
besides, the physician will not cease to use these products, but 
will all the more insist on his prescription being dispensed 
from those whose identity and character they clearly under¬ 
stand, and in which they have confidence. We will thus secure 
the co-operation of both the professions, that of medicine as 
well as of pharmacy. 

It must appear that in the end both professions will benefit: 
legitimate and scientific remedies only will be used, and the 
public soon become an unconscious factor in bringing about this 
most desirable end, for when they more clearly realize, as they 
will (for the public is quick to learn when the proper means 
are employed), that individual persons and individual com¬ 
plaints require individual treatment, that no stock prescription, 
however scientifically it may be prepared, will answer for the 
same disease in different individuals much less answer as a 
•cure for a multitude of complaints, they will seek such reme¬ 
dies and from such people as will secure to them the best re¬ 
sults, in the same way as they purchase merchandise. 

•J. W. Wainwright, M.D. 


Proposed Leper Law. 

Los Angeles, Cal., March 27, 1900. 

To the Editor: In The Journal of March 17, p. 094, you 
•say, in regard to the proposed leper law: 

It is a question whether leprosy, which numbers among its 
victims only a few hundred at most in this country, is a 
sufficiently threatening danger to warrant or call for the 
elaborate and expensive provisions of this bill. . . ■ Leprosy 
does not seem to flourish here. New cases that originate 
among us are rare. ... If matters are much worse than 
here assumed, some such measure as the proposed one may be 
advisable. 

While there is no call for excitement or hysterical action in 
the matter, it does seem to me that the proposed leper law will 
fill “a long-felt want.” Considering the nature of the disease. 


A 

are not “only a few hundred lepers in this country’" a great 
menace to the health of the country at large? 

Were the disease generally prevalent, we should be alive to 
it and the necessity of provision against it; we should all be 
more or less familiar with the more common phases of the dis¬ 
ease, but, as it is, individuals have no certainty that they shall 
not come in contact with the disease; get it from some straggler 
or another that comes their way. It is not so muclf'tlie 
danger of an epidemic that we should provide against, as the 
general liability to contagion in hotels and other public places. 
An isolated case was reported here last week. Dr. McDougal 
reports two cases in Lexington, Ohio, and another is reported 
from Philadelphia, of a leper that came from Barbados through 
Canada. I could go on indefinitely, stating cases that have 
come to the notice of physicians here and there throughout the 
mainland. I consider that it is the duty of the state and na¬ 
tional governments to protect citizens from unnecessary expos¬ 
ure to all contagious disease, and it would bo time to act if 
there were only one case of leprosy in the whole United States. 

The person or persons to whom this particular leper would 
be a danger make a special provision imperative, no matter 
whether, the disease spread further or not This applies, less 
urgently perhaps, but still it applies, to syphilis and tubercu¬ 
losis. And some day we shall wonder why wo were so long 
indifferent to wise legislation in the matter. The expenditure 
of money is nothing compared with the extension of such a 
disease even to one individual. Wo think nothing of spending 
money in other directions; and the protection of our citizens 
from disease, in other words, medical legislation, is one of our 
first duties. 

As to the spread of leprosy in a temperate zone, learned men 
differ. Why should not the disease increase here as well as in 
similar latitudes in Europe? Perhaps the cycle has not reached, 
but it may come. And if matters may bo “much worse” here 
than we know, surely it is time for us to find out exactly the 
real condition of affairs in the country. 

E. S. Goodhue, M.D. 


Association ZZews. 


Annual Announcement. 

The fifty-first annual session (53d year) of tho American 
Medical Association will be held in Atlantic City, N. J.. on 
Tuesday, Wednesday, Thursday and Friday, June 5, 0, 7 and 8, 
commencing on Tuesday at 11 a. m. 

regarding representation. 

The delegates shall receive their appointment from per¬ 
manently organized State medical societies, and such county 
and district medical societies as arc recognized bg their re¬ 
spective State societies, and from the medical departments 
of the Army and Navy and the Marine-Hospital Service of the 
United States. 

Each State, county and district medical society entitled to 
representation shall have the privilege of sending to the Asso¬ 
ciation one delegate for every ten of its regular resident mem¬ 
bers, and one for every additional fraction or more than half 
that number; Provided, however, that the number of delegates 
from any particular State, Territory, county, city or town 
shall not exceed the ratio of one in ten of the resident physi¬ 
cians who are entitled to membership. 

PERMANENT MEMBERS. 

The permanent members shall consist of all those who have 
served in the capacity of delegates, and of such other members 
as may receive the appointment by unanimous vote, and shall 
continue such so long as they remain in good standing in tin- 
body from which they were sent as delegates, and comply with 
the requirements of the By-Laws of the Association, so long 
as they shall continue to conform to its regulations, but with¬ 
out the right of voting; and. when not in attendance, tiny 
shall bo authorized to grant letters of introduction to reputa¬ 
ble practitioners of medicine residing in their vicinity, who 
may wish to participate in the business of the meeting, as 
provided for members by invitation. 

MEMBERS r.y APPLICATION. 

Members by application shall consist of such im-mlc-rs of tin- 
State, county and district medical societies entitle! to repre¬ 
sentation in* this Association a- -hall make application in 
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■writing to the Treasurer, and accompanying said application 
■with a certificate of good standing, signed" by the president and 
secretary of the society of which they are members, and the 
amount of the annual subscription fee, $5. They shall have 
their names upon the roll, and have all the rights and privi¬ 
leges accorded to permanent members, and shall retain their 
membership, upon the same terms. 

REGISTRATION AT MEETING. 

Each delegate or member, when he registers, is requested to 
record the name of the Section, if any, that he will attend, and 
in which he will cast his vote for Section officers. . 

SECTION OFFICERS. 

The Chairman of each Section shall prepare an address on 
the recent advances in the branches belonging to his Section, 
including such suggestions in regard to improvements or 
methods of work as he may regard important, and present on 
the first day of its annual session the same to the Section over 
which he presides. The reading of such address not to occupy 
more than forty minutes.—By-Laws. 

PRESENTATION OF PAPERS. 

A member desiring to read a paper before a Section should 
forward the paper or its title and length (not to exceed twenty 
minutes in reading) to the Secretary of the Section at least one 
month before the annual meeting at which the paper or report, 
is to be read. 

No paper shall be read by title in any Section which is not 
actually in the hands of the officers of the Section. 

No paper shall be placed on record for the consideration of 
any Section unless an abstract or prCcis of not less than 50 nor 
more than 300 words accompanies the title and is placed in 
the hands of the Chairman or Secretary of the Section at least 
thirty days before the time of meeting of the Section.—By- 
Laws. 

ORATIONS. 

The following annual orations will be delivered: On Medi¬ 
cine, John A. Witherspoon, Nashville; on Surgery, W. L. Hod¬ 
man, Philadelphia; on State Medicine, Victor C. Vaughan, 
Ann Arbor. 

Chairman Committee of Arrangements, Philip Marvel, 
Atlantic City, N. J. 

PROPOSED AMENDMENTS. 

Amendment to the Constitution and By-Laws offered by the 
Committee on Medical Legislation: 

Section 3, Standing Committees.—The committee on legisla¬ 
tion shall consist of three members: one of whom shall be a 
resident of Washington, one of Baltimore and one of Philadel¬ 
phia. It shall be the duty of this committee to represent be¬ 
fore Congress the wishes of this Association, regarding pend¬ 
ing medical and sanitary' legislation. This committee shall also 
invite to an annual conference to be held at Washington, one 
delegate each from the army medical service, the navy medical 
service, the marine-hospital service and from each State society 
of legally qualified practitioners of medicine; such conference 
tp consider questions of national medical and sanitary legisla¬ 
tion and report to their representative bodies for actions. 

In By-Laws, Section 3, Standing Committees, insert after 
“board of trustees” the words, “committee on legislation,” and 
after the duty of “boards of trustees” the following clause: 
“The committee on legislation shall report annually to this 
Association its action during the previous year and shall 
recommend to the Association such action regarding pending 
legislation as it shall deem proper. 

Amendment to the Code of Ethics offered by Dr. Q. C. Smith, 
Austin, Texas: 

Article 4, Section 9.—Be it 

Resolved, That attending physicians are entitled to charge 
a consultation fee for each consultation, in addition to visit fee, 
equal in amount to that ordinarily charged in similar cases by 
consulting pbysiciaus residing in the same city, locality or com¬ 
munity where the service may be rendered. 

OFFICERS OF SECTIONS. 

Practice of Medicine—George Dock, Ann Arbor, Mich., Chair¬ 
man; T. B. Futcher, Baltimore, Secretary. 

Surgery and Anatomy—H. O. Walker, Detroit, Mich., Chair¬ 
man; Ramon Guitfras, New Yotk City, Secretary. 

Obstetrics and Diseases of Women—W. E. B. Davis, Birm¬ 
ingham, Ala., Chairman; F. F. Lawrence, Columbus, Ohio, 

Secretary. _ 

Materia Medica, Pharmacy and Therapeutics—Leon L. 
Solomon, Louisville, Ky., Chairman; J. W. Wainwnght, New 
York City, Secretary. . 

Ophthalmologv—H. V. WGrdemann, Milwaukee, Chairman; 
C. F. Clarke, Co'lumbus. Ohio, Secretary. 


Laryngology and Otology—Christian R. Holmes, Cincinnati, 
Chairman; J. A. Stucky, Lexington. Ky., Secretary. 

Diseases of Children—Edwin Rosenthal, Philadelphia. Chair¬ 
man; Louis Fischer, New York City, Secretary. 

Physiology and Dietetics—Elmer Lee, New York City, Chair¬ 
man; R. Harvey'Cook, Oxford, Ohio, Secretary. 

Neurology and Medical Jurisprudence—Hugh T. Patrick, 
Chicago, Chairman; F. S. Pearce, Philadelphia. Secretary. 

Cutaneous Medicine and Surgery—L. Duncan Bulkley, New 
York City, Chairman; R. R. Campbell, Chicago, Secretary. • 
State Medicine—W. C. Woodward, Washington, D. C., Chair¬ 
man; Armand Ravold, St. Louis, Secretary. 

Stomatology—M. H. Fletcher, Cincinnati, Chairman; Eugene 
S. Talbot, Chicago, Secretary. 

MEDICAL SOCIETIES ENTITLED TO REPRESENTATION IN THE AMER¬ 
ICAN MEDICAL ASSOCIATION APRIL 14. 1900. 


In accordance with the Constitution, this list is prepared as 
certified by the secretaries of the State and Territorial medical 
societies. 

ALABAMA. Southern California M. S. 

Alabama State M S., and all '-Tulare County M. S. 


County Societies. 
ARIZONA. 

Arizona Territory M. A. 
Maricopa County M. S. 
Pima County M. S. 
Yarapai County M. S. 

ARKANSAS. 
Arkansas State M. S. 
Baxter County M. S. 
•Benton County M. S. 
•Boone County M. S. 
•Craighead County M. S. 


Ventura County M. S. 

Yolo County M. S. 

Yuba and Sutter Counties M.S. 

COLORADO. 

Colorado State M. S. 

Alumni Ass’n of the Gross M. 
College. 

Cripplo Creek M. S. 

Denver Clin. S. 

Denver Clin, and Path. S. 
Denver and Arapahoe M. S. 
Denver Med. Col. Alumni Asso¬ 
ciation. 


Crawford County M. S. 7? , at o 

•Eureka Springs, Carroll Coun- 
ty M. S. 

•Hempstead County M. S. 

Hot Springs M. S. 

•Independence County M. f 
•Jefferson County M. S. 

Lee Countv M. S. 

•Little Rock M. S. 

Phillips County M. S. 

•Polk County M. S. 

Sebastian County M. S. 

Washington County M. S. 

•White County M. S. 

CALIFORNIA. 

M. S. State of California 
Alameda County M. S. 

California Acad, of Med. 


Fremont County M. S. 
Lake County M. S. 
•Larimer County M. S. 
Las Animas County M. S. 
Morgan County M. S. 
•Otero County*M. S. 
Pueblo County M. S. 
Weld County M. S. 

CONNECTICUT. 
Connceticut State M. S. 
•Bridgeport M. A. 
•Danbury M. A. 

Fairfield County M. A. 
Hartford County M. A. 
Hartford M. S. 

Litchfield County M. A. 
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•California Northern District A. 

New London Countv M. A. 


M. S. 

El Paso M. S. 

Fresno County M. S. 
Humboldt County M. S. 
Kern County M. S. 

Lake County M. S. 

*Los Angeles County M. S. 
Marin County M. S. 
Medico-Chirurg. M. S. 
•Monterey Count}' M. S. 
Orange County M. S. 
Pasedena hi. A. 

Placer County M. S. 
Pomona Valley M. S. 
Riverside County M. S. 

San Diego County M. S. 


Norwich hi. A. 

•Stamford hi. S. 

Tolland County hi. A. 
•Waterbury hi. A. 

Windham County M. A. 
DISTRICT OF COLUMBIA, 
hied. Ass’n of D. C. 

DELAWARE. 
Delaware State M. S. 

FLORIDA. 

Florida State hi. S. 

Alachua County hi. S. 

Duval County hi. S. 


Sareamento S. for Med. Im- Hillsborough hi. S. 


provement. 


Osceola County M. S. 


San Bernandino Count}’ hi. A. Rt. John County hi. S. 
San Francisco County hi. S. 

San Francisco Clin. S. 

San Joaquin County hi. S. 

San Joaquin Valley hi. S. 

San Louis Obispo and North¬ 
ern Santa Barbara Countv 
M. A. 

Santa Barbara County hi. S. 

Santa Clara Countv hi. S. 


GEORGIA. 
Georgia Stato hi. A. 
Atlanta Soc. of Med. 
Macon hi. S. 

IDAHO. 

Idaho State hi. S. 

ILLINOIS. 
Illinois State hi. S. 


Santa Cruz County,/M. S. Adams County hi. S. 

•Society of German "Physicians /Esculapian S. of Wabash Val- 
of San Francisco ley. 

Sonoma Countv hi. S. Aurora hi. S. 
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Belleville M. S. 

Brainard Dist. M. S. 

Bond County M. S. 

Bureau County M. S. 

Cairo M. S. 

Calhoun County M. S. 

Capital Dist. M. S. 

Central Dist. M. S. 

Champaign County M. S. 
Chicago Acad, of Med. 

Chicago Gynecological S. 
•Chicago Laryngological Soc. 
Chicago M. S. 

Chicago Medico-Legal S. 
Chicago Neurological S. 

Chicago Oplitlial. and Otol. S. 
Chicago Orthopedic S. 

Chicago, Pathological S. 
•Chicago Pediatric. Society. 
Chicago Physicians’ Club. 
Chicago Soc. Internal Med. 
Chicago Soc. Med.. Examiners. 
•Chicago Therapeutic Society. 
Clay County M. S. 

Clinton County M. S. 

Coles County hi. S. 

•County Hosp. Alumni S. 
Crawford County M. S. 

Decatur M. S. 

Dewitt County M. S. 

Douglas County M. S. 

E. St. Louis M. S. 

Egyptian M. S. 

Eox River Valley M. S. 

Eulton County M. S. 

Galva Dist. hi. S. 

Galesburg M. S. 

Gallatin County M. S. 

Green County M. S. 

Hancock County M. S. 

Hardin County M. S. 

Iowa and Ill. Cent. Dist. M. S. 
Jackson County M. S. 
Jacksonville Med. Club. 

Jersey County M. S. 

Kankakee County M. S. 

Lako County M. S. 

La Salle County M. S. 
Lawrence County M. S. 
Macoupin County M. S. 

Marion County M. S. 

Massac County M. S. 
McDonough County M. S. 
McLean County M. S. 

Med. and Sur. S.of Western Ill. 
Military Tract hi. A. 

Monroe County M. S. 

Morgan County M. S. 

Moultrie County M. S. 

North Central Illinois M. S. 
•North Chicago M. S. 

Ogle County M. S. 

Ottawa City M. S. 

Peoria M. S. 

Peoria County M. S. 

Perry County M. S. 

Pullman Dist. M. S. 

Quincy Med. and Lib. Ass’n. 
Rock River Valley M. A. 

Saline County M. S. 
•Sangamon County M. S. 
Scandanavian M. S. Chicago. 
Scott County M. S. 

Shelby County M. S. 
Southeastern Illinois M. S. 
Southern Illinois M. S. 
•Springfield Med Club. 

St. Clair County M. S. 
Stephenson County M. S. 
Tri-County M. S. 

-Twin City Clin. Ass’n 
Champaign and Urbana. 
Vermillion County M. S. 
Wabash County M. S. 

Warren County M. S. 
Washington County M. S. 


Western M. and S. S. 
White County M. S. 
Whiteside County hi. S. 
Williamson County hi. S. 
Winnebago County M. S. 
Woodford County M. S. 
Will County M. S. 

INDIANA. 
Indiana State M. S. 

Allen County M. S. 
Bartholomew County hi. S. 
Benton County M. S. 
Blackford County M. S. 
Boone County M .S. 
Carroll County M. S. 

Cass County M. S. 

Clark County M. S. 

Clay County M. S. 

Daviess County M. S. 
Dearborn County M. S. 
Decatur County M. S. 
Dekalb County M. S. 
Delaware County M. S. 
Dubois County M. S. 
Elkhart County M. S. 
Fayette County M. S. 
Floyd County M. S. 
Fountain County M. S. 
Franklin County M. S. 
Gibson County M. S. 

Grant County M. S. 

Greene County hi. S. 
Hamilton County M. S. 
Hancock County M. S. 
Hendricks County M. S. 
Henry County M. S. 
Howard County M. S. 
Huntington County M. S. 
Jackson County hi. S. 

Jay County M. S. 
Jefferson County M. S. 
Jennings County M. S. 
Johnson County M. S. 
Knox County hi. S. 
Kosciusko County hi. S. 
Lagrange County hi. S. 
•Lake County hi. S. 
Laporte County M. S. 
Lawrence County hi. S. 

' Madison County M. S. 
Marion County M. S. 
Marshall County M. S. 
Martin County M. S. 
Miami County M. S. 
Monroe County M. S. 
Montgomery County hi. S. 
•Morgan County M. S. 
Newton County hi. S. 
Noble County M. S. 

Orange County hi. S. 

Owen County hi. S. 

Parke County hi. S. 

Perry County hi. S. 

Pike County'hi. S. 

Porter County hi. S. 

Posey County hi. S. 
Putnam County hi. S. 
Rush County hi. S. 
Randolph County hi. S. 
Ripley County hi. S. 
Shelby County hi. S. 

St. .fosepli County hi. S. 
Steuben County hi. S. 
Sullivan County hi. S. 
Switzerland County hi. S. 
Tippecanoe County M. S. 
Tipton County hi. S. 
Vanderburg County hi. S. 
Vigo County hi. S. 

Wabash County hi. S. 

°f Warrick County hi. S. 
Washington County hi. S. 
Wayne County hi. J. 

Weils County hi. S. 

White County hi. S. 
Whitley County hi. S. 


INDIAN TERRITORY. 
Territorial Ass’n. 

IOWA. 

Iowa State M. S. 

Austin Flint hi. S. 

Blackhawk County hi. S. 
Boone Valley hi. S. 

Botna Valley hi. S. 

Buchanan County M. S. 

•Cedar Rapids hi. S. 

Cedar Valley hi. S. 

Central District M. S. 
Cherokee County hi. S. 

Clark County M. S. 

Clinton County hi. S. 

Council Bluffs'hl. S. 

Dallas County hi. S. 

Delaware County M. S, 

Des Moines County hi. S. 

•Des Moines Valley M. S. 
Dubuque M. S. 

•Eastern Iowa M. S. 

Fayette County M. S. 

Fort Dodge M. S. 

•Fremont County M. S. 

Gate City M. S. 

•Guthrie District M. S. 
•Hummiston & Shenandoah M.S. 
Towa Central M. S. 

•Iowa Union M. S. 

Iowa and Illinois hi. S. 

Jasper County hi. S. 

•Jefferson County M. S. 
•Johnson County hi. S. 

Julien M. S. 

•Julien Med. & Surg. Ass’n. 
•Keokuk County M. S. 

•Keokuk hi. S. 

Lyon County M. S. 

Missouri Valley hi. S. 

Mitchell County hi. S. 

North Iowa hi. S. 
•Northwestern M. A. 

•Plymouth County M. S. 
Pocahontas District M. S. 

Polk County hi. S. 

Ringgold County hi. S. 

•Scott County hi. S. 

•Sioux City M. S. 

Sioux Valley hi. S. 
Southwestern Iowa M. S. 
Spirit Lako Med. Association. 
•Story County M. S. 

Wapello County hi. S. 

Wapsie Valley Med. Ass’n. 
Warren County hi. S. 
Washington Count}- hi. S. 
Winnebago County hi. S. 
•Worth County hi. S. 

KANSAS. 

Kansas State hi. S. 

Bourbon County hi. S. 

Golden Belt hi. S. 

Leavenworth County hi. S. . 
South-East Kansas hi. S. 
Topeka Acad, of hied. & Surg. 
Wyandotte hi. S. 

KENTUCKY. 

Kentucky State M. S. 
•Anderson County hi. S. 

Boyle County hi. S. 

•Brashear hi. S. 

•Carlisle County hi. S. 

•Carter County hi. S. 

Central Kentucky hi. S. 

Clark County hi. S. 

•Garrard County hi. S. 

Hardin County hi. S. 
•Henderson County hi. S. 
•Kentucky Valley County M.S. 
Lexington and Fayette Coun¬ 
ties' M. S. 

•Lincoln County hi. S. 
•Louisville hi. S. 


Marion County hi. S. 

Mason County hi. S. 

•Midland District M. S. 
Muhlenberg County hi. S. 
•hluldraugh’s Hill'hi. S. 
•Nelson County M. S. 
Northeast Kentucky hi. S. 
Owensboro hi. S. 

Paducah M. and S. S. 

•Pulaski County hi. S. 

•Scott County hi. S. 

Southeast Kentucky hi. S. 
•Southwestern District hi. S. 
•Union County hi. S. 

LOUISIANA. 
Louisiana State hi. S. 
•Attakapas M. S. 

•Avoyelles hi. S. 

•Baton Rouge hi. S. 
•Morehouse hi. S. 

*N. Louisiana hi. S. 

•Onachitta hi. S. 

Orleans Parish hi. S. 
•Shreveport hi. S. 

•Tensas hi. S. 

•Warren Stone M. S. 

MAINE. 

Maine State hi. S. 

MARYLAND. 

Maryland hied, and Chir. Fac¬ 
ulty (the State Society). 
•Baltimore Med. & Surg. A. 
•Clinical Society of Maryland. 

MASSACHUSETTS. 
Massachusetts M. S. 

Barnstable District M. S. 
Berkshire District hi. S. 
Bristol Ncrth District hi. S. 
Bristol South District hi. S. 
Essex North District hi. S. 
Essex South District hi. S. 
Franklin District hi. S. 
Hampshire District hi. S. 
Hampden District hi. S. 
Middlesex South District hi. S. 
Middlesex East District hi. S. 
Middlesex North District hi. S. 
Norfolk District hi. S. 

Norfolk South District hi. S. 
Plymouth District hi. S. 
Suffolk District hi. S. 
Worcester District hi. S. 
•Worcester North District M.S. 

MICHIGAN. 

Michigan State hi. S. 

Bay County hi. S. 

•Berrien County hi. S. 

Calhoun County hi. S. 
Cheboygan County hi. S. 
Detroit Acad, of hied. 

Detroit Gvnecologieal Societv. 
•Detroit hied. & Lib. A. 

Grand Rapids Acad, of hied. 
Kalamazoo Acad, of hied. 
Marshall Acad, of Med. 
Northeastern District M. S. 
Pontiac M. S. 

•Upper Peninsula hi. S. 
Washtenaw County hi. S. 
Wayne County hi. S. 

MINNESOTA. 
Minnesota State hi. S. 

‘Cannon Valley M. S. 

Crow River Valley M. S. 
Fillmore County M. S. 
Minnesota Acad, of Med. 
Minnc-ota Valley Mod. A'«'n. 
Hennepin Countv M. S. 

Into,. * • ' 

Olmst- 
Ra,„. , 

South 

South 
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St. Louis Count}' M. S. 
Wabasha County 51. S. 
Winona County M. S. 

MISSISSIPPI. 
Mississippi State M. S. 

MISSOURI. 

Missouri M. A. 

Atchison County M. S. 
‘Boone County M. S. 
‘Buchanan County M. S 
‘Carroll County M S. 

Cedar County M. S. 

Central Missouri District M. S. 
Chariton County M. S. 

‘Clay County M. S. 

‘Dade County M. S. 

‘Eldorado Springs M. S. 
Franklin County M. S. 

Grand River District M. S. 
Hannibal M. S. 

‘Harrison County M. S. 

Henry County M. S. 

Hodgen M. A. 

Howard County M. S. 
Independence Med. S. 

Jackson County M. S. 

Jasper County M. S. 

John McDowell M. A. 

‘Joplin M. S. 

Kansas City Acad, of Med. 
Kansas City District M. S. 
Lafayette County M. S. 

Limton District M. S. 

Macon County M. S. 

Memphis M. S. 

Montgomery County M. S. 
North 'Missouri District M. S. 
‘Northeast Mo. Dist. M. S. 
Northwest Missouri M. S. 
Pettis County M. S. 

Pike County M. S. 

Putnam County M. S. 

Rolla District M. S. 

Saline County M. S. 

Shelby County 3M. S. 

Southwest Mo. Dist. M. S. 
Springfield M. S. 

‘State Line M. S. 

*St. Louis Acad, of M & S. Sci. 
St. Louis M. S. 

St. Charles County M. S. 

St, Joseph M. S. 

Western Surg. and Gvn. A. 

MONTANA. 

Montana M. S. 

Park County M. S. 

‘Silver Bow County M. S. 

NEBRASKA. 

Nebraska State M. S. 

Elkhorn Valley M. S. 

Omaha M. S. 

‘Otoe County M. S. 
Southeastern Neb, M. S. 

Lincoln M. S. 

Loup Valley District M. S. 
‘York County M. S. 

NEVADA. 

Nevada State M. S. 

NEW HAMPSHIRE. 

New Hampshire State M. S. 
Carroll District M. S. 

Central District M. S. 

Cheshire County M. S. 

Conn. River Valley M. S. 
Manchester M. A. 

Nashua M. A. 

Rockingham District M. S. 
Strafford District M. S. 

White Mountain M. S. 

White River District M. S. 
Winnepesaugee Acad. Med. 

NEW JERSEY. 

New Jersey State M. S. 


Atlantic County M. S. 
Bergen County M. S. 
Burlington County M. S. 
Camden County M. S. 

Cape May County M. S. 
Cumberland County M. S. 
Essex County M. S. 
Gloucester County M. S. 
Hudson County M. S. 
Hunterdon County M. S. 
Mercer County M. S. 
Middlesex County M. S. 
Monmouth County M. S. 
Morris County M. S. 

Ocean County M. S. 

Passaic County M. S. 

Salem County M. S. 
Somerset County M. S. 
Sussex County M. S. 

Union County 51. S. 

Warren County M. S. 

NEW MEXICO. 

New Mexico M. S. 
Bernalillo County M. S. 

‘Las Vegas M. S. 

NEW YORK. 

New York State M. A. 
‘Genesee County M. A. 
Hornellsville M. and S. A. 
Kings County M. A. 

New York County M. A. 
Ontario County 51. S. 

Med. Ass’n of Troy and Vicin¬ 
ity 

‘Wyoming County M. A. 

NORTH CAROLINA. 
North Carolina State M. S. 
Buncombe County M. S. 
Charlotte M. S. 

Raleigh Acad, of Med. 
‘Rowan County M. S. 

NORTH DAKOTA. 
North Dakota State M. S. 
OHIO. 

Ohio State M. S. 

Adams County M. S. 

Allen County M. S. 

Ashland County M. S. 
Ashtabula County M. S. 
Belmont County M. S. 
Brown County hi. S. 

Butler County M. S. 

Central Ohio M. S. 
Champaign County M. S. 
Cincinnati Acad, of Med. 
Clarke County M. S. 
Clermont County M. S. 
Cleveland 51. S. 

Clinton County 51. S. 
Columbus Acad, of 5Ied. 
Crawford County 51. S. 
Cuyahoga County 51. S. 
Defiance County 5f. S. 
Delaware Count}' 51. S. 
Eastern Ohio 5L S. 

East Liverpool 5L S. 

Erie County 51. S. 

Gallia County 51. S. 

Greene County 51. S. 
Hancock County 5f. S. 
Hempstead 51em. Acad. 
Highland County 5f. S. 
Holmes County 51. S. 
Jackson County 5L S. 
Jefferson Countv 51. S. 
Lorain County 51. S. 

Lucas County 51. S. 
5rahoning County 51. S. 
5ransficld Acad, of 5Ied. 
5Iarion County 51. S. 

5Iciggs County 5L S. 

5riami County 5f. S. 
yfiami Valley 5f. S. 
5rontgomrrv County M. S. 
yforrow County 5f. S. 


Aluskingum County 51. S. 
North Central Ohio 51. S. 
Northwestern Ohio M. A. 
Terry County 51. S. 
Pickaway County 51; S. 

Pike County 51. S. 

Portage County 51. S. 

Ross County 51. S. 
Sandusky County 51. S. 
Shelby County 51. S. 
‘Springfield Acad, of 5Ied. 
Stark County 51. S. 
Stillwater 51. A. 

Toledo 51. A. 

Tuscarawas County 51. S. 
Union 51. A. 

Union 51. A. of N. E. Ohio. 
Warren County 51. S. 
Washington County 51. S. 
Wayne County 51. S. 

0KLAH05IA. 
Oklahoma Territorial 51. S. 

OREGON. 

Oregon State 51.'S. 
Portland 51. S. 

South Oregon 51. S. 

PENNSYLVANIA. 
Pennsylvania State 51. S. 
Allegheny County 51. S. 
Armstrong County 51. S. 
Beaver County 51. S. 

Bedford County 51. S. 

Berks County 51. S. 

Blair County 51. S. 

Bradford County 51. S. 
Bucks County 51. S. 

Butler County 51. S. 
Cambria County 51. S. 
Carbon County 51. S. 

Centre County 51. S. 

Chester County 51. S. 

Clarion County 51. S. 
Clearfield County 51. S. 
Clinton County 51. S. 
Columbia County 51. S. 
Crawford County 51. S. 
Cumberland County 51. S. 
Dauphin County 51. S. 
Delaware County 51. S. 

Elk County 51. S. 

Erie County 51. S. 

Fayette County 51. S. 
Franklin County 51. S. 
Greene County 51. S. 
Huntington County 51. S. 
Indiana County 51. S. 
Jefferson County 51. S. 
Juniata County 51. S. 
Lackawanna County 5L S. 
Lancaster County 51. S. 
Lawrence County 51. S. 
lebanon County 51 S. 
Lehigh County 51. S. 
Luzerne County 51. S. 
Lycoming County 51. S. 
5feKean County 51. S. 
Mercer County 51. S. 

5tifflin County 51. S. 

Montour County 51. S. 
Montgomery County 51. S. 
Northampton County 51. S. 
Perry County 51. S. 

Potter County 51. S. 
Philadelphia Countv 51. S. 
Schuylkill County 51. S. 
Somerset County 51. S. 
Susquehanna Count : M. S. 
Tioga County 51. S. 

Venango County 51. S. 
Warren County 51. S. 
Washington County 51. S. 
Westmoreland County 51. S. 
York County 51. S. 

Societies marked with an 
ln=t publication of this list. 


RHODE ISLAND. 
Rhode Island State 51. S. 

SOUTH CAROLINA. 
South Carolina State 51. S. 
Anderson County 51. S. 
Greenville County 51. S. 
Laurens County *51. S. 

5red. Soc. of S. Carolina. 
Richland County 51. S. 

Sumter County 51. S. 

Union County 51. S. 

SOUTH DAKOTA. 
South Dakota State 51. S. 
5tinnehalia 51. S. 

TENNESSEE. 
Tennessee State 51. S. 

TEXAS. 

Texas State 51. S. 

Austin District 51. S. 

Brazos 5 r allcy 51. A. 

‘Briggs 51. S. of Ellis County 
‘Caldwell County 51. S. 

Central Texas 51. S. 

Cooke County 51. S. 

East Line 51. A. 

East Texas 51. S. 

*E1 Paso County 51. S. 

Johnson County 51. S. 

" North Texas 51. A. 

‘Phys & Surgs. 51. A., Bell Co. 
South Texas 51. A. 

Terrell 51. A. 

Waeo 51. S. 

Western Texas M. A. 
Williamson Bell 51ilan County 
51. S. 

UTAH. 

Utah State 51. S. 

Salt Lake County 51. S. 

Salt Lake Acad. 51ed. 

Weber County 51. S. 

‘Weber County Acad, of Mod. 

VER5IONT. 

Vermont State 51. S. 

VIRGINIA. 

»Virginia State 51. S. 

WASHINGTON. 

- Washington State 51.. S. 

Kings County 51. S. 

Pierce County 51. S. 

Spokane County 51. S. 

Thurston County 51. S. 
Whitman County 51. S. 

WEST VIRGINIA. 

West Virginia State 51. S. 
Charleston 51. and S. 

Harrison County 51. S. 

Ohio County 51. S. 

WISCONSIN. 
Wisconsin State 51. S. 

Ashland County 51. S. 

‘Barron County 51. S. 

Brnincrd M. S. 

Brown County M. S. 

Central Wisconsin M. S. 
‘Douglas Countv 51. S. 

Fox River Valley 51. S. 
Tntcr-County 51. S. 

La Crosse Countv 51. S. 
‘Manitowoc 51. S. 

Milwaukee 51. S. 

Northwestern Wis. 51. A. 
Sheboygan County 5L S. 
‘Vernon County 51. S. 
Waukesha County 51. S. 

WYOMTNG. 

Wyoming State 51. S. 

asterisk have been added Mnce the 
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Any society omitted should send to the office of the Secretary 
notice to that effect accompanied bp a certificate from the secre¬ 
tary of the State society that said society is so recognized in 
accordance with the above quoted law relating to representa¬ 
tion. 

Secretaries are earnestly requested to forward at once lists 
of their delegates. 

In order that the Secretary may be enabled to erase from the 
roll the names of those who have forfeited their membership, 
the secretaries are, by special resolution, requested to send to 
him, annually a corrected list of the membership of their re¬ 
spective societies. 

George H. Simmons, Secretary, 

61 Market Street, Chicago. 


Deaths anfc (Dbituavies. 


Joseth Harrison Vondy, M.D., died at his home in Jersey 
City, N. J., April 2. He was born in New Brunswick, Canada, 
in 1820, and was graduated from the New York University 
Medical College in 1851. As a resident of Jersey City through¬ 
out his professional life he became widely known for his public 
spirit. -Among his good works the estabisliment of the City 
Hospital is noted. He leaves a widow and two sons. 

Rufus W. Dashiell, M.D., died at Princess Anne, Md., 
March 28, of Bright’s disease. He was born in 1850, educated 
at St. John’s College, Annapolis, studied medicine under Prof. 
Nathan R. Smith, and was graduated from the College of 
Physicians and Surgeons, Baltimore, in 1872. He had beep a 
member of the State Lunacy Board since 1893. 

John Sterling Bird, M.D., College of Physicians and Sur¬ 
geons, N. Y., 1863, died from pneumonia, April 3. He was 
born in Winchester, Conn., Aug. 29. 1836. He opened an office 
in Hyde Park, Dutchlevs Co., N. Y., in 1865, and in that vil¬ 
lage passed the remainder of his life. 

Q. C. Farquhar, M.D., California, Pa., died March 28. lie 
was a graduate of the University of Pennsylvania, class of 
1877, and practiced twenty years at Centerville and two at 
California. He was a member of the American Medical 
Association. 

William Camac, M.D., Philadelphia, died April 3, aged 71 
years. Dr. Camac served with distinction in the Civil War, 
and later located in Philadelphia. He was a graduate of the 
Jefferson Medical College. 

Alexander J. G. Devron, M.D., died in New Orleans, La., 
March 24. He was an ex-surgeon. Confederate States Army, 
ex-member of the Louisiana State Board of Health, and a 
member Royal Microscopical Society of England. 

James L. Dicken, M.D., Wabash, Ind.. died March 26. 
He was born in 1821, and was graduated from the Ohio Medi¬ 
cal College at the age of 30 years. During the Civil War he 
was surgeon of the 47th Indiana Infantry. 

James Cummiskey, M.D., Jefferson, 1856, died from pneu¬ 
monia, at his home in Philadelphia. March 25, aged 64 years. 
He was for many years physician-in-chief tu St. Mary's Hos¬ 
pital. 

John Milton Worth, M.D., died at Asheboro, Md., April 
5, aged 89. He served five terms in the State Senate and was 
State treasurer from 1876 to 1884. 

Benjamin F. Siiaw, M.D., University Medical College, Kan¬ 
sas City, Mo., 1892, was fatally shot April 1. by his brother-in- 
law, once an inmate of a sanitarium. 

Franklin B. Keller, M.D., Pottstown, Pa., died from septi¬ 
cemia, March 24. He was a graduate of the Jefferson Medical 
College, class of 1S74. 

J. N. Folwell, M.D.. died in New Orleans, La., March SI. 
aged 71 years. He was graduated from Jefferson Medical Col- 
-lege in 18-17. 

G. L. HuxtPiiREY, M.D., died in Monroe, Neb.. March 30. 
He was graduated from Jefferson Medical College in 1S74. 

Edwaro Muliieron, M.D. University of Buffalo, N. Y., 1S72. 
died at his home in Binglmmtom. N. Y., April 6, aged 53 years. 

A. J. Bacon, M.D., Rush Medical College, 1S64, died at his 
home in Gardina, Cal., March 30. 


Benjamin A. Carr, M.D., of Anne Arundel County, Md., 
University of Maryland, 1S53, was found dead in bed March 21. 
He was 68 years of age. 

A. J. Murbach, M.D., Archhold, Ohio, of pneumonia. March 
26, aged 62 years. 

George A. Wilson, M.D,. Rush Medical College, 1S66, died 
at his home in Peoria, Hi., April 7. 

Francis G. Warren, M.D., Jefferson, 1861, died in Biddeford, 
Me., aged 72 years, April 2. 

Frank B. Keller, M.D., Jefferson Medical College, 1S74, 
died in Pottstown, Pa., March 24, aged 51 years. 

Alphonsus Joseph Fitzgerald, M.D.. Bellevue, N. Y., 1889. 
died at his home in New York City, from pneumonia, March 29. 

We also note the following deaths: 

J. M. Layman, M.D., Maysville, Ala., March 23, aged 74 
years. 

Edwin M. Smith, M.D., Philadelphia, died March 29, aged 
77 years. He was a graduate of the Jefferson Medical College. 

James Hamer, M.D., Collegeville, Pa., died March 24, aged 
Si years. He was a graduate of the University of New York. 

Charles Wooster Butler, M.D., in Jamaica, N. Y., 
March 25. 

DEATOS ARROAD. 

The prominent Munich physician. Dr. F. E. Aub, succumbed 
to an apoplectic attack, March 16, in the Bavarian legislature, 
of which he had been a member for thirty years. 

Prof. J. Hofmokl, a prominent Vienna surgeon, recently 
died from heart disease, which compelled him to resign his 
chair a year ago. 

Among other recent deaths abroad we note that of Prof. K. 
v. Mosengeil, of Bonn, and Professor Tschurtschcnthaler, of 
Innsbruck. 


miscellany. 


Fnna’s Prize.—Tho prize of 300 marks, offered by Unnn 
for 1900, is for the best study of the finer architecture of 
cutaneous cancers, with special regard to tho connection be¬ 
tween proliferation of epithelium and resistance of connective 
tissue. Articles are to be sent to Leopold Voss, Ilohc Blcielien 
34, Hamburg, before December 1. 

Position and Presentation.—In the article by Dr. F. A. 
Stahl, in last week’s Journal, the following descriptive text 
should accompany the illustrations on pages 841 and 842: 
“Fig. 1—Position: First vertical (n). Presentation: Origin¬ 
ally either a left occipito-antcrior or a right mento-posterior,’’ 
instead of right occipito-posterior. "Fig. 4—The controlling 
tape passed about the wrist is held here by the right hand of 
an assistant: to turn, the operator enters the uterine cavity 
with his right hand, etc.” 

Hospital Hygiene.—Letulle asserts that various signs tend 
to indicate that the year 1900 will inaugurate a new era in 
hospital hygiene, at Paris, and ns surgical and obstetric serv¬ 
ices have now reached the limits of perfection, compulsory 
asepsis in the medical wards will in time he accomplished. 
As at present conducted, lie states in a communication to 
Prcssc Med., March 29, if subjects with cancer or any lingeiing 
non-bacillarv affection sojourn for a few weeks in a Paris 
hospital, the rule is that they finally die of pulmonary tuber¬ 
culosis. He draws n picture of the enormous proportion of 
hospital attendants who succumb to tuberculosis. Among 
the Augustin nuns at the Hotel Dion, who ntmilier alsmt 113. 
there have lieen 102 deaths during the last twenty-four yi-.ii-. 
and over SO per cent, were due to pulmonary tubcrculo-i-. It 
also affects numbers of medico! ~tmienfs from the country, 
who arrive in superb health but. euniinb to the infection in 
two or three years. 

Preliminary Training for Medicine.—The /’< no- 

publishes an article by Prof. Hans ISm-lmer, on this subnet, 
which is a strong plea for higher standard* of admission t«, 
the study of medicine, instead of lowering tin- standard'. 
has been done in France and l!u*-ia. '' e deojd 



958 


MISCELLANY. 


April 14, 1900. 


accept the diploma of the technical schools. This step is being 
urged also in Germany in certain non-medical circles. The 
tendency of the day, he observes, is to regard medicine more 
and more as a technical profession. All physicians protest 
against this view. The}' realize that, as Herbert Spencer 
prophesied, the}' are to be the guides of the people, and for 
this exalted task the broadest educational foundations are 
required. Pettenkofer compares the study of the classics and 
mathematics to mother’s milk, “part of the living body and 
indispensable to the nourishment of the developing intellect,” 
and Buchner warmly endorses his views. 


NEW PATENTS. 


William L. Kneedler, captain and asst.-surgeon, U. S. A., from 
San Francisco, Cal., to Manila, P. I., reporting on arrival for 
temporary duty in the Department of the Pacific until the hospital 
ship Missouri returns to Manila. 

Millard Langfield, acting asst.-surgeon, from Omaha, Neb., to the 
Department of California. ’ 

Edward Lyon, Jr., acting asst.-surgeon. Fort Schuyler, N. X.. 
leave of absence granted. 

James N. McCall, acting asst.-surgeon, from St. Francis Bar¬ 
racks, Fla., to Fort Schuyler, N. X. 

John L. Phillips, captain and asst.-surgeon, U. S. A., member of 
an army promotion board at Governor’s Island, N. X. 


NAVY CHANOES. 

Changes In the Medical Corps of the U. S. Navy for the week 
ending March 31, 1000. 

Assistant-Surgeon J. T. Kennedy, ordered to additional duty at 
the marine recruiting rendezvous, San Francisco, Cal. 

Pharmacist J. F. Pearson, appointed pharmacist from March 2G. 


Patents of interest to physicians, etc., March 20 to 27. 

<340,00S, Fracture apparatus, Carl Boegle, Munich, Germany. 
<145,644. Vaporizer, Olin A. Johnston, New Xork, N. Y. 

645,901. Hernial truss, Patrick Madden, Soldiers’ Home, Los An¬ 
geles, Cal. 

645,566. Device for injecting powders into the nasal passages, 
Charles H. Murphy, Madlsonville, Ky. 

645.740. Artificial hand and arm, Henry Schenk, Sandusky, Ohio. 

645.741. Inhaler, Walter W. Winton, Scranton, Pa. 

646,073. Pessary, Henry A. Hempel, Gotha, Fla. 

646,034. Making medicinal products. Heinrich Oppermann, Bern- 
burg, Germany. 

646,194. Bed-robe for invalids, Mary B. Sims, San Angelo, Texas. 
32,399. Design, Atomizing tip for spraying apparatus, Wayne H. 
Rice, assignor to R. W. & S. M. Rice, Windsor, Conn. 


Queries anfc XHtnor Holes. 


FOR SALE TO BEST BIDDER. 

The following advertisement, which appeared In an Ohio news¬ 
paper, shows the way it Is going in that state: 

"notice. 

. —. Ohio, March 19, 1900. 

The Trustees of —-- Township will receive bids until 12 o’clock 

noon, on Tuesday, April 3, 1900. from those who will furnish the 
necessary medical and surgical skill, and perform the duties of 

Health Officer for the poor of - Township, and all who may 

come under our care for one year from April 15, 1900. 

Specifications may he obtained from the clerk.” 


PRACTICE IN WEST VIRGINIA. 

Detroit, Mich., April 6, 1900. 

To the Editor .—Would you kindly Inform me regarding the 
medical laws of West Virginia? I am a graduate of the Detroit 
Medical College, four years’ course, and am thinking of locating In 
the South and would like to know whether It will be necessary for 
me to take a state examination or not. F. J. McD. 

Answer :—No one is allowed to engage In the practice of med¬ 
icine In West Virginia without having passed an examination by 
the State Board of Health and received its certificate. The charge 
for the examination is $10. Examinations are held at least three 
times a year. The secretary of the Board is Dr. A. R. Barbee, 
Point Pleasant, W. Va. 


BOOK ON CANCER CURES WANTED. 

H. B. W., Oxford, Me., desires to procure a late work on the 
"cure of cancers," one that contains formulte for the removal by 
topical applications. 


Cfye Public S ervice. 

ARMY CHANGES. 

Movements of Army Medical Officers under orders from the 
Adjutant-General's Office, Washington, D. C., March 23-29 inclusive: 

Frederick J. Combe, major and surgeon, Vois., from New Xork 
Cl tv, to the Department of California. _ 

Douglas F. Duval, lieutenant and assL-surgeon, U. S. A., 
from San Francisco, Cal., to Manila, P. I., reporting on arrival for 
temporary duty in the Department of the Pacific until the hospital 
ship Misduri returns to Manila. _ _ . . 

Euclid B. Frick, captain and asst.-surgeon. U. S. A., member of 
a promotion board at Governor s Island, N. X. T „ 

Harry C. Gemmlll, acting asst.-surgeon. from Logansport, Ind., 

* 0 Chest or'°U 3 H od g k Ins. acting asst.-surgeon, from Washington, 
D C to the Department of California. 

"Henry S. Kllbourne. major and surgeon, U. S. A., member of a 
.“jVo Innulre Into all the facts relating to the fitting up and 
eoulnmcnt of the hospital ships Kellcf and Missouri- including their 
nr the time of purchase bv the United States, and par- 
Ucutoly to* report upon the present condition of these skips, their 
senworthlnesV their adaptation for hospital purposes and the sums 
necesearvto put them In condition to meet the requirements of 
?ne boStal service, the reasons why they are not seaworthy or 
S condition Sr hospital service, if such be the case, and If such 
ln fnnnd In the character of the work done upon them 

sfnee their purchase by the Government, to fix the responsibility 
therefor. 


MARINE-HOSPITAL CHANGES. 

Official list of the changes of station and duties of commissioned 
and non-commisloned officers of the U. S. Marine-Hospital Service 
for the seven days ended March 29, 1900. 

Surgeon Eugene Wasdin, to report at Washington, D. C., for 
special temporary duty. 

Surgeon L. L. Williams, leave of absence for two days (para¬ 
graph 179, Regulations, M.H.S.) from March 27, 1900. 

Asst.-Surgeon T. D. Berry, to proceed to New Orleans, La., and 
report to the medical officer in temporary charge for duty and 
assignment to quarters. 

APPOINTMENT. 

Thomas D. Berry, of Texas, commissioned ns assistant-surgeon. 


HEALTH REPORTS. 

The following cases of smallpox, yellow fever, cholera and plague, 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, during the week ended April 7, 1900. 

SMALLPOX—UNITED STATES. 

Alabama: Mobile, March 24-31, 1 case. 

Florida: Jacksonville, March 24-31, 2 cases. 

Indiana: Evansville, March 24-31, 5 cases. 

Kansas: Wichita, March 24-31, 8 cases. 

Kentucky: Covington, March 24-31, 12 cases, 1 death; Lexington, 
March 24-31, 1 case. 

Louisiana: New Orleans, March 24-31, 64 cases, 21 deaths. 

Massachusetts: Boston, March 24-33, 1 case. 

Michigan: Detroit, March 24-31, 4 cases. 

Nebraska: Omaha, March 24-31, 1 case. 

New Mexico: Catsklll, March .21, 2 cases; Folsom, March 21, 
5 cases. 

New York: New Xork, March 24-31, 1 case. 

Ohio: Cleveland, March 24-31, 17 cases. 

Utah: Salt Lake City, March 24-31, 1 case. 

Washington: Spokane, March 24-31, 1 case. 

SMALLPOX—FOREIGN. 

England: Liverpool, March 10-17, 1 case; London, March 3-17, 
12 cases. 

France: Lyons, March 3-10, 2 deaths; Rheims, March 3:10, 
8 deaths. 

Gibraltar: March 4-18, 14 cases. 

India: Bombay, February 20-27, 2G3 deaths; February 27 to 
March 6, 2G9 deaths; Calcutta, February 10-24, 26 deaths; Kur- 
rachee, February 18 to March 4, 32 cases, 15 deaths. 

Japan: Yokohama, February 24 to March 3, 1 case. 

Korea: Seoul, January 20-27, 2 cases, 1 death. 

Spain: Madrid, March 3-17, 22 deaths. 

YELLOW FEVER. 

Colombia: Panama, March 7-14, 7 cases. 

Cuba: Havana, March 17-24, 2 cases, 1 death. 

CHOLERA. 

India: Bombay, February 20 to March 6, 19 deaths: Calcutta, 
February 10-24, 130 deaths. 

PLAGUE—INSULAR POSSESSIONS, U. S. 

Hawaii: Honolulu, March 10-17, 2 cases, 1 death. 

PLAGUE-FOREIGN. 

Arabia: Aden, February 22 to March 10. 22 cases, 13 deaths. 

India: Bombay, February 22 to March 6, 1468 deaths; Calcutta, 
February 10-24, 460 deaths; Kurrachee, February 18 to March 4, 
92 cases, 73 deaths. 

Japan: Formosa, January 1 to February 28, 97 cases, 78 deaths. 


CHANGE OF ADDRESS. 

Dr. W. E. Baxter, from 553 to 419 Boylston St., Boston, Mass. 
Dr. J. C. Bird, from Kansas Citv to 925 N. 19th St., St. Louis, 
Mo. 

Dr. R. C. Elmore, from Nashville, Tenn., to Acona, Miss. 

Dr. C. C. Echols, from Augnsta to Athens, Ga. 

Dr. M. D. Fletcher, from 2204 to 2248 Central Avc., Alameda, 

Cab ^ „ , 

Dr. H. B. Graeser, from Kensett to 947 W. 19th St., Des Moines, 
Iowa. 

Dr. R. F. Godard, from Augusta to Hazelhurst. Ga. 

Dr. W. D. Gholston, from Augusta to DanlelsvlIIe, Ga. 

Dr. H. F. Glenn, from Atlanta, Ga.. to Bethel, S. C. 

Dr. B. M. Hopkinson, from 1325 Park Ave. to 1435 Balton St., 
Baltimore, Md. 

Dr. Lee Haynes, from St. Louis to Unlonvllle, Mo. 

Dr. W. P. Kemp, from St. Louis to Hale, Mo. „ 

Dr. C. W. McCarty, from Kansas City, Mo., to Scottsvilie, Kan. 
Dr. R. H. Mobley, from Augusta to Lumber City, Ga. 

Dr. H. H. Moody, from Mobile to Bailey Springs, Ala. 

Dr. W. A. Robinson, from Kansas City to Amsterdam, Mo. 

Dr. C. Trueblood, from Chesterfield, to Anderson, Ind. 

Dr. J. B. Wharton, from Atlanta. Ga.. to Arcadia, La. 
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AFFECTIONS OF THE KIDNEY IN RELATION 
TO PREGNANCY.* 

BY J. CLARENCE WEBSTER, M.D., Edin., E.R.C.P.E. 

Professor of Obstetrics and Gynecology in Kush Medical College. 

CHICAGO. 

CHANGES in THE KIDNEYS during pregnancy. 

' For many years there has been much discussion as to 
the alterations occurring in the kidneys during preg¬ 
nancy, and, at the present time, there is considerable 
difference of opinion as to the nature of these changes, 
their frequency, causation and significance. The liter¬ 
ature of the subject is abundant in speculative inquiries, 
while records of trustworthy facts derived from careful 
and systematic observation are scanty. Indeed, though 
theories have multiplied, it is doubtful whether we are 
very much wiser than we were fifty years ago, for the 
latest and most favored views, originating among French 
workers, are only an elaborated expression of the opinion 
published by Virchow in 1848. 

This authority then pointed out that, of all the organs 
in the female organism, the most frequent functional 
or structural alterations due to pregnancy were found in 
the kidneys. He regarded the cause mainly as con¬ 
nected with altered metabolism, changes being induced 
not only in the kidneys, but in the liver, spleen and other 
parts. In association with these alterations, he pointed 
out the frequency of albuminuria. 

In view of the” time limits which the present occasion 
demands it is impossible to do more than present a sum¬ 
mary of the . main lines of investigation along which 
workers have moved in their efforts to throw light on a 
difficult subject. 

That the kidney becomes somewhat hypertrophied as 
a result of pregnancy all are agreed, though the nature 
of the enlargement and range of variations are not at 
all definitely known. The quantity of urine is inereased 
and it is of a lower specific gravity. 

Sugar is found in a considerable number of cases of 
pregnanev, and more frequently after delivery, but this 
is only milk-sugar absorbed from the breasts, not true 
glucose. The latter is no more frequent in pregnancy 
than in the non-pregnant state. 

Peptones are occasionally found in pregnancy; by 
many being thought to indicate death of the fetus, 
though there is no proof whatever of this. They are 
very frequent after the first three or four days of the 
puerperinm, when they are derived from the involuting 

uterus. . 

With regard to occurrence of albumin in the urine 
and its significance, there is an amazing difference of 
oninion. Its frequency has been variously estimated by 
different workers.________ 

* Rond before (lie Chicago Medicnl Society. 


The following statistics are given by different German 
authorities: Meyer, in 76 parturient women found al¬ 
bumin in 40.78 per cent.; Litzmann, in 100 parturient 
women found albumin in 43.7 per cent; Lohleiii. also 
in 100 parturient women found albumin in 37 per cent.; 
Flaischen, in 537 parturient women found albumin in 
16.9 per cent., and Winckel, in 367 parturient women 
found albumin in 19.4 per cent. 

These percentages are noticeably higher than those 
given by leading French obstetricians. Thus, Pinard 
states that out of 1249 parturient women in the Baude- 
locque Clinic in 1S90, only 73 cases of albuminuria— 
6 per cent.—occurred: of these slightly less than 3 per 
cent, were associated with pregnancy, the rest with labor. 

So far as may be gathered from more recent observa¬ 
tions, it may be stated that serum-albuminuria occurs in 
about 2 per cent, of all pregnant women who are healthy 
at the beginning of pregnancy. The process of labor 
causes albuminuria in a still larger percentage of eases. 
Anfrecht found it was produced in IS out of 32 women 
examined; Ingersley in 50 out of 153 cases of labor. It 
is most frequent in women during the first pregnancy, 
especially in those who are no longer young or in those 
who are very young. Of all cases it is helived to he 
most associated witli the presence of more than one fchis 
in tdc.ro. It occurs mainly in advanced pregnancy, only 
rarely in the early months. 

What is the 'significance and explanation of this al¬ 
buminuria of pregnancy? Is it, as some hold, a physi¬ 
ologic process of no importance, or is it to he regarded 
as many authorities consider it. ns the result of 
pathologic changes induced in the cortical portions of 
the kidneys? In favor of the former view may be ad¬ 
duced the cases of healthy men and non-pregnant women 
in whom a temporary albuminuria may he caused by 
various factors, e. g., changes in temperature, food, ex¬ 
ercise, etc. The investigations of the late Grainger 
Stewart undoubtedly appear to justify the view that 
there may be an albuminuria, which is to he regarded 
as a physiologic pceuliaritv and not the indication of a 
pathologic process. A priori, then, it must he conceded 
that a like explanation may suffice for some cases of the 
albuminuria in pregnancy. 

Regarding the view that a morbid process in iho 
cortices of the kidneys is the essential cause the follow- 
in" facts may be stated: Tn very many cases of albu¬ 
minuria other signs of renal diseases mnv be present. 
Thus edema may he frequently met with. Winekel's 
statistics may he noted: Tn 1871. in 319 precnant 
women edema occurred in ?0 per eon!: in 1876. in 1658 
nreirnani and parturient women if occurred in 1.3,5 per 
cent.: in 1877. in 1091 pregnant and parturient women 
it occurred in 6.96 per rent., and in 1878. in 1050 preg¬ 
nant and parturient women if occurred in 5.52 per rent. 
Leiden is of the opinion that aua=aren i« ' "h m r 
common than albuminuria and that w> o-r 

the edema has appeared first. Then 



960 


KIDNEYS AFFECTIONS AND PREGNANCY. 


Jour. A. M. A. 


often a deficiency in the quantity of urine passed and in 
the total solids excreted. But most important of all is 
the occurrence in the urine of various formed elements, 
viz.: easts and blood-corpuscles. Fischer, who has given 
much attention to this subject points out that these are 
mostly found in the last weeks of pregnancy, when they 
often show progressive increase. Hyaline casts are fre¬ 
quent, while granular and epithelial ones and broken- 
down epithelium may also occur. Bed blood-corpuscles 
and leucocytes may be passed continuously or at inter¬ 
vals. 

How, as to the relationship between the above findings 
of physical examination on the living subject and those 
obtained by post-mortem investigation it is impossible 
to speak with absolute certainty. The great majority of 
such patients do not die and, comparatively, only a small 
number of post-mortem studies have been made. There 
can, however, be no doubt that sufficient work has been 
done' to establish the probability that renal cortical 
lesions generally occur, though with a considerable range 
of variation. 

The most frequent changes found are as follows: The 
kidneys are enlarged and less firm than normal; the cor¬ 
tices are swollen, anemic and of pale gray color; cloudy 
swelling and granular changes are found in the cells of 
the tubules and, often, fatty degeneration. In a small 
number of cases it is certain that the kidneys may not 
recover from this condition after labor, but may pass 
into a permanent, true parenchymatous nephritis. In 
the majority of instances, however, there is every reason 
to believe that .they may be restored to their normal con¬ 
dition in a short time. Olshausen has described an in¬ 
teresting case in which the urine contained abundant al¬ 
bumin, easts and blood-corpuscles at the time of labor, 
eclamptic phenomena being also present. The patient 
died five days after delivery and at the post-mortem ex¬ 
amination no changes whatever were found in the kid¬ 
neys. 

Of extreme interest is the consideration of the etiology 
of the albuminuria and renal changes above described. 
The subject is an extremely difficult one and has been 
the occasion of much speculation and much polemical 
writing. Only a brief reference to the most important 
views is here possible. 

Compression of the 'ureters .—Halbertsma of Utrecht, 
from his studies of eclampsia, believes that increased 
intra-abdominal pressure due to the pregnant uterus, 
mav by interference with the functions of the ureters, 
lead to alterations in the renal structure. He thinks 
that the special tendency to these alterations in primip- 
ara\ hydramnios, multiple gestation, contracted pelvis 
—in all of which the pressure is increased—strengthens 
his view. Bies, holding somewhat similar views, be¬ 
lieves that in some cases compression of the ureters by 
the presenting part of-the fetus is the most important 
factor. These views have not been accepted b} r most au¬ 
thorities. Halbertsma’s statement that dilatation of the 
ureters is frequent in such cases has not been corrobor¬ 
ated. Olshausen found dilatation only seven times in 
37 post-mortems. 

For my own part. I believe that too little attention has 
been riven to the opinions of Halbertsma and Bies. 

TThile it is true that the anatomic relationships of 
the ureters are such that they are generally protected 
from the pressure of the pregnant uterus or its contents 
at anv special point, the possibility of an abnormal pres¬ 
sure over a considerable extent of the ureters in certain 
cases can not be denied. Though the projecting verte¬ 
bral bodies are the main safeguard from pressure on the 


ureters, they can not entirely protect it. My frozen sec¬ 
tions and casts of pregnant women show that the en¬ 
larged uterus moulds itself accurately along the spine 
and on each side of it. At the brim this moulding is 
particularly well shown. In conditions of tense abdom¬ 
inal wall, such as is found in young or old primipara, 
or of abnormally large uterus, as in hydramnios or mult¬ 
iple pregnancy, it is very evident that the general pres¬ 
sure on the ureters must be increased. In the late weeks 
of pregnancy, as is well known, the fetal head lies in the 
pelvic cavity in primiparae, and, if the pelvis be justo- 
minor or funnel-shaped in type, or the head be abnormal¬ 
ly ossified or enlarged, the ureters can scarcely escape 
being unduly compressed against the pelvic wall. Even 
though in these various conditions there may not be a 
local interference w'ith the flow through the ureters, 
there may be produced a paresis of their walls, as Hal¬ 
bertsma first suggested, leading to a marked weakening 
of their peristaltic action. 

The earlier critics of this worker pointed out that 
the pressure theory could not explain the cases in which 
renal disturbances developed in the puerperium. My 
recent studies of the puerperal woman by means of 
frozen sections supply a very evident .explanation. I 
have shown that the post-partum uterus in its retracted 
and contracted condition fills the greater part of the 
normal pelvic cavity to such an extent as to form a ball 
plug compressing all extrauterine tissues firmly against 
the pelvic wall, interfering considerably with the circula¬ 
tion of blood through them. The ureters share in this 
compression. This condition of affairs lasts for three 
or four days, during which period renal disturbances 
mostly occur. The postpartum uterus varies somewhat 
in size and, therefore, if it be rather larger than normal 
or if the pelvis be justo-minor or funnel-shape in type, 
greater compression is produced. Bies, Halbertsma and 
others have shown that pelvic inflammatory exudates 
may cause compression of the ureters, and consequent 
renal disturbance in the puerperium. It is interesting 
to note, in this connection, that large fibroid and ovarian 
tumors, especially the former, are not infrequently as¬ 
sociated with changes in the urine, kidneys and ureters 
similar to those found in pregnancy; and in some cases 
the renal function ma 3 r be completely destroyed. 

Finally, it is interesting to note certain experiments 
on animals: Aufrecht- ligated a ureter in a dog and 
killed the animal three days later. The corresponding 
kidney was much swollen, its pelvis along with the upper 
part of the ureter distended. The cortical tubules of 
the kidney were damaged, being somewhat dilated, and 
containing abundant hyaline—fibrinous—casts, their epi¬ 
thelium showing granular and fatty changes. 

Apart from compression of the ureters it may be that 
the kidneys themselves are so affected by certain degrees 
of increased intra-abdominal pressure as to undergo 
degeneration: or. it may be, that in the same manner 
the renal circulation is interfered with. Compression of 
the renal arteries or interference with the flow of blood 
in the veins is sufficient to induce albuminuria and de¬ 
generation in the kidneys if continued long enough. 

Influence of the Products of Metabolism. —Virchow, 
in 1848, stated that disturbances in the kidneys during 
pregnancy were mainly due to the influence of altered 
body metabolism, and he pointed out the frequency with 
which the renal changes are accompanied by correspond¬ 
ing conditions in the liver. During the past fifty years 
different theories have been advanced to explain the na¬ 
ture of the alterations induced by the metabolic processes 
in pregnancy. At the present time the majority of 
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authors hold to this theory in a general way, though 
there is very great divergence of opinion as to its actual 
application. 

In pregnancy the increase in maternal metabolic ac¬ 
tivity is evident. This means a greater quantity of ex- 
crementitious matter to be eliminated. As the ovum 
develops fetal metabolism becomes a more and more im¬ 
portant factor. Petal waste products almost entirely 
enter the maternal blood by transmission through the 
walls of the villi from the fetal circulation. An extra 
burden is therefore thrown upon the maternal kidneys, 
and if they can not respond to the increased demand on 
their activity, they are apt to suffer. The waste pro¬ 
ducts may exert a direct poisonous action on the cells of 
the tubules, or, indirectly, through their influence on the 
arteries in the kidneys, constricting them and thereby 
interfering with the nutrition of the tubules. The 
changes are believed to be similar to those found in such 
conditions as ptomain poisoning and acute yellow atro¬ 
phy where the destruction of the kidney tissue may be 
very rapid. 

The influence of the skin, lungs, liver and intestines 
aids in getting rid of the waste products of metabolism, 
and it is evident that interference with their functions 
will throw greater burdens on the kidneys. It is in 
pregnancy especially that these functions are apt to be 
interfered with. In most civilized countries a large 
number of pregnant women have a prejudice against 
cleansing the skin of the body. The production of al¬ 
buminuria in a healthy dog by varnishing its skin is a 
well-known experiment. Then the tendency to irregu¬ 
larity in the digestive tract and to constipation in preg¬ 
nant women is a very common one. Clinically, it is very 
easy to prove, in the albuminuria of pregnancy, that 
promotion of free action of skin or bowels, or of both 
combined may lead rapidly to a diminution in the quan¬ 
tity of albumin in the urine. 

With regard to the influence of the fetal waste pro¬ 
ducts it has been noted in cases of albuminuria that 
death of the fetus may lead to a rapid diminution or 
disappearance of the albuminuria, and this is believed 
to be due to the cessation in the transmission of the 
waste products from the fetus to the maternal blood. 
There is much speculation as to the nature of the waste 
products which exert the destructive influence. Various 
subjects are mentioned, e. g., leucomains and ptomains 
formed in the bowel and reabsorbed when the bowel ac¬ 
tion is faulty; also creatin, creatinin, inorganic salts of 
potash, various alkaloidal products of digestion, etc. 

The extent to which the kidneys may be affected de¬ 
pends, therefore, on a, variety of factors. In the major¬ 
ity of cases in which they are affected, no permanent 
damage results nor do serious complications arise. In 
a certain number of cases serious renal diseases may be 
induced, and in a considerable number of cases where 
the disproportion between circulating poisonous waste 
products and rectal excretory action becomes too great, 
the serious phenomena known as eclampsia supervene, 
the woman’s life being greatly endangered. 

As might be expected, a number of workers have ad¬ 
vanced the view that the main factor in producing the 
toxemia of pregnancy is microbial infection. Some 
have found germs in the blood, some in the kidneys, 
others in the placenta. In some cases cultures injected 
into animals produced general toxemia and changes m 
the kidneys resembling those found in the altered kid¬ 
ney of pregnancy. Other workers have obtained nega¬ 
tive results. ,, , 

While it is impossible, at the present time, to postulate 


any well-ascertained results regarding the relationship 
of micro-organisms to the toxemia of pregnancy , in view 
of such experiments as those of Doleris and Poney, 
Blanc, Pavre, Gerdes and others, and in the light of 
Adami’s recent work on subinfeetion, it can not be denied 
that in some cases of pregnancy-toxemia, the important 
agent may be some form of microbe, and that in their 
effort to destroy and remove the organisms, the kidneys 
may be so affected as to undergo the pathologic changes 
to which I have already referred, with consequent ac¬ 
companying alterations in the urinary secretion. 

Finally, after reviewing the most important theories 
advanced by those who have worked in this difficult 
sphere, it must be admitted that much is to be said in 
favor of each. Indeed, it is highly probable that some¬ 
thing of the truth is contained in all of them, that in 
most cases no single factor is causal, but rather a com¬ 
bination of various factors, these varying greatly' in dif¬ 
ferent instances. The most important of these is un¬ 
doubtedly the toxic element. Only from such a stand¬ 
point is it possible to group into an intelligible synthesis 
the heterogeneous clinical phenomena and physical 
changes found in the abnormal condition of pregnancy 
under consideration. 

Nephritis .—Where true nephritis exists before or be¬ 
gins in pregnancy, the disease, as a rule, is a more serious 
matter than in the non-pregnant state and the prognosis 
is unfavorable. In the case of chronic nephritis, an 
acute exacerbation is usually induced: The patient may 
die from kidney failure, and uremia is very apt to occur. 
Only in a small percentage of cases are the phenomena of 
eclampsia noted, as has been pointed out by Folding and 
Leyfert. 

As regards the influence on the course of pregnancy 
the tendency to premature emptying of the uterus is to 
be particularly noted. According to P. Muller it occurs 
in more than 40 per cent, of cases. It is attributed to 
various causes, viz.: hemorrhages into the placenta, caus¬ 
ing infarcts and destruction of portions of the chorionic 
villi, or separation of the placenta. The fetus may die 
as a result of the accumulation of toxic malarial in the 
system, and this is an important cause of the premature 
expulsion. The fetal mortality is very' high. Hofmcier 
noted that the fetus died in twenty out of twenty-three 
cases of nephritis. Braun has estimated the mortality 
at 80 per cent. 

Treatment .—The treatment of a pregnant woman 
with symptoms pointing to disturbed renal functions is 
to be carried out on the lines followed in the non-preg¬ 
nant state. The strictest watchfulness on the part of 
the physician is necessary'. With regard to the question 
of allowing the pregnancy' to continue, it is difficult to 
decide. There are, however, certain indications which 
point imperatively to the induction of premature deliv¬ 
ery', in the interests of the mother, viz.: visual disturb¬ 
ances. and continued headache, pulmonary' or other 
marked edema, marked cardiac disturbance, frequent 
nose-bleedings, continued increase in the cast« and albu¬ 
min in the urine, uremia. In a number of case* the 
woman may respond to treatment so satisfactorily ns to 
go to full term and be delivered of a healthy child. 
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DISCUSSION.’ 

Dr,. James B. Hedrick said, with reference to the patchy 
character of the renal changes, that it seems to him that this 
offers a possible explanation in some cases of so-called func¬ 
tional albuminuria. It is diflicult to explain why in certain 
cases patients have albumin in the urine at a certain hour of 
the day, after a little exertion, after a particular kind of meal, 
etc., and yet it is conceivable that in some of these cases only 
very small areas of the kidney are diseased. These areas are 
not extensive enough to produce the cardiovascular changes 
that accompany nephritis. 

As to the paper of Dr. Webster, it seems more probable that 
toxemia has more to do with the production of albuminuria of 
pregnancy than has pressure, and the facts cited by Dr. Webster 
lend color to that theory. The carelessness regarding excretion 
through the skin in pregnancy; the very commonly-met-with 
constipation; the increased and altered metabolism; the very 
commonly-met-with digestive disturbances of the stomach and 
of the intestines, and the fact that the pregnant mother has to 
eliminate for the child as well as for herself, etc., all lend color 
to the toxemic theory and make it more attractive than the 
’pressure theory. 

Referring to the treatment, Dr. Herrick confessed that the 
more of these patients he sees, the more it is impressed on 
him that it is a safer procedure to empty the uterus early. 
Senator’s definition of functional albuminuria was given. On 
the slightest increase in the albuminuria, in spite of treatment, 
on the indication of uremic manifestations, whether they be in 
the form of a persistent headache, amaurosis, nausea and 
vomiting, or what seems to him a valuable and significant symp¬ 
tom, a severe epigastric pain, even without nausea and vomit¬ 
ing, on the appearance of edema of the face, which can not be 
ascribed to pressure, he believes it is always a safer plan to 
empty the uterus. While this may not be in accord with the 
teachings of obstetricians, yet he has never regretted emptying 
the uterus early. 

Speaking of the pnper of Dr. Davis and of the etiology of 
nephritis, he believes the intestinal tract is frequently at fault. 
This fits in with the toxemic theory of the origin of many cases 
of nephritis. The diet depends not so much on the percentage 
of albumin that may be in the food as on the nay in which 
the alimentary tract handies the food. In other words, the diet 
should depend more on the condition of the alimentary tract 
than on the food itself. 

Referring to the intermittent administration of milk as a 
diet in chronic diffuse nephritis, he spoke of an acquired toler¬ 
ance of the kidneys for certain kinds of food. Wo have a pa¬ 
tient, for instance, with chronic nephritis, who is constantly 
passing albumin; on feeding him with certain kinds of food the 
amount of albumin increases. On the other hand, put the 
patient to bed. give him a very restricted diet—a pure milk 
diet—for a time, and the amount of albumin begins to dimin¬ 
ish. The kidney is having a rest, and after a rest of three or 
four, or possibly six or eight, weeks the patient tolerates arti¬ 
cles of food that he could not before tolerate. He can now be 
given a mixed diet, with perhaps a liberal amount of meat, and 
the percentage of albumin will not be increased in a way that 
it would t>o formerly. 

■ The paper by Dr. N. S. Dari«. Jr., vrn« primed el«ewl ere and i« ab¬ 
stracted in our Current Medical Literature Department, thi- ve-k. € *2. 


THE ANI2IAL CELL. 

Du. X. S. Davis. Jr.., in closing, said that his attention 
hud been drawn to the effect of the condition of the alimentary 
tiact in the pioduction of albuminuria and the appearance of 
tube casts in the urine, because of the frequent finding of 
either tube casts alone, or albuminuria alone, or the two com¬ 
bined, in all sorts of maladies in the more acute stages. How¬ 
ever, this condition is usually transitory. There is not' really 
produced a genuine nephritis in those cases, but simply a mod¬ 
erately disturbed functional activity of the kidney, "and yet 
enough to produce these symptoms. He 1ms seen them repeat¬ 
edly in connection with digestive disorders, and in connection 
with simple and chronic bronchitis, as well as other maladies 
observed in hospital practice. A study of the records of hos¬ 
pital laboratories would reveal the fact that in a large propor¬ 
tion of the patients who enter hospitals traces of albumin, or 
tube casts, are found, which disappear—at once, nnd usually 
permanently—from the urine as soon as the intestinal tract 
is thoroughly emptied and the patients are placed on n simple 
diet that is well assimilated and well digested by the stomach 
and bowels. These facts have impressed on him the relation¬ 
ship of the condition of the alimentary tract and digestion to 
the production of nephritis. It is not the only cause, but sim¬ 
ply one of the causal factors of renal troubles. 

THE EVOLUTION OF THE ANIMAL CELL.* 

BY JOSEPH SMITH, M.R.I.A., F.L.S., P.R.S.A., (Ireland). 

WARRINGTON, ENGLAND. 

The phenomenon of life, and the interesting features 
grouped around it—whether examined in relation to 
either of the subkingdoms, vertebrates or invertebrates, 
constituting the animal kingdom, or to the vegetable 
world while furnishing a wide scope for plyysiologic - 
research, offers matter for serious and thoughtful spec¬ 
ulation. . It would be impossible to underrate the dili¬ 
gence with which questions of great import relative to 
vital phenomena have been examined by the earlier biol¬ 
ogists, and the results attained; and because many of 
their conclusions have of late years been demonstrated to 
be inaccurate, none the less must their labors be appre¬ 
ciated. Such conclusions, however, must be considered 
in the light of criiccst, which brought about the evolution 
of physiologic research. Aristotle, in his great work on 
anatomy, wrote concerning partes simvlarcs ct dissimu- 
lares, and years afterward, Fallopius discussed the nat¬ 
ure of tissues; yet the ideas of these philosophers on 
tissues, especially those of the human body, were faulty 
and superficial, and the doctrine of elementary structure, 
whether in plants or animals, did not excite the serious 
attention of morphologists previous to the middle of 
the seventeenth century. At that period the structure 
of the various animal and vegetable bodies began to 
excite greater attention, since Malpighi had superseded 
the simple lens by the simple microscope as an accessory 
in all anatomic inquiries. This was a decided advance on 
the earlier methods of investigation, but it would ap¬ 
pear no general advantage was attained until the com¬ 
mencement of the eighteenth centur)’, when improve¬ 
ments in the optical parts of the microscope placed at 
the disposal of the biologist the means to the end. In 
the meantime we find Leeuwenhoek, a Dutch physician, 
had been investigating embryology. Busch had worked 
at the same subject to the neglect of the great branch, 
histology. Later, however, Lieberknhn, Fontana and 
Hewson devoted attention to this branch, and many 
facts hitherto unknown were for the first time brought 
forward and laid before the scientific world for consid¬ 
eration. 

•Presented to the Section on Physiology nnd Dietetics at th*» 
Fiftieth Annan! Meeting of the American Medical Association, held 
at CoIutnbu3, Ohio, Jnne 0-0. 1800. 
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Harvey, at the commencement of the present century, 
enunciated his great axiom, now universally accepted, 
ovine viuum ex ovo, as being the fundamental or key¬ 
stone of the arch on which the development of all animal 
life rested, but beyond the bare proposition of his theory 
lie was unable to go, and so it remained until some years 
after his death, when the value of his theory was proved. 

In the infancy of biological research the most insur¬ 
mountable difficulty requiring elucidation was the 
method of propagation, more correctly speaking, the de¬ 
velopment of the various species, since in the after 
phases the question was one fraught with complicated 
and almost incomprehensible problems. Hot only did 
these difficulties surround the higher differentiated ani¬ 
mals, but they were common to the lower organisms of 
the invertebrates, and amongst which they became more 
inexplicable. Originally, these difficulties probably 
arose from the adoption of some of the earlier theories 
enunciated and accepted to explain the vital problem, 
for example, spontaneous generation, which taught that 
all vitality arose spontaneously, assuming and perfect¬ 
ing development in some way equally as mysterious and 
spontaneous as was the generation, while the want of 
appreciation of the vast difference existing between the 
protozoon and metazoon cells only tended to increase 
and complicate the difficulty. While recognizing that 
■ vital phenomenon originated in a so-called cell, the fact 
that cells could not arise without the aid of pre-existing 
ones was overlooked, consequently theories had to be 
elaborated to explain the beautiful phenomenon of 
propagation of cells necessary for the purpose, which 
being based on false premises resulted in opposite con¬ 
clusions. Schwann, 1 however, first applied the cell the¬ 
ory to the development of animal tissues about 183?'; 
Von Mohl had previously written his work on the cell 
theory of the vegetable world, pointing out that it was 
by the various changes which took place in these cells, 
and the evolution so brought about, that the tissues of 
the animal body were formed, while Marshall," alluding 
to this development, affirms that the “differences in the 
different tissues and organs of plants and animals de¬ 
pend on differences in the chemical and physical activi¬ 
ties of the constituent cells.” 

(Schwann assumed that cells might arise in the sur¬ 
rounding matrix or blastema independently, but Godsir, 
in 1845, clearly showed up the fallacy of all preceding 
theories bearing on this point, and once for all set at 
rest speculation by defining the doctrine that cells could 
• not develop or originate without the existence of pre- 
. existing cells, and from which they arose by fission. 

In Reenak, Kolliker and Virchow this advanced the¬ 
ory found very able and prominent supporters, and a 
much-vexed question being set at rest a further develop¬ 
ment was the result, which Marshall regarded as “one of 
the grandest generalizations, and the soundest estab¬ 
lished in morpholog}'.” This was the discovery of the 
mammalian egg, or ovum, bj- Von Baer. He demon¬ 
strated this ovum to consist of a nucleated cell of com¬ 
plicated structure, constituted of two parts, the inner 
part termed the nucleus, the center of vitality—on this 
the cell depends for segmentation and aggregation— 
and the outer or surrounding elementary matter. This 
was termed the cell slime or protoplasma, a compound of 
carbon and nitrogen, of efficiency on that period arriving 
when the potentiality of the nucleus begins to assert 
itself for the segmentation and consequent aggregation 
of cellular life, "which ultimately reasserts itself in the 
adult individual. The shape of the nucleus is varied: 
it is sometimes round, and oftentimes it is oval, even 


assuming a spheroid. In constituency it is similar to 
the surrounding elementary protoplasma, generallv 
slightly more solid, never softer than the" cell slime, 
which remains throughout its existence in the same 
state of density. The core and the protoplasma are the 
two essentials of all existence. Every other particle of 
matter is subservient to these two great elements, the 
liistic, or constituting factors of the cell. They must be 
regarded as passive, that is to say, in a state' of quies¬ 
cence, having been assumed from without, in the active 
bearing of the protoplasm, or formed by the interchange 
of movements through which this beautifully consti¬ 
tuted attribute of life is continually passing. Life or 
vitality therefore depends on the growth and develop¬ 
ment of this original animal cell or ovum. 3 It must not, 
however, be assumed that the cell remains in a constant 
passive state, that is remains in one continual phase of 
quiescence. It is an organism of very complicated evo¬ 
lution, and passes through exceedingly interesting physi¬ 
ologic phases in its progression to the complete stage, 
when it is perfected for the consummating act which re¬ 
leases its embosomed vitality, for which the working of 
a complicated development has been preparing it. 

One of the earliest features in the development is the 
action of the protoplasm, so important in the economy 
of cell life. During the progressive formation of the cell 
contents, a small central point, or pip, becomes observ¬ 
able ; this is of equal importance to the elementary body 
as is the protoplasm. It is the vesicle or nucleus, and 
was first observed by Purkinje, in 1825, when following 
out some investigations on the fowl's egg. Further re¬ 
searches eventually accomplished what bad hitherto been 
suspected, and demonstrated that this vesicle, which had 
been considered a structural formative vesicle containing 
a smaller nucleus, in other words a small cell within a 
large one, was actually a fact. Shortly after Purkinje’s 
discovery, R. Wagner made the fact, that within the 
nucleus there existed a nucleolus or germinal spot, 
clearer. The acquisition of this knowledge regarding 
the structure of the ovum again assisted in complicating 
matters, for we then became aware that, the nucleus is 
possessed not onfy of a very complicated structure, but 
has, in a sense, a curious and internal evolution of its 
own, 4 since its vitality depends far more on certain sub¬ 
stances, the arrangement of which may vary considerably 
according to the condition of the nucleus, whether in an 
active or quiescent condition, than on its shape. Ilert- 
wig, c alluding to these features, remarks: “It is necessary 
to state at the commencement of my observations ns the 
most important point in classifying the various nuclear 
forms, that they all possess a certain uniformity in com¬ 
position. whether the nuclei of animals or plants, or 
Protista be under examination, it is invariably seen they 
are composed of a larger or smaller quantity of material 
which I shall call nuclein substance—nuclein." 

The nucleus is not now termed a vesicle within a cell, 
the definition of Schwann and Schleiden, but it is de¬ 
scribed ns a “portion of a special substance which is dis¬ 
tinct from the protoplasm, and to a certain extent separ¬ 
ate from it. and which may van - considerably a= to form, 
both in the resting and actively dividing condition.”* 
The great difficulty does not arise in formulating the 
definition of a nucleus, but in describing the vital sub¬ 
stances which are contained therein, jml as in defining 
the cell, the greatest difficulty arises in describing the 
protoplasm. 

The nucleus is constituted of a mn-« of < f f- 

culiar to it, differing from protoplasm "li¬ 

able from it. 
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When the ovum has attained maturity, a feature of 
the utmost interest begins to reveal itself, and this phase 
may with certainty be regarded as the completion of the 
cycle of cell evolution. The process is enigmatic, and 
several theories have been set on foot to explain it. The 
nucleus of the ovum, up to this period of maturition 
generally central, now moves, changes considerably in 
structure, and after a short duration divides. A minute 
cell with a small amount of protoplasm is given off with 
the nuclear matter, and a short period of quiescence fol¬ 
lows. Then that portion of the nucleus remaining in the 
ovum duplicates the process, and another minute cell is 
similarly expelled. The process is termed the extrusion 
of the polar globules or bodies, and although the phase 
has not so far been demonstrated in the ova of reptiles 
and birds, and is rarely observed in those of fishes and 
amphibians, it is very probably a feature of universal 
occurrence. 

For a long period it was regarded as absent in Arthro¬ 
pods, but the investigations of Weissmann , 7 and amongst 
others Blockmann , 8 in this direction, clearly established 
the process taking place. The small cells or globules 
linger for a time on the outer membrane of the ovum, 
leading a kind of parasitic existence, but eventually they 
swage away. Some question has been raised as to the ex¬ 
act period at which the extrusion of the polar globules 
takes place, but as a general rule, since the remaining 
female nucleus is now ready to unite with the nucleus of 
the spermatazoon, it heralds the essential moment of 
fertilization, and correctly so, since the process is one of 
the greatest importance in cell structure. 

In parthenogenetic ova the same regulation is not ob¬ 
served: from these structures only one polar globule is 
extended in place of two, a fact demonstrated by Wiess- 
mann , 9 and Ishikawa , 10 in a series of cases amongst the 
Daplmia, Ostrocoda and Rotifera. The rule of ex¬ 
tending one polar globule only is, on eminent authority, 
assumed to be general amongst this class of ova. Block- 
mann 11 has succeeded in showing that in non-partheno- 
genetic eggs of insects, two polar globules become extend¬ 
ed, as likewise has Plainer . 12 Further, it has been de¬ 
monstrated that in the parthenogenetic ova of the plant 
louse, and aphis, one polar globule exists, and one only, 
in such instances the usual feature of parthenogenetic 
development being prominent. Eggs, however, developed 
after fertilization has taken place, follow the law of non- 
parthenogeneticova,and extrude two polar globules. The 
subject of parthenogenesis is one which can only be casu¬ 
ally alluded to at the present moment, and surrounded as 
it is by extremely interesting phenomena, it offers a field 
of the widest scope for study. One of the phases is the 
difference existing between parthenogenetic ova and ova 
which require to undergo the act of fertilization before 
producing offspring. This difference has been worked 
out, and is found to exist in the formative matter of the 
polar bodies themselves, for while in the natural ova two 
polar bodies are divided off as previously described, in 
parthenogenetic ova “development of the second polar cell 
and consequently reduction of the nuclear substance, 
which is otherwise connected with the process, does not 
occur. 5 ’ Hence the summer egg of a Daplmia pos¬ 
sesses. without the assistance of the fertilizing sperm, 
that nuclear potentiality in the normal nucleus which" 
enables it to develop. 

The ova of many animals, if not fertilized, commence 
to develop parthenogenetically at the normal time for 
such process to make itself active, and attempts have been 
made by the ova of manv worms, echinoderms. and cer¬ 
tain arthropods, to so develop: even the ova of some of 


the vertebrates, e. g., birds, in the absence of the male de¬ 
ments, have commenced this mode of development, and 
began to segment, eventually forming the germinal discs. 
In support of this peculiar phenomenon Hertwig gives 
the following remarkable occurrence, which was observed 
by Boveri during the formation of the polar cells in Ne¬ 
matodes and Pterotrachea, and b} r himself in Astern an - 
thron. “After the separation of the first polar cell, that 
half of the spindle which was left behind in the ovum, 
develops into a complete spindle again just as if the sec¬ 
ond polar spindle was going to be divided off. However 
this does not occur, for the second spindle only divides 
into two nuclei, which remain in the ovum itself. After 
some time they fuse together in this place, and drifting 
toward the middle of the yolk again produce a single 
nucleus, as it were by self fertilization. By means of 
this nucleus the parthenogenetic processes which quickly 
follow are introduced. Thus in this case, the second 
division, the purpose of which is to reduce the nuclear 
mass and to. prepare it for subsequent fertilization, is 
abortive. That by this means no sufficient compensation 
is made for the absence of fertilization is evident from 
the subsequent course of parthenogenetic process of fer¬ 
tilization: i. e., from the more or less premature death 
of the ovum. 

“From the circumstance that in parthenogenetic devel¬ 
opment the formation of the second polar cell does not 
occur or is abortive, we might conclude that development 
invariably becomes impossible after the nuclear mass has 
been reduced to one-half of its normal amount, unless 
a fresh stimulus is given to the organism by means of 
fertilization. However, at present this conclusion, which 
perhaps contains some truths, can not be said to be ap¬ 
plicable generally; for Plainer , 13 along with Blockmann 
and Hewking, has observed that the ova of certain Ar¬ 
thropods— Liparis dispar , Bees—develop in a partheno¬ 
genetic manner into normal animals, although like ova 
which require fertilization, they have produced two polar 
cells. In these cases a more careful investigation of the 
circumstances with reference to the number of nuclear 
segments is certainly desirable. 

“Hence at any rate, it must be admitted, that it is 
possible for ova, which contain reduced nuclei as a result 
of the formation of the two polar cells, to develop further 
in a parthenogenetic manner, for nuclei which contain a 
reduced amount of nuclein have in no way lost their 
capacity for division, as may be easily supposed. An 
experiment conducted by Richard Hertwig and myself , 14 
on the ova of the sea-urchin, proves this in a striking 
manner. By shaking the ova of sea-urchins violently, 
they can be split up into small portions, which do not 
contain nuclei; these then become globular, and exhibit 
signs of life for a fairly long time; further, they may be 
fertilized with spermatozoa. By this means we can de¬ 
finitely prove that the sperm nucleus, or as is more fre¬ 
quently the case, the sperm nuclei, which have penetrated 
into one of the fragments of the ovum, become meta¬ 
morphosed into small, typical nuclear spindles with, a 
radiation at each pole. The sperm nucleus now splits 
up into daughter nuclei, which for their part multiply 
by indirect division, so that the fragment of the ovum 
breaks up into a number of small embryonal cells. Bo¬ 
veri 19 has pursued this observation further, and has dis¬ 
covered the important fact, that out of rather a large 
non-nueleated fragment of an ovum, which has been fer¬ 
tilized by a single spermatozoon, a normal although pro¬ 
portionately small larva can be developed . 5510 Several 
theories have been submitted to explain this interesting 
phase in cell evolution—the extrusion of the polar bodies 
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—but the researches of sueli naturalists as Butschli, 
Hertwig, Giard, hoi and others who have practically in¬ 
vestigated the question, prove the extrusion of the polar 
bodies to be a case of cell development or budding. On 
the other hand, Van Beneden, who, since the above con¬ 
clusion was adopted, undertook his investigations on the 
ovum of the thread-worm, Ascaris , criticises the conclu¬ 
sion that the phase is a feature in cell division, and con¬ 
siders it to be a unique process in the development of the 
ovum, but Boveri and Zaeharias adhere to the older view, 
and in this they are supported by other naturalists. 
Now, although the structural fact is certain, so far no 
.unanimity exists as to what such a process means, and 
the end to be attained, but apparently three opinions on 
the matter exist, each of which receives the support of 
eminent naturalists. By some the egg cell is regarded 
. as a hermaphrodite form, and such hold that the extru¬ 
sion of the polar globules is the elimination of the male 
element. Balfour strenuously adheres to this view and 
expresses himself in these words: “I would suggest 
that in the formation of the polar cells, part of the con¬ 
stituents of the germinal vesicle, which are requisite for 
its functions as a complete and independent nucleus, is 
removed to make room for the supply of the necessary 
parts to it again by the spermatic nucleus. ... I 
will venture to add the further suggestion, that the func-' 
tion of forming polar cells has been acquired by the ovum 
for the express purpose of preventing parthenogenesis.” 
This suggestion has, however, been disproved, for par¬ 
thenogenesis is not by this extrusion cheeked. Minot 
speaks on the matter thus: "In the cells proper both 
sexes are potentially present, to produce sexual elements 
the cell divides into two parts, in the case of the egg cell 
the male polar globules are cast off, leaving the. female 
ovum.” He maintains that since in parthenogenetic ova 
only one polar body is extruded, sufficient male element is 
retained to enable the ovum to develop. Van Beneden 
also regards the polar bodies as male elements. 

Others consider the formation of polar globules as an 
atavistic "reminiscence of primitive parthenogenesis,” 
and this is the view adopted by Buschli. He is sup¬ 
ported in it by such an authority as Hertwig. Boveri 
also regards the polar globules as "abortive ova.” This 
view, however, is more morphologic than physiologic. On 
the other hand, Weissmann adopts a view quite opposed 
to either of the preceding; his theory, however, embraces 
a great amount of hypothesis; some of his assertions are 
merely assumptions, not being substantiated by any evi¬ 
dence whatever. He advocates the idea that in the nu¬ 
cleus of the ovum two species of plasma exist, the one 
which enables the ovum to accumulate yolk matter and 
secrete membranes—these he styles the ovogenetic or 
histogenetic substance—the other the germ plasma which 
is requisite to enable the ovum to develop the embryo. 

When the ovum becomes mature the ovogenetic sub¬ 
stance has fulfilled the purpose for which it was gener¬ 
ated, and becomes expelled as the first polar body. This 
is all that takes place in the parthenogenetic ova. The 
second polar globule or body is the reduction of the 
germ plasm which divided, and is reduced I)}' half its 
volume to be made up for by the addition of the sperm, 
but a similar reduction—the extrusion of the second 
polar body—must also take place in the sperm cell. 

The changes to which the normal ovum lias in the 
meantime been subjected, and through which it has 
passed, liave greatl} 7 reduced its size, but the functional 
properties are in no" way modified in their complexity, 
nor is the number of its chromatic elements. Tins is 
the last stage of its evolution, and in this, its perfected 


condition, it awaits the consummating act which releases 
the inherent potentiality, and introduces fresh phenom¬ 
ena for our consideration in the series of changes which 
follow on the act of fertilization. 

This development of the animal cell, although a highly 
functional reproduction, has its protot}qies in several 
species of the animal kingdom, for example reproduction 
or further development of parts is common. Thus in 
the crab, a potentiality exists in the cells, which exhilar¬ 
ates the growth or replacement of a claw lost through 
accident or other cause; a starfish possesses the inherent 
power of reproducing lost parts, the potentiality in some 
instances being requisitioned for providing the means of 
defense. As an example, the brittle stars, Ophiura, when 
seized with fear, defend themselves by the voluntary 
casting of the arms, and afterward the parts lost become 
renewed. This power of regenerating lost members is 
not confined to the lower orders; it exists amongst the 
lizards, many of which can make good the loss of arms 
and tails. In the Hydra, and amongst the Coelenterata, 
the process of budding is in evidence—another feature 
of the exercise of this potentiality—not onl}' for the 
purpose of renewing the organism, but likewise for the 
legitimate purpose of propagating the species, while 
amongst the Protozoa an almost mechanical disintegra¬ 
tion takes place, which in the after series of changes 
becomes more definite, hence "orderly division, both mul¬ 
tiple and binary,” may be traced to the process of bud¬ 
ding. 

In the ovum we have the potentiality or inherent pow¬ 
er existing which, granted certain conditions, will give 
rise to cellular division, but in these instances of repro¬ 
duction amongst multicellular animals, we must not 
overlook the factors involved in such reproduction, and 
moreover we must be quite clear as to their concurrent 
working. Physiologists” tell us that special reproduc¬ 
tive cells, which are dimorphic, are present in more or 
less marked contrast to the ordinary cells making up the 
body ; the organisms which produce them are distinguish¬ 
able as male and female, and are mutually independent. 

If the egg cell or ovum is to develop into an individual, 
it must in the first instance undergo fertilization by a 
male element. Now fertilization takes place in a diver¬ 
sity of ways, in some instances the fertilizing elements, 
or sperm cells from adjacent males, are introduced into 
the female.by means of the current set up by the action 
of the cilia for the purpose of bringing the nutritive ele¬ 
ments into contact with the ova. Amongst some of the 
Hvdrozoa the sperm cell adopts a wandering career, 
eventually fertilizing an equally bohemian ovum. Most 
fishes deposit virgin ova in suitable places, and in due 
course the ova so deposited are fertilized by the male 
shedding the melt on them. With the majority of ani¬ 
mals. however—insects and the higher vertebrates—co¬ 
pulation, which is a union with the female takes place, 
the spermatozoa passing from the male organs into the 
female. They make their way up the female ducts and 
soon meet ova liberated from the ovary, which they ferti¬ 
lize; or they may remain for a long period awaiting the 
favorable opportunity of contact, or eventually perish 
from the lack of such occasion. Yet a variety of meth¬ 
ods exists even under these circumstances, for the sperms 
after discharge may be stored in a receptacle specially 
adapted for the purpose, and in which they are reiair.*= 
until demand is made on them, by the passage of tlm « 
down the ovary: or some such similar action reky-v 
them from the receptacle to consummate a 
the spermatozoa have, in any of the above 
info close proximity to the ovum, a stro 



9GG 


THE EVOLUTION OF' 

\ 

evidently of attraction, is set up between the separate 
elements. 

Although it has often been suspected that this attrac¬ 
tion, illustrated by the union of two filaments of Spiro- 
gyra, may have been set up along a line of osmotic cur¬ 
rent, brought about by the presence of glucose, or some 
such other substance in appreciable quantity in the 
water, investigations undertaken to substantiate such 
suspicions were not fortunate. Rolph describes the 
spermatozoa as being in so weak and starved a condition 
that a well-nourished ovum powerfully attracts the 
sperm cells, and in some instances arises to meet the 
spermatozoon, in the form of a small cone. This is the 
observation of Rolph-, but the theory would suggest itself 
that in place of the spermatozoon being in such a condi¬ 
tion as to be incapable of resisting the osmotic activity 
set up, and so become attracted to the ovum, the opposite 
activity would be really what takes place, for if the sperm 
is in that “starved” condition which Rolph assumes it to 
be in, the ovum would not show any attracting influence 
in the shape of a small excresenee or core on the surface. 
Assuming the opposite to be the case, and the sperm to 
possess that strong potentiality with which these ele¬ 
ments are endowed, we should expect to find what actu¬ 
ally takes place, namely that when the spermatozoon fall¬ 
ing under the osmotic influence comes into close proxim¬ 
ity to an ovum, its potentiality is such that mutual at¬ 
traction arises, most emphasized by the small swelling or 
excrescence in the female' organism, which possesses a 
powerful affinity- for the male element. Again, the 
theory of attraction of the female element by the sper¬ 
matozoon would appear more feasible on the grounds, 
that even in the opposite case a batch of spermatozoa in 
close proximity would not unfrequently find access to 
the ovum, as was the general belief. The researches of 
Hertwig and Pol have, however, set this suggestion at 
rest, and it is now clear that only one spermatozoon affili¬ 
ates with the ovum, so that as soon as this union takes 
place access to all others is prohibited. It is, therefore, 
safe to assert that the female organism is only receptive 
to one sperm, a!nd that as a rule “the entrance of more 
than one sperm is impossible.” But just as exceptions 
in other phases of animal development exist, so in the in¬ 
stance of impregnation of the ovum, we find in certain 
eases more than a single spermatozoon gains access to 
the organism. When, however, polyspermy does occur, 
only one sperm attains to activity and fulfils the law 
which brings about development, the others remaining 
imprisoned in some part of the ovum without further 
history. 

Originally sperms were not considered necessary' to 
the action of fertilization, but by degrees the activity of 
these organisms was gradually worked out, and their 
potentiality shown to be essentially necessary to pro¬ 
duce the changes, which followed on the act being com¬ 
pleted. for when absent from the fluid no changes took 
•place in the ovum. Jacob, in 1784, succeeded in arti- 
ficiallv fecundating the ova of salmon trout, and later 
Spellammni v a? sue -essful in similar experiments on the 
frog spawn: he, however, did not consider the sperma¬ 
tozoon as the factor which produced the after changes, 
but anrued that such changes resulted from the potential¬ 
ity of the fluid itself, which, when absorbed by the ovum, 
sets up the activity necessary for its further develop¬ 
ment. Other physiologists insisted on the sperms being 
the potential factors in fertilization—Prevost and Dumas 
in IS-2 4: Leu chart in 1849—and Leuekart directed par¬ 
ticular attention to the import of the sperm on such oc- 
en-iom. Kdlliker. however, traced the spermatozoa to 
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the testes, and Martin Barry had previously—in 1843- 
observed spermatozoa in the ova of the rabbit. The 
■ absorption of the spermatozoa by the ovum was observed 
in the water snail by Bischoff and Meissner, and the 
same feature is recorded by Newport as occurring in 
frog-spawn. 

The question of sexual affinity has not escaped the 
attention of naturalists, and none the less interesting are 
the experiments which have been undertaken to explain 
the action of the phenomenon. Probably- the most 
worthy of notice are the observations made by Engle- 
mann 18 on the conjugation of the Vorlicella microstoma. 
In this species small male zoospores are formed by bud¬ 
ding, and given off; these fertilize the large female in¬ 
dividuals after the same fashion as true spermatozoa. 
On four different occasions Englemann was successful 
in tracing the bud after its separation from the mother 
cell, until it became united to another. lie describes his 
observation as follows: “At first the bud always rofat- 
ingonitslongitudinal axis, wandered with fairly constant 
rapidity—cir. .6' to 1 mm. per second—and as a rule in 
a fairly straight line through the drop. This lasted 
from five to ten minutes or even longer without anything 
especial happening: then the scene was suddenly 
changed. Coming by chance into the neighborhood of 
an attached Vorticella, the bud changed its direction, 
occasionally even with a jerk, and dancing like a butter¬ 
fly which plays round a flower approached the fixed 
form: it then, as if it were feeling it, glided round about 
it, meanwhile always rotating on its own longitudinal 
axis. After this had been going on for several minutes 
and had been repeated with several fixed individuals one 
after the other, the bud at last attached itself to one of 
them,‘generally at the aboral end, near the stalk. After 
a few minutes the fusion might be deliberately observed 
taking place.” On another occasion, he states, he ob¬ 
served a still more “striking physiological or even psycho- 
physiological exhibition. A free bud crossed the path of 
a Vorticella which was traveling with great rapidity 
through the drop, and which had abandoned its stalk 
in the usual manner. At the moment of meeting, al¬ 
though there was absolutely no contact, the bud suddenly 
changed its course and followed the Vortioella with the 
greatest rapidity; then a regular chase ensued which 
lasted for about five seconds. During this time the bud 
kept at a distance of about 1/15 mm. behind the Vorti¬ 
cella; however, it did not succeed in overtaking it, but 
lost it in consequence of its making a sudden side move¬ 
ment. Hereupon the bud continued its path in its orig¬ 
inal slower pace.” 10 This latter observation does tend, 
apparently to weaken any hypothesis, that the sperma- 
tozoid is the element which attracts the ovum to activity, 
but in the instance recorded the phenomenon is excep¬ 
tional, as is evidenced from the marked description 
Englemann gives of the event. If, however, we consider 
the phenomenon as supporting the theory of Rolph, viz.: 
that it is the female element which, for the purpose of 
fertilization, attracts a starved spermatozoon, we should 
expect the male element so reduced in energy, as to be 
unable to resist the attractive potentiality of the female 
cell, under whose influence it might chance to fall, .and in 
the instance recorded the only result of such a meeting 
would, under the circumstances, be the absorption of the 
male element by the ovum. Fol =0 has also observed the 
attractive influence which is exerted at a distance on ani¬ 
mal cells, for example, on the ova of the starfish; while 
Falkenberg from his observation on the attraction be¬ 
tween the ova and spermatozoid of the Cntlcrin, con¬ 
cludes that the attraction makes itself felt at a relatively 
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great distance, and states that this attractive force must 
-have its seat in the cells themselves. Another feature is 
that such sexual affinity, or attraction, is onlj r exerted 
between sexual cells of the same species. Experiments 
have been made which, to some extent, were confirmative 
of the characterization of Eolph, that the male cells are 
“hungry/* and that consequently they are powerfully 
attracted by highly nutritive fluids/ Granting the 
sperms be such highly katabolic cells, .their long per¬ 
sistence of vitality presents some difficulty. Again, if 
the. ovum concentrates, as suggested, that powerful in¬ 
fluence of attractiveness on the starved sperm, we should 
anticipate, that if the sperm cell is attracted by the ovum, 
as is conjectured in the ease of the Yorticella, it would 
attach itself at once, being powerless to resist, because of 
its state, and the powerful influence under which it was 
thrown. But no, it gyrated around the fixed form, 
Englemann emphasizes, after the fashion of a butterfly 
about a flower. This lasted some minutes, the sperm cell 
finally leaving the Vorticella and repeating the gyrating 
movements around several fixed individuals in succes¬ 
sion, until it finally became attached and fusion was con¬ 
summated. This gives a further share of feasibility to 
the conjecture that the sperm cell attracts the ovum, for 
the Yorticella being attached, it could not approach the 
attracting sperm cell, which would of necessity approach 
the fixed individual through the working of its own in¬ 
herent attractive force. Zaeharias has made a micro- 
chemical comparison between the contents of the male 
and female elements in cliarace;e, mosses, ferns, phaner¬ 
ogams and amphibians, and the comparison throws open 
a large field for work on the same lines. The male cells 
are distinguishable by the “small and absent nucleoli,” 
and by the “rich content of nuclein,’ 1 the female cell on 
the contrary exhibits great poverty of nuclein, and pos¬ 
sesses' an abundance of albumin, and one or more nucle¬ 
oli, more or less large. The male cells have in relation 
to their protoplasm a larger nuclear mass than is present 
in the female elements. This comparative analysis 
would again suggest the powerful attractive influence as 
lying rather in the sperm cell, than entirely in the ovum, 
although further experiments and researches may prob- 
abl} r prove this wonderful phenomenal attractiveness to 
be mutual. Further, Niigali 21 has suggested that the 
sexual attraction may be attributed tc the presence of 
electrical forces in the two elements. This, however, is 
merely conjectural, and it is better for the present to 
attribute sexual phenomena in general, “to the reciprocal 
action of two somewhat differently organized protoplas¬ 
mic bodies,” and to call this action sexual affinity. On 
this question we must content ourselves with the general 
expression, since so far. we have been unable to analyze 
those forces apparently so surrounded with an impene¬ 
trable mystery, which comes into activity. In this in¬ 
stance, Hertwig summarizes the matter as not being a 
simple phenomenon, but one of very great complication. 
This assertion of such an eminent physiologist should 
have great weight in urging those who possess leisure for 
the pursuit of "such researches, to bring all their energy 
to bear on the elucidation of such a great and interesting 
embrvologic problem. 
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SUCCESSFUL PYLOBECTOMY.* 

BY H. 0. WALK HR, M.D. 

DETROIT, .MICH. 

Mrs. M, B., aged 37 years, from whom I removed the 
pyloric end'of the stomach, Dec. 10, 1S9S, had been the 
victim of stomach trouble for four years and, for six 
weeks previous to the operation she scarcely retained any 
food taken, and for the last two weeks none at all. Her 
general appearance was that of marked emaciation. The 
analysis of stomach contents revealed hydrochloric acid 
present (.1095), pepsinogen, rennet-zymogen, erythro- 
dextrin, blood, mucus, sareinte, starch, and yeast. There 
was absence of lactic, butryic and acetic acids, and the 
Oppler-Boas bacillus. The tumor was moveable and 
readily palpable through the abdominal walls. Vomit¬ 
ing and pain had been the prominent symptoms. 

Operation .—On December 10, commencing at 10:30, 
under chloroform, a median incision four inches in 
length was made and very little difficulty experienced in 
withdrawing the tumor through the opening. The growth 
involved the greater part of the stomach walls at its 
pyloric end, protruding into the pyloric orifice, although 
there was no apparent involvement of the pylorus, 
neither was there any apparent involvement of the omen¬ 
tum nor surrounding tissues. The next step was the 
ligature of the duodenum with gauze strips, one ligature 
being applied about two inches below the pyloric orifice, 
the other around the stomach at its middle. Only one tie 
of gauze was made, and this was held with a catch for¬ 
ceps to prevent its slipping. Between the points of tbe 
provisional gauze ligatures the omentum of both the 
greater and lesser curvatures of the stomach was ligated 
in sections, with Ho. 2 sterilized catgut. Tt was then 
clipped from its attachments. 

By these procedure? a perfect control of hemorrhr-- 
was obtained. The next step was the incision of that r: ~' 
of the stomach in which the growth was situated 
beyond its confines, which included one inch of the rr"" 

•Read before tbe VTnyncComity Mrdfrnl Society, 
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enum ancl about one-third of the pyloric end of the 
stomach. The cut end of the stomach was closed at 
its upper part, leaving at its lower an opening commen¬ 
surate with the size of the lumen of the duodenum. The 
method of suturing was first a running stitch of No. 2, 
dry, sterilized catgut through the mucous membrane, 
fastening it at every third stitch, then covering it by sew¬ 
ing together the muscular and peritoneal coats in a sim¬ 
ilar manner. The opening was approximated in a like 
manner, by first fastening the cut edges at four points 
equidistant, thus avoiding puckering of the approxima¬ 
tion. Jn order to be doubly sure, another row of sutur¬ 
ing of the serous coat was made. The abdominal wound 
was then closed without drainage. The time of opera¬ 
tion was one hour and twenty minutes. ' 

Although but little blood was lost by operation, the 
pulse became weak and rapid, necessitating a transfusion 



Figure 1. 

with normal salt solution, under both breasts and an in¬ 
jection of strychnin sulphate, gr. 1/30. Just before 
leaving the operating-table this was repeated, and an 
enema" of two pints of normal salt solution given. At 
this time the pulse was 104 and fairly strong. At 3 p.ra. 
the pulse was 12S, and very weak and irregular. Trans¬ 
fusions were given in both breasts, one pint of saline with 
two ounces of whisky. Beef peptonoids and enemas 
were kept up. and the patient rested fairly comfortably 
durina the nisrht. 

December fl the pulse was better, ranging from 110 
to 126. At S p.m. she vomited a brown fluid of bad 
odor. December 12 she had a ven- comfortable night. 
The next day the abdomen was somewhat distended with 
trap, which was relieved bv the high rectal tube. The 


condition was the same when she was allowed two or three 
teaspoonfuls of hot water at short intervals, by the 
mouth. On December Id she received bovinine, gtts. x 
in two ounces of hot water, and on the 15th had a well- 
formed movement of the bowels after a high enema. 
During the day she had taken, by the mouth, six ounces 



of fluid; this was gradually increased, consisting of 
broth, beef peptonoids, bovinine, milk, orange juice, etc. 
She sat up in a chair on Jan. 21, 1899. 

An analysis of the stomach contents, made Jan. 7 , 
1S99, revealed the absence of hydrochloric acid, sarcinre, 
blood, and lactic acid; the presence of pepsinogen and 



Figure 3. 

rennet-zymogen. January 8 she weighed 103 pounds. 
January 30 she left the hospital, walking two blocks to 
the car. Her weight at that time was 110 pounds and in 
January, 1900, was 133 pounds. She does all her house- 
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hold duties and eats anything she desires without dis¬ 
tress. 

Remarks. —The consensus of opinion regarding the 
surgical treatment of cancer of the stomach, since the 
time that Billroth did his first operation, has been that of 


that 16 per cent, died from operation, 28 per cent, from 
recurrence and 56 per cent, are still living. Of this 
number, one operated on Aug. 27,1S90, still fives. Tins 
good showing is undoubtedly due to better technique. 



laudation, condemnation and criticism, according to the 
experience and results of the operator. The causes of 
death following this operation are shock, exhaustion and 
sepsis, largely due in the first two instances to the cond'i- 



Figure 5. 



Figure 0. 


earlier recognition of the presence of cancer, judicious 
selection of cases, and experience. 

To secure success in these operations proper previous 
purgation and washing out of the stomach is essential, 
rigid asepsis, thorough removal of all diseased tissues, 
strict regard for the control of hemorrhage, and proper 



Figure 7. 

approximation of cut surfaces, using care not to draw the 
suture too tightly. It is much better to ligate and cut 
than to cut and ligate as do most operators, for by this 
means we have a most absolute control of hemorrhage. 


tion of the patient at the time of operation; in the latter Chaxcres of the urethra are found in the first inch 
to the faulty technique in most cases. The mortality and accessible to the physician’s touch and eye: deeper 
record has "radiially improved. Ewald, who condemned ones are very rare, so the ‘•supposedly** deeper one- are 
the operation, has a death record of 75 per cent., while probably not chancres, but peri-urethral phlegmons, 
Maydl, in a recent report of 25 eases operated on, states which do well under appropriate treatment.— J.F.Uydc. 
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URETERECTOMY. 

BY J. WESLEY B0V6E, M.D. 

WASHINGTON, D. C. 

Surgery of the kidney is practically of recent date, 
although during the sixteenth, seventeenth and eigh¬ 
teenth centuries the practicability of nephrectomy had 
been discussed and Zabbecearius, in 1670, and Roonliuy- 
zen, in 1672, had proved by experiments on animals that 
one kidney could do the work of both. It may fairly be 
stated that Simon’s successful nephrectomy in 1S69, 
though done in an emergency and for an indication not 
now recognized, marks the beginning of the surgical 
treatment of this very important organ. 

Surgery of the ureter was the logical sequence to 
renal surgery. Yet, strangely enough, Gigon 1 had thir¬ 
teen years previously published a case of calculous anu¬ 
ria, recommending and carefully describing the tech¬ 
nique of ureterectomy—called by him “ureterotemnie,” 
and practically followed years later by Le Dentu and 
Pozzi. 

The interest in this subject has not lagged, and at 
the present time nephrectomy for injuries and diseases 
of the ureter is called for extremely rarely. Now, cal¬ 
culi are removed from the ureter by incision; injuries 
to it closed by suturing or drainage; strictures relieved 
by delicate plastic operations, curing many cases of hy¬ 
dronephrosis in this way; resections for complete sec¬ 
tion of it, either accidental or intentional, are easily 
and safely done, about twenty cases bearing evidence 
of this; and even its entire removal has been practiced 
nine times with gratifying results. It is furnishing 
the surgical world to-day the richest field for perfect, 
delicate and scientific operative work. 

This paper has essentially to consider the subject of 
ureterectomy, an operation less than nine years old, 
one seldom indicated, but offering brilliant results. 

By the term ureterectomy is generally understood 
the partial or complete removal of the ureter. It may 
be done primarily with nephrectomy, thus making 
nephrectomy and partial ureterectomy, or, if entirely 
removed with the kidney, nephro-ureterectomy. 

Secondary ureterectomy is practiced some time after 
nephrectomy or nephrectomy and partial ureterectomy. 
The sequence of operations in the second case ever 
done was nephrectomy and primary partial ureterec¬ 
tomy, two months later secondary partial ureterectomy, 
and five months after that the remainder removed by a 
third partial ureterectomy. Partial ureterectomy is 
nearh' always done when the kidney is removed, part 
of the pedicle being formed from the upper end of the 
stump of this duct. Total ureterectomy was first done 
in 1S93, by Poncet. Partial ureterectomy, first per¬ 
formed by'Tuffier in 1SS1, has since been done ten 
times (see table). The writer believes many unre¬ 
corded ureterectomies have been done and the chief 
raison d’etre of this paper is to prompt the publication 
of reports of such as well as future ones. As this is as 
vet a new operation, it would seem to be of the greatest 
importance to record anything new or additional con¬ 
cerning it. It is this sense of professional duty that 
prompts me to mention my case, the history of which 
is as follows: 

J. .J. T„ 48 vears of age. was first seen with Dr. 
Emorv Reisinecr. of this city, in August, 1S98. Three 
years previously his left kidney had been removed for 
a renal abscess.* and at a subsequent time another oper¬ 
ation had been done by the same surgeon for the re¬ 
maining pus tracts and severe localized pain. Tie told 
me he had been an invalid constantly since before the 


first operation, and begged for relief. He had never 
been without pain, and was frequently obliged to resort 
to the use of morphia. I found him in a very much 
enfeebled condition, his pulse ranging from 110 to 
130, and his temperature from 99 to 101.6 P. On the 
left anterior and lateral aspects of the abdomen, slightly 
below the‘level of the umbilicus, were two sears of the 
previous operations. One of them was so near the 
median line that I am inclined to think the nephrec¬ 
tomy had been made transperitoneally. A large hernia 
had occurred at this site. There were three sinus 
tracts in the left lumbar region, discharging a thin 
water}' pus. In spite of his general weakness I decided 
an exploration to be-advisable, and accordingly, on 
Aug. 17, 1898, after free stimulation, he was anes¬ 
thetized. 

With the valuable assistance of Dr. Reisingor a 
careful exploration was made through an extraperi- 
toneal incision reaching from just above the level of the 
upper fistulous opening and in front of the left quad- 
ratus lumborum muscle to an inch inside the anterior, 
superior iliac spine. By .careful dissection and holding 
probes in the fistulte, the former location of the kidney 
was reached. Instead of the kidney a large amount of 
adipose tissue, containing many pus tracts and calculi 
and much cicatricial tissue was found, and a little below 
it the upper end of the ureter surrounded by calculi 
and thickened pus. The ureter was of about one inch 
in diameter and filled with cheesy pus and calculi. I 
resolved to remove the duct, and immediately extended 
the incision along to the inguinal canal, keeping about 
one inch from Poupart’s ligament. With considerable 
difficulty, but with very slight blood loss, the ureter, 
in pieces, was removed to the bladder wall. The dis¬ 
tended lumen ended abruptly about half an inch from 
the bladder wall, this portion being a solid cord. 

The wound was closed with through-and-through 
silkworm gut sutures, a strip of iodoform gauze being 
passed to the lowest point of the pelvic wound ancl 
brought out at the lower end of the external incision, 
and another strip in the space formerly occupied by the 
kidney. The unusual atmospheric, high temperature 
and humidity probably assisted in producing the fatal 
issue seventeen hours later. , 

Two pieces of the ureter were sent to Dr. H.,A. Kelly, 
who very kindly sent me the following report from his 
pathologist. 

The specimen consists of the ureter in two pieces, 9.5 and 0.5 
cm. long and varying from .5 to 1 cm. in diameter. Its walls 
are from 1 to 2 mm. thick and consist of a dense fibrous coat 
lined with caseous material which also fills the lumen of the 
ureter. Histologically, the lining membrane of the ureter con¬ 
sists of diffused tubercular tissue chiefly composed of large 
epithelial cells and hyaline material, with here and there defi¬ 
nite distinct tubercles and an occasional giant cell. This mem¬ 
brane merges into the caseous material which fills the lumen 
of the ureter and externally is limited to a zone of round-celled 
infiltration. The remaining portions of the wall consist of 
fibrous tissue and a few small muscle bundles. The fibrous 
tissue is poor in cells, and to a great extent has become com¬ 
pletely hyaline. 

Diagnosis: Caseous tuberculosis of the ureter. 

The specimen had very much shrivelled when it was 
sent to Dr. Kelly, having been kept for about five 
months in a solution of formaldehyde. At the timeof 
its removal its lumen easily permitted the introduction 
of a finger. In this ease the original trouble was prob¬ 
ably renal tuberculosis, or possibly a pyonephrosis from 
stricture of the urc-ter complicated by the formation of 
calculi, some of which were not removed with the kid¬ 
ney, as they were found in that region and in the ureter 
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at tills operation. The tubercular ureteritis descended 
almost or quite to the bladder, although a stricture near 
the bladder may have been the original site of the 
disease. If it was a descending ureteritis, then blad¬ 
der tuberculosis would probably have ensued if the 
patient had survived. 

History. —Thus far total ureterectomy has been per¬ 
formed nine times, the first being done by Poneet 4 , 
who, Oct. 18, 1893, did a secondary operation. In 
1S95 McCosh did a secondary total operation, and in 
1S95 and .1896 Kelly 2 operated twice, removing both the 
kidney and ureter. In the latter year McCosh 16 did 
the same on a man, and Gerster 5 the sixth operation, 
Hartmann 0 and Morris 7 two in 1897, and mine, the 
ninth, was in 189S. In Morris’ ease, part of the kid- 
ney had been previously removed by another Surgeon, 
and Morris removed the remainder with the ureter. 


The first ureterectomy, however, was a partial one, 
done by Tuffier, in 1891, during a nephrectomy. In 
1892, Eejmier* removed the ureter in piecemeal. Kelly, 
in 189.3, removed a kidney and ureter to the middle of 
the pelvic portion, and in 1894 Postnikow 9 removed 
the kidney and a large portion of the ureter. Since 
then Schiller 18 has done a primary partial, Morris one 
primary and one secondary, Sommers 19 , Pouisson 10 , El¬ 
liott 11 , and Abbe 17 , each one, the two latter removing 
the kidney at the same time. Thus, as seen from the 
adjoining table, the total operation has been done 9 
times with 1 death, and the partial 11 times with 1 
death. Four total nephro-ureterectomies have been 
done with no death, and partial ureterectomy with 
nephrectomy 8 times with 1 death. 

Indications. —It is generally believed that the ureter 
should be removed with the kidney whenever it appears, 
either by inspection, exploration or palpation, to bo 
markedly diseased. If the kidney be removed for tu¬ 
bercular disease, the ureter is extremely likely to be 


involved in the same pathologic process, to a greater 
or lesser extent, from above downward. In such cases 
at least a partial ureterectomy will be demanded. How¬ 
ever, as it is often impossible to differentiate between 
healthy and tubercular ureter, at the time of operation, 
the whole organ should be removed, other conditions 
permitting. When the kidney is the primary seat of 
tuberculosis, and a descending" tubercular ureteritis fol¬ 
lows, the process advances most rapidly along the mu¬ 
cosa. This being true it is readily understood that the 
invasion may be far greater than can be detected with 
the paraphernalia at hand during a nephrectomy. I he 
same applies to malignant disease, only, perhaps, less 
positively. It would seem that to remove the kidney 
for malignant disease, and allow an unhealthy ureter 
to remain, is not calculated to tranquilize the con¬ 
science of the surgeon. Met we know the Emphatic 
current from the kidney is not toward the bladder, but 
in the opposite direction. In Abbe s case, done for 
sarcoma of the kidnev, the specimen was examined vs 
Dr. Prudden, who reported: “the ureter springs from 
the central part of the tumor and is considerably 
' thinned and dilated.” Nothing more is said of this 
duct, removed with sarcomatous kidney weighing four 
■pounds, from a child weighing fifteen Walker found 
that in sarcoma of the kidney in children, the ureter 
. and bladder were involved in but three of 120 cases. 
Tn the verv few patients with sarcoma of the kidney 
operated .oh, and who survived beyond three years, the 
, ureter was not removed to any extent, which fac 
strengthens the improbability of such extension When 
we consider that the ureter and bladder are liable to 
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constant inundation by the products of kidney disease, 
such freedom from similar lesions is remarkable. Forms 
of severe ureteritis, other than tubercular, demand re¬ 
moval of this canal. If old dense strictures of cicatri¬ 
cial tissue are formed in the ureter, causing obstruction 
with consequent dilatations higher up, there can be no 
better treatment, if the kidney is to be sacrificed, than 
to remove this duct as well. There are many conditions 
of the organ that demand its removal. Ordinary urin¬ 
ary fistula in an otherwise norma! ureter has no place 
in the list of conditions justifying nephro-ureterectomy 
or nephrectomy. Such conditions may be nicely re¬ 
lieved by simply suturing the ureter, or by drainage, 
or, perhaps, resection. The same plan is applicable 
when a-number of fistula: are present, though one can 
understand the number of them may be too large for 
the successful application of either uretero-ureteral an¬ 
astomosis, transplantation into the bladder or other 
viscus or even to the periphery. Small ureteral fistula: 
often close without surgical treatment other than good 
drainage. This treatment is so satisfactory that some 
surgeons advocate it in place of suturing the duct even 
when the latter is quite convenient .' Primary malig¬ 
nant disease of the ureter is not very common, if tiie 
literature of the subject may be allowed to guide us. 
Yet as ureteral surgery advances, a different aspect 
may be presented. It would seem the intimate relation 
between this duct and the peritoneum would favor early 
extension of cancer or other form of malignant disease 
of the ureter, and offer but a short space of time for the 
possibility of its eradication. Syphilis may play such 
an active role here as to cause incurable or impermeable 
strictures, and in that event ureterectomy might be in¬ 
dicated, though exceedingly rarely. Hydro-ureter with 
hydronephrosis will in some cases require entire re¬ 
moval of the ureter and kidney, ns in Postnikov’s ca-c. 
Thus far the operation has been done twenty times, in 
fourteen of which the diagnosis was unequivocally tu¬ 
berculosis. Tn four other cases such terms as “em¬ 
pyema ureter,” “hydro-ureter and hydronephrosis.” ami 
“thick and hard ureter with pus," were employed in ex¬ 
plaining the condition. In one it was removed with a 
sarcomatous kidney, and in another for “traumatic 
hemato-hydro-nephro-ureterosis.” Tn one ease fRey- 
nier's) the condition followed typhoid fever. Excru¬ 
ciating pain in the region of the ureter, especially if 
sinuses are present, will often at least call for explora¬ 
tion. and, probably, ureterectomy. It is generally the 
result of leaving behind a diseased ureter, very common 
after nephrectomy for kidney tuberculosis. We must 
not forget, however, that considerable of the lower por¬ 
tion of the ureter may be dispensed with by the em¬ 
ployment of some form of anastomosis 12 , thus saving 
the kidney function, and even the bladder has been com¬ 
pletely removed with success 1 " for growth? of various 
kinds as well as for tuberculosis. So ureterectomy i- 
not called for in all serious forms of ureteral disease. 
Just why thirteen of the nineteen persons operated on 
in whom the sex is given, were females, is not ea-ily 
explained. 

As practically all eases done thus far were for tuber¬ 
cular disease, recognition of the conditions calling lor 
the operation should not be difficult. In this disease, 
in every case thus far. the enlargement wu- marked and 
the duct could be easily palpated in the upper pari of 
its course, especially during nephrectomy. In im lower 
part the rectum in the male and the vagina in the 
female offer very good facilities for it c palpation. Tim 
employment of the ureteral bougie and catheter are 
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exceeding!}" valuable adjuncts in' exploration and diag¬ 
nosis. Then the marked symptom of localized pain, 
often of an excruciating character, changes in the urine, 
particularly those of a bacteriologic character, lead to 
a proper conception of the condition. Often trouble¬ 
some fistula? are present, which add largely to the val¬ 
uable data concerning the condition. Pregnancy seems 
to aggravate the symptoms. In Tuffier’s case inconti¬ 
nence of urine had been continuous since childhood, 
showing some relation of that trouble with the condition 
of the kidney and ureter. The condition of the opposite 
set of organs must give the surgeon great concern in 
ureteral and kidney surgery. This is often quite diffi¬ 
cult- of determination. Apropos of this the following 
interesting case of right hydronephrosis in a girl is re¬ 
ported from Czerny's clinic. She had a tubercular 
history, but no bacilli were found, and she was kept in 
the hospital for a long time to ascertain the condition 
of the left kidney. It was obtained accidentally by 
Koelrs tuberculin. The general reaction was not vio¬ 
lent, but locally sensations present in the region of the 
right kidney were increased. In a few hours after the 


in practically an unknown field gives such good re¬ 
sults, it is not over-sanguine to expect the mortality 
rate to markedly decrease as experiences multiply. 

Methods. —For removal of the ureter, two principal 
methods have been employed—the transperitoneal and 
the extraperitoneal It would seem that the former 
would but rarely be indicated, especially as pus, either 
tubercular or otherwise, is so constant in the condition 
demanding the operation, the danger of infecting the 
peritpneum very marked and, as the ureter lies com¬ 
pletely outside this structure, its removal by the extra- 
peritoneal route would seem to be the proper one from 
an abstract surgical standpoint. In the primary oper-. 
ation, however, with a large kidney tumor, the trans¬ 
peritoneal is the most convenient. Seventeen cases have 
been done by the extraperitoneal route, one by combined 
extraperitoneal and vaginal and two by the transperi- 
toneak Certainly the upper part of the duct is reached 
with greater facility through the loin, especially in the 
primary operation. In women, the lower end is most 
easily reached through the vagina, and Kelly found a 
small opening into the peritoneal cavity, just above the 


Date. 

Name. 

Operation 

Indications. 

Result 

Sex. 

Remarks. 

Feb. 22, 1891. . . . 

1892 . 

March 30,1893.. . 

Feb. 18,1894. . . . 

April 4, 1894 . . . 

July 6, 1895 .... 
March 11,1896. . . 

April. 1896. 

July, 1897. 

Nov. 19,1898. . . . 

Doc. 21,1898. . . . 

Tuflier. 

Reynier. 

Kelly. 

Postnikow. 

Schiller. 

Morris. 

Morris. 

Elliott. 

Pouissou. 

Abbo. 

Sommers. 

Primary. 

Secondary. 

Primary. 

Primary. 

Primary. 

Primary. 

Secondary. 

Primary. 

Secondary. 

Primary. 

Primary. 

Intermittent pyonephros anc 
ureter, stricture. 

Descending tubercular ureter. 

Tuberculosis of kidney and ure¬ 
ter. • 

Hydroureter and hydronephro¬ 
sis. 

Tubercular kidney and ureter. 

Tubercular ureter and kidney. 

Tuberculous uretor. 

Tuberculous ureter. 

Thick and hard ureter and pus. 

Sarcoma of kidney. 

Traumatic hemato-hydro-neph- 
ro-ureterosis. 


F. 

M. 

F. 

M. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

Extraperitoneal; removed upper part of uretor with 
kidnoy. 

April 27, 1892, exsection kidney and part of ureter. 
Juno 6, 29 and November 18, partial oxsectionB of 
ureter; extraperitoneal. 

Transperitoneal; removed all but lower half of pelvic 
portion of uretor; ovarian vasselsligatod in abdomen. 

Extraperitoneal; removod IS stones and urotor to 2 
cm. from bladder. 

Extraperitoneal; removod uretor to edge of pelvis and 
kidney. 

Extraporitoneal. 

Intracapsular nephrectomy, Feb. 8, 1896, tlion extrn- 
poritoneally, ureter to broad ligament. 

Extraperitoneal; ureter removod to pelvic brim, 
stitched 1 mm. of ond of stump. 

Nephrectomy 3H mos. before; ureter removed to 3 or 

4 cm. from bladder extraporitoneally. 

4-lb. tumor from child 8 mos. old and weighing 15 lbs. 
Romoved ureter to near bladdor; oxtraporitonoal. 

Distonsion of kidney and ureter by many quarts or 
dark colored watory fluid; uretor much tuickonod 
and distended. 

Oct. 18,1893. . . . 

Poucet. 

Secondary. 

Chronic^ descending tubercular 
ureteritis. 

R. 

F. 


1895 . 

McCosh. 

Secondary. 

Tubercular ureter. 

R. 

F. 

Nephrectomy for tubercular kidney 18 months previous. 
Extraperitoneal ; sharp oozing from external iliac vein. 

Dec. 18, 1895. . . . 

Kelly. 

Primary. 

Tubercular ureter. 

R. 

1896 . 

Kelly. 

Primary. 

Renal tuberculosis. 

R. 

F. 

Combined extraperitoneal and vaginal with short 
abdominal incision. 

1895 or 1896 .... 

McCosh. 

Primary. 

Tubercular kidney and large 
perinepbrotic abscess. 

R. 

M. 

Ureter the size of small intostino, obstructed Vz inch 
from bladder. 

Nov. 13,1896 . . . 


Secondary* 

Empyema ureter. 

R. 

M. 

Extraperitoneal; nephrotomy and nephrectomy in 1893. 
Extraperitoneal; nophrectomy and fixation of uroter 
in bottom of wound one month before. 

j an. ft,’ 1897 - . . . 

Hartmann. 

Secondary. 

Tuberculosis. 

R. 

F. 

Sept. 21,1897 . . . 
Aug. 18,1S9S. . . . 


Primary. 

Tubercular kidney and ureter. 

R. 

M. 

Extraperitoneal; part of kidney removed in Jan.,1897. 

BovGe. 

Secondary. 

Tubercular ureter. 

D. 

M. 

Extraperitoneal; (see case history). 


The first eleven cases are a table of incomplete ureterectomies. The last nine cases constitute another table of complete urotorectomioS, as 
■will bo readily seen by referring to my paper. 


injection she passed perfectly clear urine, free from pus, 
in considerable quantity, of normal specific gravity and 
containing no albumin. The experiment was repeated 
several times with the same result. The diagnosis made 
was tuberculosis of the pelvis of the right kidney and 
part of the ureter. The explanation offered for these 
phenomena is that the tuberculin caused swelling and 
occlusion of the right ureter, thus permitting the urine 
from the healthy side to be passed uncontaminated. 
After the pain subsided and pus again appeared, tuber¬ 
cle bacilli were found, which was thought to be due to 
disintesrration of tubercles. Czerny did a nephrectomy 
and found multiple cheesy abscesses m the kidney and 


a thickened ureter 10 . . .. , 

Proqnosis. —The operation is not necessarily a dan¬ 
gerous one. depending largely on the general condition 
of the patient. The mortality rate thus far is 10 per 
cent, the two deaths being in very much enfeebled 
natients: it would probably have resulted differently 
in an early stage of the disease. When an operation done 


pubes, of great assistance in one case. The whole length 
of the duct is much more easily treated in the male as 
the broad ligament and ovarian and uterine vessels 
furnish difficult complications. The parasacral route 
for reaching the lower part of the ureter has been recom¬ 
mended by Morris 14 and others, but is probably inferior 
to the combined inguinal extraperitoneal and the vag¬ 
inal. Probably the best incision for total extirpation 
of the ureter begins about one inch below the twelfth 
rib, just to the outside and front of the sacrolumbar 
mass of muscle. Its course is then directed downward 
to an inch inside and above the anterior superior spine 
of the ilium and, paralleling Pouparffs ligament one 
inch above it, it may be carried inward as far as neces¬ 
sary. Usually to its middle is sufficient, but a longer 
distance is easily secured. In the male this incision 
will give access to the whole length of the ureter, and 
in the female to all of it above the broad ligament. 

Technique .—After making the incision mentioned, 
through the fascia, muscle, etc., care is necessary not 
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to penetrate the peritoneum. By careful, dull dissection 
it will be recognized, and the ureter, if large, will be 
quite easily noticed. If smaller, it can still be detected 
attached to the separated peritoneum. When the kid¬ 
ney has been removed some time, the search for the 
upper end of the duct is very often perplexing. Con¬ 
cerning his case Gerster says: “The most difficult portion 
of the task was to find the renal end, which was searched 
for in a large cicatricial mass closely connected with the 
peritoneum,” and Abbe found the same difficulty. This 
may be avoided if in nephrectomy the practice of fasten¬ 
ing the end of the ureter in the lower end of the inci¬ 
sion is followed. This procedure furnishes a definite 
location for it, a secondary ureterectomy being much 
more easily accomplished. When the peritoneum has 
been raised from the rest of the abdominal wall all 
along the duct, care being necessary to avoid injury to 
the round ligament and arteries about the inguinal 
canal as well as the spermatic cord in prolonged in¬ 
cisions, the ureter may be completely separated, though 
much danger of opening the peritoneum exists. In 
the female, if complete exsection seems necessary, the 
vaginal roof is incised along the course of the ureter. 
The ureter is to, be ligated before being severed, and as 
further precautions cauterization of the stump and su¬ 
turing of the mucosa of it have both been recommended. 
In my ease these were unnecessary, as the intravesical 
portion was solid. The uterine artery is in a dangerous 
location and may require ligation. Great care is neces¬ 
sary to avoid injuring the sigmoid flexure or the cecum, 
under which the ureters pass, the ovarian vessels which 
cross and recross them and the uterine arteries which 
also cross them. Kelly found it necessary to split up 
the bottom of the broad ligament in order to remove 
the portion of the ureter passing through it. As in 
many of these cases considerable pus is present and a 
large cavity left, owing to separation of the peritoneum, 
which permits oozing to occur and fluids to accumulate 
in the pelvis, it is best to carry a strip of gauze down to 
the lower end of the wound. Another may be needed in 
the upper end. The wound, except drainage spaces, 
may be closed by buried or through-and-through suture. 

Note. —Since the above paper was written I have found four 
additional cases of complete ureterectomy: 

Garceau, E.: Secondary operation on a woman for tuber¬ 
cular ureter, combined loin, experitoneal and vaginal, Nov. 24, 
1897; recovery. Boston Med. and Surg. Journal, 1899. 

Le Dentu: Primary operation on a man for papillomatous 
tumor at vesical orifice of ureter; recovery. Semaine MGd., 
1899. 

Noble, G. H.: Primary operation for tubercular kidney and 
. ureter ; recovery, December, 1899. 

Montgomery, E. E.: Primary operation on a woman, Janu¬ 
ary, 1900, for tubercular kidney and ureter; recovery. 

The last two cases are unpublished. 


BIBLIOQRAriTT. 


1. Gigon: L’Union Medicale, Feb. 14, 1G, and 21, 1856. 

2. Kelly, H. A.: Johns Hopkins Hosp. Bull., 1896-7, pp. 31-37. 

3. Tuffier, Glantenay: Chirurgle de L'Uretere, These, Paris, 
1895, p. 284. 

4. Poncet, Llaudet: Total et partial Ureterectomle dans lecons 
des ureteres avec ou sansalterations renales, 4, Lyon, 1S94. 

5. Gerster, A. G.: Am. Jour. Med. Sci.. 1897, cxill, 677-700. 

6. Hartmann: Rev. de Chir., Paris, 1897, xvll, 1046. 

7. Morris, H.: The Lancet, London, 1S9S, I, 17. 

8. Reynier: Bull, et Mem. Soc. de Chir., de Paris, 1893, n. s. 


six, 102-112. 

9. Postnlkow: Arch. f. kiln. Chir., Berl., 1894-5, xllx, 675-GSi. 

10. Pouisson: Assoc, franc, -de Chir., Proc.-verb., etc., Paris, 
1897, xl, 3S5. 

11. Elliot: Boston Med. and Surg. Jour., 1S9 i, cxxxvl, Ii3. 

12. BovSe: Uretoro-ureteral Anastomosis, Annals of Surg., Jan,, 
1897 and a Contribution to Experimental Surg. of the Ureter, Ibid., 


1S97, xxvi, 314. 

13. TufUer et Dujarler: Rev. de Chir., April 10, 1S9S. 

14. Morris, H.: British Med. Jour.. 1898, 1, S76. 

15. Walker, George: Annals of Surg., 1897, xxvl, 555. 


16. McCosh, A. J.: Annals of Surg., 1S97, xxvi, 364. 

17. Abbe, R.: Annals of Surg., 1SS9, xxx, 317-320. 

i-ric 8 " : Goteborg's Lakares Forhandlinger, 1S93- 

1895, pp. 110-112. 

in Jr -vN. X. Med. Record, 1899, lvl. 166-7. 

. Fcnger and Stanton: Diseases of the Ureter in Am. Tcxt- 

0f < J®“ lt0 ' urin - Diseases, Syphilis, and Diseases of the Skin, 

1404 H Street. 


SUGGESTIONS ON BIGHTS AND LIABILITIES 
OF SUBGEONS.* 

BY T. J. MAHONEY. 

ATTORNEY AND COUNSELED AT LAW. 

OMAHA, NEB. 

The lawyer is nothing if he is not generous. He is 
willing to help you out of your difficulties—for a 
retainer. If, so be it, he can not get a retainer, he will 
tell you how to keep out of difficulties, for glory; and if 
there is neither retainer nor glory in sight, he will do it 
out of pure force of habit. 

It is doubtless true that the surgeon is more often com¬ 
pelled to face a situation in which he must consider his 
own rights and liabilities than is the general medical 
practitioner. He is often called on to make an election 
between taking desperate chances and doing nothing. 
He is called to treat a man who has met with a serious 
accident. The patient is unconscious. An operation of 
an important and serious character, involving elements 
of danger, seems to be necessary. The man is in a crit¬ 
ical condition, and if the operation is to be performed at 
all, it must be without loss of time. The patient is not in 
a condition to give his consent to the operation. What 
shall the surgeon do in such a case ? What are his rights, 
and-what are his liabilities? Will he be charged with 
neglect if he refuses to act, or will he be held liable for 
malpractice if he takes off a limb or opens the abdomen 
without the patient’s consent ? 

Surrounding circumstances will often assist in resolv¬ 
ing these doubts. If the injured man is at his home or 
surrounded by members of his family, the law will con¬ 
stitute his family Lis agents to consent for him, that the 
operation may proceed, and such consent will protect the 
surgeon to the same extent as if it were given by the 
patient himself, in the full possession of his mental fac¬ 
ulties. But the injured man may be a guest at a hotel 
or a passenger on a railroad train. He is not in a condi¬ 
tion to speak for himself, and there is no one present 
with either express or implied authority to represent 
him. Neither is it practicable to communicate with his 
relatives with an}' hope of receiving a response in time 
to be available. In such a case the difficulties of the sit¬ 
uation are quite serious. If an important operation is 
attempted and it should turn out badly; if a limb is 
removed and the patient, on recovering, can make it 
appear that the surgeon’s judgment was erroneous, even 
though honestly” exercised and with average skill and 
care, the surgeon is liable and may be compelled to 
respond in damages, as for malpractice. 

The rule as to consent may be briefly stated thus: 
Where the operation is consented to either by the patient 
or by those authorized to speak for him, the surgeon is 
not bound to an unerring judgment; he is protected, if, 
in his diagnosis, in obtaining consent, and in the opera¬ 
tion itselfT he exercises average professional knowledge, 
skill and care. But where he has no consent to operate, 
he will be bound to the exercise of an absolutely correct 
and unerring judgment, and he fakes on him r elf the ririr 
that it mav afterward be established, even by the aid of 
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lacts not known to or discoverable by the surgeon at the 
time, that the patient would have been better off had the 
operation been omitted, and that damages may be recov¬ 
ered where no want of skill or care is shown. Cases may 
no doubt arise in which the desire to save human life—an 
impulse of humanity—coupled with such certainty that 
the operation is necessary, will justify proceeding with¬ 
out the patient's consent. But iu every such case, the 
surgeon, by proceeding without consent, takes the risk 
of any' evidence that may be afterward discovered tend¬ 
ing to show that the patient was, in fact, damaged by' the 
operation. 

On the other hand, where the consent is obtainable, 
either from, the patient himself, or from those who have 
a right to speak for him, a surgeon would be liable for 
malpractice for failing to operate where the exercise of 
average professional knowledge and skill would disclose 
the necessity for an operation; but where consent is 
not obtainable—where all the risks of an operation are 
thrown on the surgeon—he will never be held guilty of 
malpractice for failing to operate. 

Consent may be implied as well as expressed. If 
a conscious patient puts himself in the charge of a sur¬ 
geon, and afterward becomes unconscious, he has by that 
act given implied consent that the surgeon shall take 
such course as his best judgment suggests, and lie has, 
in like manner, imposed on the surgeon the obligation 
of operating if average professional knowledge and skill 
would indicate that an operation ought to be performed; 
or if a person, conscious of having received an injury, 
sends for a surgeon and becomes unconscious before the 
surgeon arrives, he has thereby given his consent to 
whatever course of treatment may be reasonably neces¬ 
sary or proper, and has imposed on the surgeon the 
obligation of so proceeding. 

In considering rights and liabilities of surgeons, we 
are now dealing with legal and not ethical questions. 
I have no doubt that the surgeon’s own code of ethics is 
sufficient guide in determining the propriety, from a pro¬ 
fessional standpoint, of making any disclosure respecting 
information intrusted to him by his patient. But because 
of the necessary uncertainty of all ethical codes, they are 
not safe standards in determining legal responsibilities. 
The law deals with two classes of disclosures: those given 
on the witness-stand, and those given out of court. As 
to the former, the surgeon will not experience much diffi¬ 
culty, because the court will in each instance determine 
whether the information should be disclosed or not. 
Still, the rules applied by the courts in deciding what 
matters the surgeon may disclose on the witness-stand 
afford the only safe way in' which to determine what dis¬ 
closures may be made out of court. These rules may be 
thus briefly summarized: 

1. The relation of physician and patient must be estab¬ 

lished or there is no restriction in *the making of dis¬ 
closures. . . 

2. The information must come to the physician or 
surgeon in his professional capacity. 

Si The information, to be privileged, must be such as 
is imparted to enable the physician or surgeon to perform 
his duties in the usual course of practice. 

4. It will include all information imparted, whether 
orallv bv the patient, the statements of nurses and 
attendants, and the facts learned by a physical diagnosis. 

o. Even facts not bearing on the ailment for which the 
treatment is given, but learned incidentally in the course 
of treatment or diagnosis, are privileged, and may not 

be disclosed. , , ,, 

It is impossible to fully elaborate or illustrate these 


rules here, but a few explanations may be 'given. The 
payment, or even promise, of compensation is not neces¬ 
sary to establish the confidential relation. A charity 
patient is entitled to the same protection as the best pay¬ 
ing one. Neither does it matter whether the employment 
is by the patient or by some stranger, as by a carrier of 
passengers, as in ease of wrecks and other accidents, or 
by r the public, as in the ease of paupers. In all such 
cases, whether the physician or surgeon assumes to treat 
the patient, or to examine him with a view to deciding 
whether he shall be treated at all, the relation is estab-. 
lished and the obligation of secrecy is imposed. It is not 
every communication that is privileged. A patient may 
voluntarily make many' disclosures, to his physician, 
that have no relation to the professional duties of the 
latter. He may talk about his family or business affairs; 
but communications of this character are not imparted 
to the surgeon in his professional capacity and are there¬ 
fore not privileged. Neither is it true that every com¬ 
munication imparted for the purpose of obtaining treat¬ 
ment is privileged. It must be such as is imparted to 
enable the surgeon to perform his duties in .the usual 
course of practice. The usual course of practice does 
not include conspiracies to defraud. Thus, one man may 
subject himself to treatment for the honest purpose of 
remedy, and the information imparted by him will be 
privileged, while another man may inform his physician 
that he has a certain ailment for which he desires such 
treatment as will mask the ailment and thereby enable 
him to perpetuate a fraud on a life insurance company. 
Such a communication is not privileged, because it is not 
made for treatment in the usual course of practice. 

There is some conflict as to whether confidential com¬ 
munications include anything more than the mere state¬ 
ments of the patient, but the greater weight of authority, 
as well as the better reasoning, is in harmony with the 
rule just stated. A more serious difficulty arises in 
regard to facts incidentally learned. A very strong case 
in point is that of a woman who brought suit on account 
of an injury claimed to have caused an umbilical hernia. 
The defendant sought to prove, by a plyysician who had 
attended the patient in childbirth, previous to the acci¬ 
dent, that at that time he observed the hernia and it 
could not. therefore, have been caused by' the accident; 
but the court held that even though the phy'sician had 
not treated the woman for the hernia, and learned of its 
existence only incidentally', still it was information which 
came to him in his professional capacity', and in enabling 
him to perform his duty in the usual course of practice, 
and he was therefore not permitted to disclose it. 

These suggestions on confidential communications 
should be qualified by the remark that the privilege did 
not exist at common law, that where it does now exist 
it is by virtue of statute, and as statutes as well as their 
interpretations differ in different jurisdictions, the rules 
here given can not be regarded as of universal applica¬ 
tion. They do. however, fairly present the law as mod 
generally enforced in this country. It may be added, 
also, that no matter how good the motive of the physi¬ 
cian or surgeon may he in disclosing confidential com¬ 
munications of his patient, the motive will not protect 
him. This was well illustrated in the comparatively 
recent case of a London physician, who, desiring to 
prevent his wife and daughter associating with a certain 
woman, disclosed to his wife confidential communica¬ 
tions received from his patient. As disclosing the secret 
to his wife was equivalent to disclosing it to her friend®, 
the physician afterward had the satisfaction of paying 
a judgment of £12,000, and the costs of the suit. 
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An enterprising Omaha newspaper recently published 
a symposium of letters from a number of physicians in 
answer to the inquiry “whether the doctor is ever justi¬ 
fied in refusing to prolong the life of a patient mortally 
ill.”- Most of the physicians took the postition that in no 
ease should the physician permit the patient to die while 
it is possible to prolong life. But a few did not fully 
agree with that doctrine, and one, who discreetly con¬ 
cealed his name, said that in cases of mortal illness, the 
means of committing suicide might be placed in the pa¬ 
tient’s reach, and if he is intelligent he will use them 
promptly. I shall not discuss this subject from a scien¬ 
tific, ethical, or theological standpoint. The rule of law is 
very simple, and in exact harmony with the command¬ 
ment: “Thou shall not kill.” The statutes defining 
murder and manslaughter make no distinction between 
lolling a sick man and a well man. Neither do they rec¬ 
ognize as legal, in this country, a practice said to prevail 
among certain tribes of Patagonians who have not suffi¬ 
cient intelligence to stand on the shady side of a 
tree, by virtue of which those who have grown so old as 
to be unable to help themselves or others, and who are 
certain to die soon in any event, are boiled into soup for 
the nourishment of the rising generation. Permit me to 
say, in closing, that I am not an advocate of “Jacks of 
all trades,” and that when the surgeon is really in need 
of a legal opinion, the best advice I can give him is to 
hire a lawyer. 


THYROID EXTRACT IN JUVENILE OBESITY: 
A CLINICAL NOTE.* 


BY I. N. LOVE, M.D. 

ST. LOUIS, MO. 

Animal therapy is at this time an alluring subject, 
being unquestionably all in all the most revolutionary 
made in years toward the physiologic cure of disease. 
The medical profession should, figuratively speaking, 
bow its head in humble apology to the great physiologist 
and psychologist, Brown-Sequard, for when he contrib¬ 
uted to his guild views which were the product of long 
years of delving and study, they were temporarily re¬ 
ceived ivith enthusiasm, but after only superficial consid¬ 
eration were laughed at as the product of a brain suffer¬ 
ing from senile decay. We are now beginning to realize, 
as he did, that in the ductless glands lies the entire 
scheme of tissue building, repair, life. In this depart¬ 
ment- of work the already established value of the thyroid 
gland in myxedema, obesity, idiocy, some forms of insan¬ 
ity and other conditions due to interrupted or misdi¬ 
rected metabolism is familiar to all, and favorable clin¬ 
ical evidence is accumulating constantly. More recently 
the reports on the use of the suprarenal glandular extract 
in Addison’s disease opened up additional lines of experi¬ 
mentation. I should enjoy discussing the entire broad 
field of glandular therapeutics, but it is my purpose only 
to present brief clinical experience in the use of thyroid 
extract in the treatment of juvenile obesity'. . 

At the Louisville meeting of the Mississsippi Valley 
Medical Association, in October, 1897, 1 reported, favor- 
ably, the treatment of four cases of this kind, children 
ranging from 6 to 10 years of age, weighing from 10G 
to 170 pounds. Since that time three more cases have 
come under my care, and have been under treatment for 
from twelve to sixteen months. 

The most characteristic one of these, B. W.. a boy aged 
8 years, weighed on first presentation to me 131 pounds, 


•Presented to the Section on Diseases of Children, at the 
•irrieth Annual Meeting of the American Medical Association, he.d 
it Columbus. Ohio. June 6-0. 1S99. 


was quite tall for his age, but excess of fat was the chief 
cause of extra weight. He was fairly bright, intelligent 
and cheerful, but becoming quite sensitive from beam 
called “fatty” by his playmates. I found that his weight 
had. made him quite ffiuggy,” so to speak, and he had 
gradually become more and more disinclined toward 
physical exertion. He was quite constipated, not a 
heart}' eater, and not specially inclined toward sweets. 

I prescribed proper purgation and a course of medica¬ 
tion and diet which would antagonize the constipation 
and favor a general activity of the secretions, regulating 
the diet by proscribing fats and sweets, and instructing 
him to eat freely of fruits and vegetables, such as toma¬ 
toes, cabbage, spinach, sauerkraut, etc. I also ordered 
him to pay especial attention to all hygienic rules, such 
as bathing and massage, and in particular to take plenty 
of exercise, walking, running, jumping, horseback rid¬ 
ing, croquet, and all out-door athletic games. 

I then ordered one-half of a 5-grain tablet of thyroid 
extract to be taken three times a day, and gradually in¬ 
creased the quantity until one tablet was taken four times 
a day. I observed that with the general increase of the 
thyroid a general improvement occurred. Within three 
months he had lost ten pounds in weight, and now, after 
about fourteen months of treatment, lie weighs 106 
pounds. The chief feature of his case, however, is that 
he has developed, very definitely and distinctly, muscle 
to a considerable degree. He is more active and alert in 
appearance, both physically and mentally. He lives in 
an adjoining state, and I see him once every month 
or two. 

This case and the others similarly treated will neces¬ 
sarily be under observation for several years, possibly un¬ 
til complete maturity has been attained, or at least until 
they have “out-grown” the disposition toward obesity. 
General attention to exercise and hygiene on the part of 
the patient has been a factor in the management of (he 
case, but there is no question in my mind dial the 
thyroid has been of great service. 

I found, commencing about three years ago, that a 
most excellent drug to be taken in connection with the 
thyroid, with a view to prevent depression and unpleas¬ 
ant effects, was strychnia, in doses ranging from 1/1 CO 
gr. to 1/50 gr. Not only is strychnia one of our best 
tonics, but it is almost specific in its helpful effects on the 
nervous system and on all processes of nutrition. Dur¬ 
ing the past year, for convenience, I have had tablets of 
thyroid made in two sizes, 2\< 2 and 5 grains respectively. 
I have combined the strychnia with the tablets, the 2 \t 2 - 
grain tablet carrying 1/150 gr. of strychnia, and the 5- 
grain tablet 1/50 gr. By using either the one or the 
other of these tablets, in division or without breaking, 
the thyroid and strychnia have been regulated easily. 

We can not too thoroughly appreciate the fact that 
the best results can be gotten in nil of these errors of 
growth and development in children by commencing the 
treatment early. The profession and the public should 
be generally informed that there is a good chance of 
greatly improving these unfortunates. The remits 
achieved in the treatment of the victims of cretinism and 
idioev have been almost brilliant. The results which I 
have accomplished in my own case? have encouraged me 
in the hope that, as time passes, we may be able to cure 
the victims of juvenile obesity, and thus save them for 
valuable positions in life, rather than their being burden* 
to themselves and having open to them little in the way 
of a livelihood save service in the side-show? of cm-mo.- 
or dime museum*, with the other freak* '‘died 

victims of Nature's apparent blunders. 
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DISCUSSION. 

Dr. A. C. Cotton, Chicago—I have listened to this paper 
with considerable interest, for I have had a limited experience 
with the thyroid extract, outside of the treatment of cretin¬ 
ism. I have had three adult cases on thyroids for the reduc¬ 
tion of obesity. A more or less marked reduction of the obesity 
has been effected, but in two of them there has been an un¬ 
pleasant symptom, i. e., headache. One patient could take 5 
gr. of the thyroid extract three times a day, but when this dose 
was increased to 10 gr. three times a day she complained of 
headache, and I found no way of correcting that. I would 
like to ask Dr. Love whether he has observed headache follow¬ 
ing the administration of thyroid extract. 

Du. I. N. Love, St. Louis, Mo.—I have had to regulate the 
dosage with both children and adults according to the effect, 
one of the disagreeable ones being, at first, headache. I have 
always observed some depression of the heart. This was why 
I was led to combine strychnin with the thyroid extract. I con¬ 
sider obesity in itself, in the adult, a misdirection, as it were, 
of metabolism. The nutritive processes are interrupted, and on 
general principles we should encourage elimination, activity of 
the circulation and all that will favor the establishment of the 
proper equilibrium of tissue building. In the ductless glands— 
of which the thyroid is one—we have important remedial 
agents. My experience also leads me to believe that the com¬ 
bination of strychnin with thyroid makes the treatment more 
favorable. 

Dr. G. M. Blech, Chicago—Have you ever examined the 
thyroid gland in your patient before prescribing the' thyroid 
extract? 

Dr. I. N. Love —I have not been able to observe very much 
apparent change in the thyroid gland. I do not believe the in¬ 
terruption of metabolism is always dependent on this gland. 
I feel like emphasizing the point made by one of our pelvic 
surgeons in America, in a paper read before the Mississippi 
Valley Medical Association—Dr. Sherwood-Dunn. He spoke 
of “The Conservation of the Ovary,” and drew attention to the 
fact that it was related to the gland which had to do with 
tissue building. He argued that the ovary should be conserved 
to the fullest. I think our surgical friends—more particularly 
the younger men—should be warned against the needless 
emasculation of women. This point should be borne in mind in 
this connection. 


SEPTIC CONDITIONS IN SOME OF THE ACUTE 
INFECTIOUS DISORDERS IN CHILDREN.* 

BY A. C. COTTON, A.M., M.D. * 

CHICAGO. 

It has been the custom of lecturers and writers to 
discuss disease by types, the nomenclature depending on 
certain groupings of symptoms and signs as indicating 
a particular disordered condition known as a disease. 
Within certain limits, variation in character, cause, 
duration, or sequence of symptoms was allowed without 
a change in name other than saying atypical. So also 
man)’ well-known, and some rare, manifestations were 
observed and acknowledged under the terms, “compli¬ 
cation.” “sequel®,” etc., without, however, requiring a 
change in the established generic name of the disease. 
In the description of certain pathologic conditions the 
modifyingtermsjsucli as “acute,” “subacute,” “chronic,” 
“retarded,” ‘‘latent,” etc., were employed to express at 
least the stage of the morbid process, though some of 
the conditions there described were so dissimilar that 
no relationship was discoverable save that of the name. 
In the acute infectious disorders, so loath have we 
been to surrender our nomenclature that great incon¬ 
venience and much confusion has obtained in clinical 
observation and discussions, the atypical prevailing 
much more frequently than t he type, and the varying 
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complications presenting much graver conditions than 
the presumed original disease. 

As a poor hypothesis is better than none, it is prob¬ 
able that our present nomenclature has served a useful 
end for the accumulation and classification of clinical 
data. As to persistency of type, probably no class of 
disorders presents so uniform grouping of symptoms as 
the exanthemata, yet the possible variety of complica¬ 
tion and sequel® renders the prognosis as uncertain as 
when dealing with some new and unknown disorder. 

Thus far we have been obliged to accept such vague 
expressiqns as “climatologic influences,” “epidemic char¬ 
acteristics,” “individual idiosyncrasy,” etc., in explana¬ 
tion of the widely differing results in these presumably 
familiar, acute infectious disorders. . With the advent 
of bacteriology new light has dawned on infection, and 
etiology has become the guest of the home. That the ad¬ 
vancement of bacteriology toward the claims of an exact 
science will soon compel sweeping revision, if not a com¬ 
plete overthrow, of our nomenclature, few will deny. 
Since clinical diphtheria is no longer a recognized en¬ 
tity, and Klebs-Loeffier diphtheria—pure and simple—a 
ram avis , the question may well be raised, why not dis¬ 
card a name which no longer carries any pathologic or 
etiologic significance ? Since influenza without the ba¬ 
cilli of Pfeiffer is like the play of Hamlet without the 
melancholy Dane, why offend our sense with the persis¬ 
tent abuse of the term? For many years that revered 
term “pneumonia” has required so much propping up 
with adjectives that the careless tripper may bring 
down the entire pulmonary pathology about his ears.' 
As went the ancient “dropsy,” “jaundice,” “biliousness,” 
and “neuralgia,” so must we bid adieu to the terms 
“influenza,” “diphtheria,” “pneumonia,” and “rheuma¬ 
tism,” or, if we retain these names at all, they must be 
so loaded with modification as to serve only as enter¬ 
tainment to the laity. The query, “what’s in a name?” 
may well apply to our present classification when we 
consider our newer methods of clinical study, with their 
inexorable conclusions. 

The effort to isolate the etiologic factor in morbid 
processes impels one to follow the chief mischief-maker, 
and whether we find him most active at start or finish, 
we keep him in view, regardless of the old clinical 
boundaries between inception, development, convales- 
ence, recrudescence, complication or sequel. By persist¬ 
ence in ethical methods of study, we are at last begin¬ 
ning to recognize our real enemy among the factors of 
uncontrollable morbid processes. An antitoxin has 
been found that will do all that is claimed for it, viz., 
minimize the intoxication from pure Klebs-Loeffier ba¬ 
cilli, but that it will cure diphtheria as clinically recog¬ 
nized can not be maintained in the face of the still 
high rate of mortality. The apparent fact that clinical 
diphtheria was Klebs-Loeffier diphtheria and something 
else, had led to the most searching scrutiny as to what 
the something else was, and I believe no one will deny 
that the complicative factor which renders the intoxica¬ 
tion uncontrollable is often due to the presence of the 
streptococcus. Whether we ascribe to this microbe ad¬ 
ditional toxic virulence of its own, or accept the hypoth¬ 
esis of symbiosis, the fact remains that in the graver 
forms of mischief he is present, and that intractable 
eases very rarely develop in his absence. So too in pneu¬ 
monia, in pertussis, in measles, and above all in scar¬ 
latina and influenza, the intractable cases are rarely dis¬ 
tinguished by the absence of the streptococcus. So evi¬ 
dent has this become that the term “streptococcus” has 
frequently served in clinical description. 
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In this connection hasty revision of my case records 
for the past year inclines me quite strongly to the older 
theory of the “unity 5 ’ of poisons in the etiology of acute 
infectious disorders. During the past season clinical in¬ 
fluenza was quite prevalent in our city, and as seen by 
me, shows, among the severe cases, over 85 per ,cent. 
otitis media with streptococcic infection. Pneumonia 
of this variety of infection has been unusually prevalent 
among children, with over 75 per cent, of middle-ear in¬ 
fection. Pure Klebs-Loeffler diphtheria has been rarely 
seen, and was of a mild type. Scarlet fever, with mem¬ 
branous angina, with pneumonia, diphtheria, and with 
otitis media, has occurred in several cases, varying great¬ 
ly in the intensity of the different complications, but 
showing uniformity in the presence of the streptococcus. 
An unusually large percentage of the relatively rare 
scarlatinal arthritis has appeared. And in violation of 
the general rule, Klebs-Loeffler diphtheria has, in a num¬ 
ber of instances, accompanied the scarlatina from the 
onset, while the streptococcus has appeared sooner or 
later in nearly all. Pertussis and measles have shown un¬ 
usual tendency to grave and persistent pulmonary com¬ 
plication, and the general tendency to extensive adenitis 
with an unusual number of suppurations marked by 
tardy recovery has been the rule. 

It is to secure an expression from my associates in this 
Section, believing there is profit in comparison, that I 
present these few not well-classified observations, and I 
would like to ask the question: “Is this a streptococcus 
year ?” 

Treatment. —Since it appears, from the deductions of 
numerous competent observers, that it is the mixed in- 
r fections that are the most intractable and fatal, whether 
by symbiotic action intensifying the toxicity of their 
products, or by the induction of fatal anemia by the pro¬ 
longed demand for the antitoxin substance from the over¬ 
worked blood-regenerating organs, it* stands to reason 
and is apparently borne out in practice that three dis¬ 
tinct lines of therapy must be followed in every infectious 
disease: 1. Prophylactic, as against the additional de¬ 

velopment of any other septic organism: All points of 
entrance, especially catarrhally-affected mucous areas, 
which under these conditions furnish rich culture-media 
for pathogenic micro-organisms innocuous under ordin¬ 
ary conditions must be carefully guarded by frequent ap¬ 
plication of local antiseptics. 2. Specific antitoxin treat¬ 
ment should be thoroughly employed, even when the pres¬ 
ence of the specific toxin-producing microbe is not de¬ 
monstrable, especially in infections that are favorable to 
others through some law of affinity not well known, and 
particularly ^during known prevalence of other infectious 
diseases, as^in epidemics. 3. The application of the 
best-known principles of hygiene, with all the medical 
and dietarv agents that go to promote healthful metab¬ 
olism and powerfully reinforce the antitoxin-producing 
processes of the body, the great vis medicatrix natures. 
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DISCUSSION. 

Dr. C. G. Slagle, Minneapolis, Minn.—All radical reforms, 
so far as I know, have met with more or less opposition, and 
in many instances, even with ridicule. This was the case 
even with the great discovery of Jenner. He was caricatured 
and denounced as a visionary, and some of the medical jour¬ 
nals of the day even printed cartoons showing horns growing 
out of the heads of children, the supposed results of Jenner’s 
ideas and practice. Professor Cotton is among the pioneers 
in a new field, which we older men appreciate. Bacteriology 
is opening up a new field which will materially aid 11 s.in that 
' very intricate subject of diagnosis. In the end there is bound 
to be a revolution in medicine, but if you push it, as Professor 


Kotch has endeavored to do; if you attempt to thrust these 
new ideas upon us all at once, the effort may result in failure, 
or at least it will retard progress. When I received Professor 
Rotch’s book I was intending to lecture the next day on struma. 
I could not even find the word “struma” nor “scrofula" in 
the index, the appendix, in a foot-note or in a marginal ref¬ 
erence. I did not find the word “dysentery.” I looked further 
and did not find “croup,” nor the word “colie.” The familiar 
one; “diathesis,” was not in the book. I addressed the author 
on this subject, and he replied very courteously that in drop¬ 
ping these old and unscientific terms he was only following 
out the suggestions of the American Pediatric Society. J 
remonstrated with him, and said that I did not believe' that 
even such a master as he was could, by any one dash of his 
brush, obliterate all those old landmarks which had become 
as familiar as household words, not only with the laity but 
with physicians. You can not take any of the older books on 
medicine, and not find the words “scrofula,” “struma,” “dys¬ 
entery,” “diathesis,” etc. It is all right enough to admit that 
these words are unscientific, and we must prepare for a revo¬ 
lution in medicine in the direction suggested in the paper of 
Dr. Cotton, but it will come better and faster if we do not 
push it too much. In medicine, as in literature, custom to 
some extent becomes law. These old medical terms must go 
in time; they are obsolescent now, and in due time will be 
obsolete. The paper is tremendously suggestive, and will 
bear discussion for a long time. The cause of the complication, 
otitis media, is something which we have just discussed. 
Streptococcus infection is quite prevalent now; it was probably 
so before, but was not recognized. 

Db. G. M. Blech, Chicago.—There are few pnpers left for 
this session, and I think, therefore, it would bo well for Pro- 
fesor Cotton to favor us with his clinical notes, not to sub¬ 
stantiate his claims, but as a matter of record. Concerning 
the difficulty of changing terms, as suggested by our friend, 
Dr. Slagle, this is an age of progress, and when we come to 
consider that certain terms have lost their value or meaning 
etymologically, they must go. There is no such thing as 
“scrofula”—there never was—and the only reason wo used 
the term was because we did not know its pathology. We now 
know nothing but tuberculosis of the glands—“scrofulosis.” 
The demonstration of the tubercle bacillus in the glands, or in 
the structures attacked is the plain justification of the omis¬ 
sion of the word “scrofula.” This term meant nothing; 
it gave only a very vague idea of a disease which was in 
reality nothing but tuberculosis. The same argument applies 
to the other terms referred to. They must all go since path¬ 
ology has given us a definite idea of their nature. 

Dr. N. P. Barnes, Washington, D. C.—With all duo respect 
to the statements of my friend, Dr. Blech, I have under my 
charge a large number of children in an out door clinic, and 
I sec many cases that may be tubercular, syphilitic, or rheu¬ 
matic. These diseases seem to cross .somewhere, or arc so 
intimately associated that we can not say positively; “This 
is a case of tuberculosis.” I do not like the word “scrofula,” 
but there are conditions for which we can not substitute the 
term “tubercular lymphangitis.” 

Dr. Edwin Rosenthal, Philadelphia.—The la«t speaker is 
right. Not every case of lymphatic enlargement is tubercular, 
nor can we say that each case must have a certain name to 
indicate a disease. As to the late books, Dolt gives “lymph- 
atism” as the name of a disease and this can exi-t in those 
entirely free from such specific causes. I have met several 
cases of lymphatic disease that I am certain—and as certain 
as the bacteriologist is. who pronounces a cause—were neither 
syphilitic, scrofulous, strumous, nor tubercular, but MinplJS 
depended on some condition as yet unknown. It is well to 
drop terms that give erroneous impressions, but we should do 
so at a slower pace, and when we do, we should have corn et 
names to give. 

I remember case? sent to the Municipal Hospital—the con¬ 
tagious disease hospital of Philadelphia—suffering from 

“glandular fever” (5). This was neither scarlet fever, r or 
diphtheria, nor tubercle, nor syphilis, and still if was the. i 
best to send them to this hospital. The pi, 

another glandular disease that is not tu d 

go on multiplying, in answer to Dr. B 
know: when the term “scrofula” was u 
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sumption was the danger; its origin might have been syphilis 
or tubercle; the result was always the same and, hence this 
old name, which now appears useless, had its value in its 
time. 

Dr. 6. M. Blech. —Not every adenitis is tubercular any 
more than every vaginal discharge is gonorrheal in character” 
These things have been settled more than one year ago. The 
fact that certain glands are diseased does not prove that they 
are tuberculous. There are other forms of adenitis. I referred 
to that condition formerly commonly spoken of as “scrofiilo- 
sis,” and I assert that it is nothing more than tuberculosis. 
The use of these vague terms enables us to avoid making a 
correct 'diagnosis. By microscopic examination we are able to 
make a correct one of tuberculosis or syphilis, and then we can 
determine the particular form of adenitis with which we are 
dealing. 

Dr. N. P. Barnes. —We see hundreds of children with 
swollen glands about the neck. We can not at all times open 
these and examine them microscopically, nor are we justified 
in the measure when, under syrup of iodid of iron, these glands 
assume their normal dimensions. 

Dr. G. M. Blech. —How long have you watched these cases? 

Dr. Baenes. —Some of them for 4% years and I have never 
noted any cough or pulmonary symptoms during this time, 
that would be indicative of incipient phthisis. 

Dr. Blech. —In all of these tubercular forms of adenitis 
there is usually an infiltration of the apices of the lungs, 
and by physical examination of the apices of the lungs, 
evidences of pulmonary consolidation can be discovered. A 
little of the gland can be withdrawn with a hypodermic needle, 
and the presence of the bacilli of tuberculosis demonstrated by 
microscopic examination. 

Dr. A. C. Cotton. — I confess that my sympathies run in the. 
line of the views presented by Dr. Slagle. I make confession 
to what I consider an error on my part in teaching, i. e., using 
the old and indefinite terms because they are so convenient. 

I now believe that I have done my pupils injustice in this re¬ 
spect. The use of indefinite language leads to errors in think¬ 
ing, and this will eventually crop out in the treatment of our 
patients. No matter how handy it may be to talk about 
diathesis and things of that kind, it is not right. I agree 
with Dr. Single that too sudden and sweeping changes are not 
advisable. We must remember, when we write and speak as 
teachers or as compilers of statistics or data; or when we 
make deductions for the whole medical profession, that we 
must not go over the heads of the mass of the profession, 
We must go slowly, yet we should always urge ourselves to 
the point of definiteness and accuracy, keeping as close to the 
etiology as possible. 

Now, how many of you have struggled with a case of so- 
called diphtheria with a mixed infection and have finally had 
to surrender to the unknown, although you have worked faitli- 
fulh', and have learned, perhaps a year later, that some one 
else' has been called in because he cured some patient with 
diphtheria in the same block, at the time you lost yours. 
How heart-breaking that is. There is something more than 
pecuniary reward in the practice of medicine. It may be all 
ri"ht for you to tell some man that he will be well after he 
has taken your blue mass and salts, because he has an attack 
of “biliousness"—this is a term which most of us use—but 
when you touch on the acute intoxication, should you give 
our whole cause away by using terms which the laity think 
tliev understand? l'or our own protection, is it not worth 
our while to avoid using terms which the laity think they 
know all about? The pessimistic views of Dr. Blech arc as 
refreshing as was the cool breeze last night. I am not so pes¬ 
simistic ; = I can not make a diagnosis of tuberculosis as Barb¬ 
as Dr. Blech thinks he can. He probably can, and I shall look 
to him to teach us all. 

Dr. Blech. _I wish to call Professor Cottons attention to 

a little remark much in vogue in my native country. Am Emir 
hat Jcdcnnann cin bischcn Tubcrculose (after all, everybody 
has a little tuberculosis). _ 

“We are modifving our opinions about tabes and far more 
cases of this are amenable to treatment than has hitherto been 
believed .”—-Tames Nrrins Thjdc. 


CEREBRAL CYST: REPORT OP A CASE. 

BY VAN BUEEN KNOTT, M.D. 

SIOUX CITY, IOWA. 

The object of this paper is simply to add to the evi¬ 
dence which is gradually accumulating in favor of oper¬ 
ative interference in these cases, and to urge that those 
unfortunates so afflicted shall be given, a chance for re¬ 
lief by surgery whenever the symptoms seem to make 
the localization of the tumor possible. 

It must be admitted that brain surgery has not yield¬ 
ed the brilliant results which were confidently expected 
to follow in the wake of the more exact means of locali¬ 
zation and improved operative technique. This has 
been especially true concerning the surgical treatment 
of intracranial tumors, for it is in just these cases where 
so much was expected and predicted that the results are 
as yet disappointing as a rule. However, in consider¬ 
ing the application of surgery for the relief of these 
cases, we should not forget the point made by Perrier, 
that we are dealing with a condition which, if allowed 
to progress without operative interference, is in¬ 
variably fatal. Prom this point of view it would appear 
that the patient has everything to gain and little or 
nothing to lose from surgery properly applied. 

The diagnosis and localization of the tumor are the 
essential points which must be settled before successful 
treatment can be instituted, and the most painstaking 
observation should be exercised that no sign or symptom 
which will assist in their determination shall be over¬ 
looked. 

The case which I desire to report possesses no unus¬ 
ual features, but as this subject is one of great interest 
and practical importance I believe that all cases belong¬ 
ing to it should be reported, that a more definite policy 
concerning their management may be adopted. I have 
had some hesitancy about classifying this cyst under 
brain tumor proper, but Roswell Park says they are to 
be so classified when they involve the motor centers, as 
they then produce many of the symptoms of a tumor. 

Eddie B., aged 14 years, entered the Samaritan Hos¬ 
pital in June, 1S9D. His father furnished the follow¬ 
ing history: About four years ago the boy fell out of a 
wagon, striking on his head. He was rendered uncon¬ 
scious by tbe fall and was carried into the house and 
placed in bed, regaining consciousness in about an hour. 
He remained in bed about three weeks, suffering consid¬ 
erably with dizziness, headache and inability to stand or 
walk. He gradually grew better until, at the end of 
four weeks, he was at play again as though nothing had 
happened. He continued in good health for about three 
years, when it was noticed that he was not walking prop¬ 
erly : his right leg would drag, and he had a very notice¬ 
able limp. About this time it was noticed that his left 
eye was “crossed.” Shortly after this he had a convul¬ 
sion, which lasted only a few seconds and was not very 
severe. These attacks became more frequent and severe, 
until at the present time he has from six to eight in 
every twenty-four hours. Prom a bright, intelligent 
boy. he has become rather stupid and unobserving. 

Present Condition .—He looks like a stout, healthy 
boy, well-nourished and of good color. There is com¬ 
plete paralysis of the external rectus of the left eye, with 
marked, left convergent strabismus. There is no im¬ 
pairment of visual power of either eye; no choked disc, 
nor optic neuritis. As he walks across the floor he 
drags his right foot, and examination reveals that he 
has practically no control of the extensors of the leg: 
knee-jerk is present, but very weak. Tbe grasp of the 
right hand is about one-half as firm as that of the left. 
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and the finer movements of the hand are impossible. 
He answers questions slowly and forgets easily. He 
complains of almost constant headache. There is a 
small scar on the left temple, which he says is where 
lie was injured. Soon after his admission to the hos¬ 
pital he had a convulsion, lasting about five minutes. 
The nurse stated that the right arm and leg were simul¬ 
taneously first involved, the seizure rapidly becoming 
general. This order was observed in the subsequent 
seizures, of which he had from five to eight in every 
twenty-four hours. The preliminary twitchings of the 
right arm and leg were very brief and were followed 
almost immediately by a general involvement of the 
muscles. Some of the attacks were of the minor vari¬ 
ety; the head and eyes alone being fixed for some sec¬ 
onds. Following these attacks he would sleep for sev¬ 
eral hours, if undisturbed. He stated that it was very 
difficult for him to remember facts of any land, and 
that he could not read as he could not connect the differ¬ 
ent sentences intelligently. 

The nature of the case, together with the fact that he 
had been treated for about six months before coming to 
the hospital, with no benefit, seemed to contraindicate 
any further effort to relieve his condition medicinally, 
but the steadily progressive nature of the disease rend¬ 
ered interference of some sort imperative. The exact 
character of the difficulty was in doubt, but the paralysis 
of the left external rectus and the extensors of the right 
leg, together with the fact that his convulsive seizures 
first involved the right leg and arm, and that he had al¬ 
most constant headache, seemed to indicate a neoplasm 
situated in the motor area of the brain. On the other 
hand, the absence of vomiting, optic neuritis and visual 
defects seemed to count against this conclusion. After 
carefully weighing the facts it was decided that the 
source of the trouble was localized rather than general, 
and I concluded to expose that portion of the motor area 
of the brain lying in front of the fissure of Rolando on 
the left side, containing' the centers for the complex 
movements of the leg and ann, and just in front of which 
is the center for movements of the eye-ball. ' After the 
usual preparation, the fissure of Rolando was located by 
measuring with a strip of tin, which was so cut as to 
form an angle of 67 degrees. A point, was selected on 
the scalp as lying about one inch in front of the upper 
part of the fissure of Rolando and at the posterior por¬ 
tion of the first frontal convolution, and an osteoplastic 
flap, about 1 y 2 inches square, was raised. The bulging 
of the dura into the wound was very marked. It was 
incised and turned back, revealing a cyst with gray, 
glistening walls, presenting much the same appearance 
as an ovarian cyst. This was about the size of a quail’s 
egg and imbedded in the brain tissue. It was incised, 
about one ounce of clear, straw-colored fluid escaping. 
The cyst wall was very thin and was dissected out with 
considerable difficulty, leaving quite a cavity, the latter 
being packed with iodoform gauze, the end of which was 
allowed to protrude from the most dependent portion of 
the wound, and the flap sutured into place. The gauze 
was removed at the end of forty-eight hours; the sutures 
were removed on the eighth day, the patient having 
made a perfectly uneventful recovery. 

Subsequent History .—For the first twenty-four hours 
following the operation the patient had no convulsive 
attack; in the next twent)'-four he had two, which were 
very light; and for the next seven days he averaged two 
slight attacks daily, which were marked more by a gen¬ 
eral stiffening of the muscles than by active movements. 
He has had none of these seizures from the tenth day 


following the operation to the present time. At the 
time of his leaving the hospital, two weeks after the 
operation, no improvement could be noticed in his le", 
hut he could use his hand very much better. ? 

In a letter received from the boy’s father, a few days 
ago, he states that his gait has improved somewhat and 
he considers his leg better. The strabismus remains 
unchanged. The boy has had no pain in his head since 
the operation, and seems brighter and more cheerful. 
It is, as yet, too soon to consider the relief so far afforded 
as permanent. However, in these cases a respite of 
even a few months is appreciated. 

_ The point which I consider this ease to illustrate is 
simply this: Every operation on the brain must be 
considered as largely exploratory, and promises of a 
definite result can not be made. Nevertheless, such 
operations properly performed will do no harm, and 
whenever in any given case the symptoms point to path¬ 
ology, the localization of which seems probable, the pa¬ 
tient should be given the chance for relief which may 
follow a properly-conducted operation. 


PRIMARY TUBERCULOSIS. 

NEPHRECTOMY AND SUBSEQUENT TOTAL RESECTION OF 
THE ureter: COMPLETE RECOVERY. 

BY DUDLEY TAIT. 

SURGEON OF THE FRENCH HOSPITAL. 

SAN FRANCISCO, CAL. 

M. M., aged 42, a commercial traveler, gave the fol¬ 
lowing history: Hereditary antecedents negative; per¬ 
sonal antecedents uninteresting; venereal antecedents 
negative; no ethylism; no arthritism. In the win¬ 
ter of 1895, his trouble began with a dull pain in the 
back—loin tire—accompanied by polyuria. In March, 
1896, he was seized with sharp, shooting pains in the 
right loin, extending toward the corresponding testicle. 
Micturition became very frequent and painful. The 
urine was turbid, and shortly afterward decidedly puru¬ 
lent. He had days of comparative ease, followed, with¬ 
out apparent cause, by a period of radiating lumbar 
pain, spasms of the bladder and painful micturition. 
The turbidity of the urine invariably increased after 
each such attack. No hematuria—at least macroscopic 
—was noted. His condition did not change perceptibly 
during the following 3 'ear, with the exception of frequent 
chills and severe headache. He was able to work, but 
always felt miserable. His loss of weight was 15 lbs. 
Pollakiuria and polyuria continued day and night. The 
purulent urinary sediment increased in quantity, with 
no gravel nor calculus at any time. 

The patient consulted Professor Jacobi, of New 
York, in May, 1897, who diagnosed renal lithiasis. 
Diming the early part of 1S98, he was treated, in this 
city, for cystitis. I saw him in consultation with Dr. 
Albert Abrams, July 3, 189S. Palpation revealed rigid¬ 
ity' and tenderness over the right kidney and on the 
course of the corresponding ureter. No tumor was 
discernible, nor bulging of the loin. The prostate was 
somewhat enlarged, uniformly, and slightly painful to 
rectal palpation; seminal vesicles, cord-, testicles, epi- 
didvmesandurethranormal. The urine, acid, sp.gr. 1018, 
contained an enormous amount of pus, a few red blood- 
corpuscles, some hyaline casts, and numerous aliered 
epithelial cells. No tubercle bacilli were found, . 
although repeated tests were made by Dr. Abrarrw at 
various intervals. In view of the ■ car tne p»» 
vious plans of treatment—i •r.aim, 

various internal remedies—.. 
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of tlie failure to find tubercle bacilli in the urine, the 
vesical lesion was deemed of secondary importance. 
Harris’ segregator was used with very little benefit; 
from the right side the urine proved remarkably puru¬ 
lent ; from the left it was very much less so. Failure to 
wash the bladder thoroughly as a preliminary measure 
may account for this unsatisfactory result. Examina¬ 
tion of other organs was negative. 

A diagnosis of pyelonephritis, probably tubercular, 
was made. 

July 8, 1S9S, lumbar nephrectomy was performed. 
Owing to marked infiltration of the perirenal tissues, 
and the friability of the kidney substance, the subcap- 
sular method (Ollier) could not be used. Morcellement 
was, therefore, tried, two clamps were left on the pedicle 
for forty-eight hours and the wound was packed with 
iodoform gauze. The tissue removed was principally 
composed of nodular areas, and a series of caseous 
abscesses with characteristic tuberculous granulations 
on the walls. 

'Ho postoperative shock followed. The amount of 
urine during the twenty-four hours subsequent to the 
operation was 580 c.c. The amount of urinary sediment 
was remarkably diminished already. The urine of the 
second day—860 c.c.—and subsequently was perfectly 
clear, for the first time in over two years. Two hours 
after the removal of the clamps, the patient was seized 
with agonizing pain in the left side of the chest. Tem¬ 
perature was 39.2, pulse 140, respiration 58. Dyspnea 
was extreme, cyanosis marked, and there was a small 
amount of bloody expectoration. The usual cardiac and 
respiratory stimulants and hypodermoclysis proved 
useless, but intravenous injection of 1200 c.c. of salt 
solution caused an immediate favorable reaction. The 
diagnosis of septic pulmonary embolus was confirmed 
by radioscopy, and on the third day the purulent 
sputum contained the same variety of micro-organism 
—staphylococcus- albus—as found in the lumbar wound. 
The subsequent course of the pulmonary complication 
was uneventful. On October 15, the wound was still 
refusing, to heal, and the granulations soft, notwith¬ 
standing thorough curetting and use of ehlorid of zinc, 
as advised by Roswell Park. The urine was normal, 
averaging 1100 c.c. daily; sp. gr. 1012. 

On December 5, excision of 12 cm. of the ureter was 
made by the lumbar route. The ureter was hard, 
enormously thickened and strongly adherent to the ad¬ 
jacent parts, especially posteriorly—adiposclerous peri¬ 
ureteritis. During the operation a small cut was made, 
by -accident, in the peritoneum, but was closed immedi¬ 
ately and caused no trouble. 

On July 1, 1899, fistulas still persisted and discharged 
pus intermittently, the patient occasionally complaining 
of severe pain and tenderness on the course of the 
ureter. The urine was normal qualitatively and quanti- 
tively. 

On July 2, resection of the remaining portion of the 
ureter was done by the anterior retroperitoneal route, 
as for the lisration of the iliac. The ureter was easily 
found and followed close to its vesical end, after passing 
a probe through to the bladder, and was firmly adherent 
to the psoas fascia, and slightly so to the iliac vessels. 

A clamp was left at the junction of the bladder and 
ureter. Sections, made by Dr. Philip King Brown, f 
showed characteristic tuberculous lesions. 

The patient is at present in excellent health, generally 
and locally. His urine is normal and the average quan¬ 
tity daily is 1200 c.c. He passes the entire^ night with¬ 
out voiding urine. The prostate is hard, slight!} irreg¬ 


ular, but no longer painful to rectal palpation. He has 
gained 25 pounds in weight. 

Since the interesting discussion—Israel, Kustner, 
D’Antona, etc.—that followed Tuffier’s communication 
to the congress in Moscow, it has generally been con¬ 
ceded that certain forms of renal tuberculosis should 
figure no longer in medical or internal pathology, but be 
admitted to the domain of surgery, in a position thera¬ 
peutically close to that occupied by neoplasms. The 
forms of tuberculosis referred to are: 1. The primary 
chronic form, nephrophthisis, or caseous form, compris¬ 
ing four varieties—nodular infiltration, tuberculous 
pyelonephritis, massive degeneration and tuberculous 
hydronephrosis. The first two varieties represent dis¬ 
tinct stages of the same process. 2. Primary unilateral 
miliary tuberculosis, as described by Knowsley Thorn¬ 
ton, Newman, and Stewart and Kelly of Philadelphia. 
This form may, however, be passed without comment, 
on account of its extreme rarity and difficulty of recog¬ 
nition. Furthermore, the necropsy findings in the case 
of Stewart and Kelly are too meager to warrant the 
assertion that the renal lesions were primary. A most 
searching histologic examination of the tonsils, cervical, 
bronchial and mediastinal lymph nodes is indispensable 
before drawing any conclusion in reference to miliary 
tuberculosis. The frequency of renal tuberculosis 
varies: 1.67 per cent, of all tuberculous eases (Morris); 
less than 1 per cent. (Furbringer); 5.6 per cent, at the 
pathologic institute of Prague. Rilliet and Barthez 
found 49 cases in 72 necropsies of children. Primary 
renal tuberculosis is much more prevalent than text¬ 
books would have us believe: Israel found 10 per cent, 
of his kidney cases suffering from primary tuberculous 
lesions. Of 21 cases of tuberculosis of the kidney, the 
same author found 16 with primary renal lesions. 

The urine in the most common form of renal tuber¬ 
culosis—caseous pyelonephritic type—does not often 
contain tubercle bacilli (Israel, Newman). In tuber¬ 
culosis of the bladder, on the contrary, they are almost 
invariably easily found. While a negative result in the 
bacteriologic analysis of urine is not evidence of free¬ 
dom from tuberculosis, it must be remembered that the 
presence of tubercle bacilli in the urine does not neces¬ 
sarily indicate involvement of the urogenital tract. The 
bacilli may be carried by the blood from distant parts, 
and be eliminated through the urine without producing 
am- morbid change in the kidney in evidence of their 
passage. I had proof of this fact in a case of bone and 
lung tuberculosis which presented, a few weeks prior to 
death, a marked retention of urine of scleroprostatic 
origin. Tubercle bacilli were found in the urine on two 
occasions. A most complete necropsy showed total ab¬ 
sence—macroscopic and microscopic—of urogenital 
tuberculosis. Failure on the part of the kidney to ar¬ 
rest the bacilli may be logically ascribed to either the 
small number of bacilli or to the pronounced resistance 
of the renal tissue. 

The coexistence of other tuberculous lesions in the 
urogenital tract, either through primary infection or 
secondary descending infection, has caused manj r sur¬ 
geons to reject operative measures in renal tuberculosis. 
This opinion, however, is singularly weakened by the 
knowledge of the great prevalence of the descending 
form of infection, and also by the disappearance or 
marked amelioration of vesical symptoms after nephrec¬ 
tomy (Tuffier, Israel). Furthermore, the cystitis ac¬ 
companying renal tuberculosis is very frequently due to 
other micro-organisms than Koch’s bacillus. Israel 
found cystitis in 43 per cent, of his operative cases. 
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Bilaterality of renal lesions is a more serious consider¬ 
ation. Besides being rare—17 per cent, of advanced 
cases, Yigneron; 14.3 per cent. Israel—the tuberculous 
lesions in the second kidney, due to ascending secondary 
infection, are invariably very much less pronounced 
than the primary. The second kidney is more frequent¬ 
ly the seat of ascending pyogenic uretero-pyelitis, amy¬ 
loid degeneration, etc., which may or may not prove a 
contraindication to nephrectomy. Cornil proved the 
possibility of spontaneous cure of renal tuberculosis by 
fibroealeareous transformation, or by granulation and 
cicatrization after evacuation- of the tuberculous foci 
through the urine. But these facts concern the medical 
forms rather than the surgical, as Bosenstein has 
shown, that marked symptoms seldom develop before 
the mucosa of the pelvis or ureter becomes involved, or 
until caseous cavities rupture into the pelvis. 

The remote results of nephrectomy for tuberculosis 
are of great interest. In January, 1898, Bangs collated 
135 cases, with only 10 prolonged survivals—over two 
years. Although complete in many respects and ad¬ 
mirably classified, Bangs’ communication is necessarily 
unsatisfactory, inasmuch as it simply mentions the pa¬ 
tients’'condition at the time the cases were reported by 
the various operators, many of whom showed undue 
haste in publishing their work. Israel is more encour¬ 
aging: of 21 eases, 6 were living—July 14, 1898—one 
after nine years. Yerhoogen (1899) reported 4 cases 
in good health after two, six, six, and C>i/ 2 years. Of 18 
cases, Koenig reports 1 well after 12 years, 1 well 
after 6 . and 3 in good health after 214 years. Tuffier 
and Bazy .have obtained equally favorably results. Two 
of my personal patients are in perfect health six and 
114 years, after nephrectomy. 

The points of interest in the case which prompted 
the present paper are: 1. The perirenal tuberculous 
infiltration (Guyon), a rare and troublesome condition, 
complicating both the operation and the subsequent 
treatment. 2. The absence of vesical lesions. The 
■ latter fact throws some light on the much-discussed 
cause of certain symptoms of renal tuberculosis: cystal- 
gia, painful spasms of the body and neck of the bladder, 
pollakiuria, frequent uncontrollable and painful mic¬ 
turition. Guyon ascribes the foregoing condition to a 
coexisting infiltration of the vesical mucosa by Koch’s / 
bacillus. Le Dentu and most of the English authors— 
Newman, Roberts, Morris—explain all the symptoms 
by a renovesieal reflex. The case here reported is cer¬ 
tainly strong evidence in favor of the reflex theory. 

1054 Post Street. 


CASTOR-OIL IK THE TREATMENT OF 
NEURALGIA.* 

BY HAROLD N. MOYER, M.D. 

CHICAGO. 

Three years ago, Dr. A. J. Ochsner, of this city, called 
my attention to the value of castor-oil in the treatment 
of neuralgia, particularly of the fifth nerve. He stated 
that he had seen this substance recommended in a Ger¬ 
man medical journal, but was not able to gr\e the refer¬ 
ence. Since that time I have diligently examined the 
literature, but have been unable to find the article in 
question. Dr. Ochsner said that his results in the treat¬ 
ment of facial neuralgia had been brilliant, he having 
had as many as thirteen consecutive cases that had come 
to the surgical clinic at Rush Medical College for opera¬ 
tion, all relie ved, or greatly improved, by the use of 

* Read before Chicago Academy of Medicine. 


castor-oil. While I can not report a series of cases as 
lengthy and successful as those treated by Dr. Ochsner, 
yet the results of this method in m 3 - hands have been su¬ 
perior to those of any other treatment. 

During the last two years I have treated about fifteen 
cases of neuralgia by tins method, but only seven of these 
were under observation sufficiently long to enable one to 
speak definitely of the results of the treatment. Five of 
these were neuralgias of the facial nerve, and two were 
typical cases of brachial neuralgia. Both the latter were 
comparatively recent in development at the time treat¬ 
ment was begun, and one of the cases of facial neuralgia 
had begun but two weeks before. Of the cases of bracliial 
neuralgia, one had lasted one and the other two weeks. 
The one of the shorter duration was exceedingly severe 
and had been under the care of a competent neurologist 
for more than a week. Electricity, and other remedies 
had been employed, but without giving the slightest re¬ 
lief. This patient was given a large dose of castor-oil 
at 1 o’clock, and by 4 the pain in the arm had largely 
decreased; the following night he rested well and the 
next morning the pain had practically ceased. He tool: 
three or four doses of the oil afterward; there was no 
return of the pain. 

An acute, and recent case of neuralgia of the inferior 
dental nerve was cured in two weeks. The pain began in 
the inferior dental and at the end of two weeks had ex¬ 
tended to the middle division of the facial nerve. The 
pain was very severe, but the case was entirely cured after 
a two weeks’ course of castor-oil. 

The results in acute neuralgias have been, as might be 
expected, better than those observed in the chronic, but 
even in the latter, only one failure can be charged to the 
method 1 . A patient with a neuralgia of the third divis¬ 
ion of the nerve on one side continued the treatment for 
between two and three weeks without the slightest im¬ 
provement in the symptoms. 

Another case was that of a man aged 34, who had typ¬ 
ical tic douloureux which began in the left supraorbital 
branch at 17 years of age. The duration, therefore, at 
the time he came under observation, was seventeen years. 
The pains were distinctly paroxysmal, coming on at 
periods of from about five minutes to an hour. At the 
time he came under observation, all three brandies of 
the left side were involved, and he came asking for opera¬ 
tion, having heard that section of the nerves sometimes 
improved these cases. The pain had been so severe ns to 
marked]}- impair his general health, and there had been 
a marked loss in weight. The administration of the oil 
was followed by a prompt improvement of the pain, and, 
while the patient can not be said to have been cured, as 
the spasm remains and there are occasional twinges of 
pain, yet he says he is much more comforlable than he 
has been in years, and if the pain is not more severe than 
it has been during the past winter, he will consider him¬ 
self quite well. 

Another case was that of a man 37 years of age. who 
had neuralgia which began on the right side of the face 
and had lasted for five or six years. Three vear- ago. the 
infraorbital nerve was divulsed. Six month= before 
coming under observation, the disease appeared on the 
left side of the face and he came asking for surgical re¬ 
lief. Treatment was begun, and at the end of n wee!: 
the pain had entirely disappeared, and there bn= been no 
return up to the present time. This ca=e was one of the 
most brilliant in its results, although it wa= nearly dupli¬ 
cated bv a case of supraorbital —-■uralgia-O year.-' 

duration, which ’ N .ydni the 

first half dozen < 
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In the case which was described, where there was no 
improvement from the use of the oil, an examination of 
the ej T es showed mixed astigmatism and a well-marked 
eye strain. 

The. oil is administered in the morning before break¬ 
fast, and the dose is from one to two ounces. As a rule, 
patients have little difficulty in taking the larger amount, 
though in some cases it was difficult to keep this amount 
on the stomach. At first patients were left largely to 
their own devices as to the methods of taking the oil, 
but later care was taken in directing the preparation, 
with a corresponding improvement with the ease with 
which it was taken and with the persistence with which 
they held to the treatment. Castor-oil, if kept for some 
time, and as it is ordinarily found, is quite offensive to 
most people, but it is very much improved by a thorough 
washing and the addition of a few drops of the essence 
of anise to each pint of oil. The most efficient means of 
administration is in ale—preferably Dogshead, or Bass’s 
ale, which contains a large quantity of gas, and which 
should be poured from the bottle in such a way that the 
glass contains a large quantity of foam. The oil is 
poured into the ale, stirred a few times with a spoon, and 
then may be drunk without tasting the oil. The mix¬ 
ture with the ale forms an emulsion, and there is much 
less liability of the oil disturbing the stomach. When 
first administered, the oil acts freely on the bowels, but 
if it is continued daily, its cathartic effect rapidly dimin¬ 
ishes; and it is not infrequent for patients to state that 
they have but a single movement of the bowels after the 
third or fourth dose. 

An interesting speculation might be entered on, as 
to how castor-oil acts in relieving neuralgia. That it is 
not due to the cathartic action of the drug is, I think, 
clearly shown by the fact that other cathartics and laxa¬ 
tives are of no value in relieving this condition. The 
physiologic action of castor-oil has not been definitely 
determined. Butler says that it is a combination of 
glycerin, fatty acids, and ricinoleic acid. This combina¬ 
tion passes the stomach unchanged, and, in the presence 
of the bile and pancreatic juices, is broken np into its 
component parts; sodium ricinoleate is formed, which 
has marked irritating'properties. A very significant ob¬ 
servation of Butler’s is that he is inclined to attribute 
anodyne properties to the drug, as he has frequently 
observed that’it acted as a sedative in children, in those \ 
cases in which no movement of the bowels was produced. 
Bucliheim was the first to claim that ricinoleic acid was 
the purgative principle, but this has been questioned, 
some writers taking the view that the purgative principle 
of castor-oil was due to something dissolved in the oil, 
and which existed in very small quantity. Late experi¬ 
mental work shows that the older opinion of Buchheim 
is probably correct, and that the cathartic action is to 
be attributed to the ricinoleic acid. It is probable that 
other substances are present in castor-oil which have not 
been fully identified, and it is possible that this may 
have some effect on the sensory nerves. 

DISCUSSIOX. 

Dr. Hugh T. Patrick —The administration of castor-oil has 
been my routine treatment for trifacial neuralgia since the 
fall of 1S9C, at which time I first learned of its efficacy from 
Dr. Oehsner. Since then I have employed it in at least a 
dozen cases, and, with two exceptions, always to the great bene¬ 
fit of the patient Before determining on its use it is necessary 
to make an accurate diagnosis. In my experience migraine 
and other headaches are very frequently miscalled neuralgic, 
and I wish to emphasize the fact that the castor-oil is of no 
avail in such headaches. Hot having followed the subsequent 


history of my cases, I am unable to affirm a permanent cure, 
but I can substantiate the statement of Dr. Moyer that the 
effect is sometimes strikingly brilliant. I administer the rem¬ 
edy very much as he does. 

Dr. C. E. Paddock —In reference to the sedative action of 
the oil in children when there is no bowel movement, I have 
often noticed this action, but ascribed it to the fnct that the 
trouble had probably been in the small intestine, from where it 
had been carried down into the lower bowel, and the cause of 
the trouble was in this way removed without any bowel move¬ 
ment. I thought it due to the mechanical rather than the 
physiologic action of the oil. 

Dr. James G. Iviep.xan —There are two factors attached to 
the therapeutic use of castor-oil; a purgative one and—as 
shown by the untoward effects—an undoubtedly, neurotic 
factor which is certainly due to ricin or pliytalbumose, as it 
is now called. This last has an action on certain nerves not 
unlike the action of belladonna. In considering the value of 
castor-oil this influence must be taken into consideration. 
Furthermore, such a factor would explain the condition which 
has been described by Dr. Patrick, in which the constitutional 
and the local treatment were both markedly affected. This 
condition should be reversed if due primarily and simply to the 
purgative factor of the oil. If, however, it is to be assumed 
that this pliytalbumose has a neurotic action, the condition 
which Drs. Moyer and Patrick have described should be ex : 
pected to occur. 

Dr. Gustav Futterer —The effect of the oil may be duo to 
either one of two possibilities: 1. Castor-oil is a powerful 
irritant and, by producing a hyperemia of the gastrointestinal 
tract, other parts are relieved. It is, in fact, such a.powerful 
irritant that it should not be given in cases in which there is 
any irritation of the stomach. I have seen very serious results 
follow its administration under such conditions. There is 
another point to be taken into consideration, i. e., autointoxica¬ 
tion. Many years ago I found that fats of a certain density 
enveloped bacteria, thus preventing their growth and multipli¬ 
cation. If autointoxication is the cause of conditions as were 
mentioned, then this action of the oil must be considered. 

Leaving aside a direct antiseptic effect, the conclusion I 
have arrived at is that certain fats envelop bacteria and me¬ 
chanically prevent their multiplication. It has always been 
my opinion that the effect of the castor-oil was not only a 
purgative but also a mechanical one. It envelops , bacteria 
and prevents decomposition in the intestinal canal and a con¬ 
sequent autointoxication. The oil in this respect is better than 
any other laxative we have. 

Dr. C. E. Paddock — I would like to ask the Doctor how he 
administers the oil? , 

Dr. Futterer —A good way to disguise the taste is by first 
putting a tablespoonful of raspberry syrup into a glass, then 
adding a tablespoonful of cold pressed castor-oil, and then some 
rum. 

Dr. Paddock —Hirst, in his work on obstetrics, advises giving 
it in warm milk, but I fail to see how that can disguise the 
taste. 

Dr. H. N. Moyer, closing the discussion—I had purposely 
refrained from enlightening you as to how castor-oil acts in 
relieving neuralgia, because I do not know. I closed my paper 
with some hints, as you might say, which would lead me to 
think that the castor-oil is a very complex body. It may con¬ 
tain substances which have not been identified and which may 
be apart from the cathartic action of the oil. I have been much 
interested in what Dr. Futterer said in regard to its mechanical 
effect by enveloping bacteria. It might act that way in an in¬ 
testinal fermentation; nevertheless, the fact remains that there 
are other substances in the oil, the physiologic properties of 
which have not yet been studied. 

I am gratified that the experience of Dr. Patrick so nearly 
parallels mine. I think I have had one or two more rather strik¬ 
ing successes than he had, but he agrees with me in the main. 

I agree with Dr. Patrick that in the treatment of migraine 
the oil is useless. In tic douloureux its efficacy is most marked. 

In regard to its administration, elegant pharmacy includes 
the washing of the oil. Most oils as found in the shops are 
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somewhat rancid. Castor-oil at the ordinary room temperature 
soon develops acridity and properties which give it a disagree¬ 
able taste. Oil when shaken with water a few times soon loses 
these properties and a little essential oil will materially im¬ 
prove its palatability. The “sandwich” which Dr. Fiitterer 
describes is an admirable method. I believe the best way in 
adults is in ale, particularly the Dog’s Head and Bass ale, as 
they contain considerable gas and foam readily. Pour out a 
couple of spoonfuls of ale so that it foams, drop the oil into 
the tumbler, stir it a few times with a spoon and then drink 
it. It is quite tasteless. 


RESECTION 'IN CASE OF UNUNITED FRAC-' 
TURE OF FEMUR.* 

BY I. P. KLINGENSMITH, M.D., E.S.Sc. 

Surgeon to Pennsylvania Railroad; Secretary of Indiana County (Pa.) 

Medical Society; Fourth Vice-President of the Medical Society of 
the State of Pennsylvania; Member of the Amebican 
Medical Association ; Member British 
Medical Association, etc. 

BLAIBSVILLE, PA. 

Non-union in a fracture may depend on a variety of 
causes, some of them inherent in the parts themselves 
and others connected with the system, but the fact should 
be _borne in mind that a vast majority of these eases 
are the result of mismanagement growing out of the 
physician’s want of attention and skill. 

The history of the case in question, furnished by those 
conversant with the facts, is as follows: The patient, 
a man 40 years of age, married, of good family history, 
and personally physically sound, on Jan. 5, 1899, was, 
in conjunction with his partner, operating a steam chop¬ 
ping mill, when from some unknown cause an explosion 
of the boiler occurred, the patient being struck on the 
left femur, by a piece of steam pipe, producing a frac¬ 
ture at the junction of the middle and lower thirds. A 
practitioner was called in and had the case under obser¬ 
vation for a period of nine weeks, at the end of which 
time he evidently discovered that his efforts to bring 
about a favorable result had not been attended with suc¬ 
cess. The family at the same time becoming dissatis¬ 
fied, dispensed with his further services and on March 
8 , called in Dr. A. D. Miller, of Blacklick, Pa., who 
diagnosed a case of ununited fracture of the femur. On 
the day following the writer saw the case in consultation 
with the then attending physician, Dr. W. L. Reed, of 
Branch, Pa., also being present. The patient was emaci¬ 
ated, nervous and excitable, and presented the appear¬ 
ance of a man whose health had suffered much. After 
a careful examination the existence of an ununited frac¬ 
ture was corroborated. All efforts at reduction proving 
unsuccessful, notwithstanding the fact that the physical 
condition of the patient was not favorable for surgical 
interference, it was the consensus of opinion that resec¬ 
tion was the only method of procedure that would offer 
a reasonable prospect of recovery; it was therefore de¬ 
cided to operate on the afternoon of March 10. 

The operation was done by the writer, with the as¬ 
sistance of Drs. W. L. Reed, of Branch, A. D. Miller, of 
Blacklick, and Norman Lewis, of Blairsville. A longi¬ 
tudinal incision of sufficient length, and so as t<3 thor¬ 
oughly expose the parts, was made on the outer aspect 
of the limb, revealing a transverse fracture with the ends 
of the bones overlapping about two. inches, the lower 
fragment lying to the outside and behind the upper frag¬ 
ment, some fibrous cartilage having been thrown out on 
the apposed surfaces, forming a false joint. I then 
sawed about one-fourth inch off each fragment, brought 
the ends together and fastened them by transfixing with 
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Wyeth’s movable steel drills. The external wound was 
drained, sutured and a sterilized dressing applied, in fact 
the whole technique was conducted under the strictest 
aseptic precautions. -The limb was immobilized in a 
firm fracture dressing. The entire operative procedure 
occupied a very short period of time, and every precau¬ 
tion was taken to avoid shock, yet the patient died sixty 
hours after the operation. 

THE SMEGMA BACILLUS. 

BY OSCAR A. DAHMS. 

CHICAGO. 

Soon after Lustgarten, of Vienna, published, in 1S84 
and 1885, his investigations in regard to the micro-or¬ 
ganisms occurring in syphilitic foci, and expressed his 
conviction that these micro-organisms stand in a causal 
relation to syphilis, it was discovered by Alverez and 
Tavel, and Matterstock, and confirmed by Comil, Klemp¬ 
erer, Doutrelepont and others, that in the smegma of the 
prepuce and vulva of healthy individuals a bacillus could 
be demonstrated which, neither morphologically nor in 
staining properties differs from the supposed bacillus of 
syphilis. The doubt which already existed in many 
minds concerning the specific nature of Lustgarten’s 
bacillus was increased by this discovery, and it became 
a mnch-discussed question whether or not the organism 
found by Lustgarten in syphilitic lesions should receive 
any serious consideration whatsoever. 

Occurrence. —Although the smegma bacillus occurs 
with great constancy and in large numbers in the smeg¬ 
ma of the prepuce of the male, in the grooves between 
the labia majora and minora of the female, and about 
the perineum and anus in both sexes, it has been ob¬ 
tained from cerumen of the ear by Gottstein and Bitter, 
from the cutaneous surface in various parts of the body 
by Laabs, and even from the coating of the tongue and 
teeth by Bunge and Trantenroth. The author has been 
able to demonstrate the presence of the bacillus in all 
these portions of the body by the use of the appropriate 
stains. As a rule, the cleanliness or uncleanliness of tho 
individual was the principal determinative factor in re¬ 
gard to the number of bacilli found on the skin; the 
longer the secretions of the sebaceous and sudoriferous 
glands had been allowed to accumulate, the greater was 
the multitude of micro-organisms revealed by the micro¬ 
scope. / 

Scrupulous care of the condition of tho teeth and of 
the oral cavity in general eliminates the possibility of 
finding the organisms on the structures within the 
month. 

On that portion of the clothing which is in immediate 
contact with the integuments of the axilla and perineum, 
it was possible to find without special difficulty, those 
bacilli which had been removed from the skin by friction. 
During the summer months the organisms were partic¬ 
ularly abundant on the garments, which is, indeed, to 
be expected on account of the softening of the accum¬ 
ulated cutaneous secretions bj’ the perspiration, and the 
favorable conditions thus occasioned for the removal 
of the sebum by mechanical means, and its absorption hi’ 
the cloth. Washing of the fabric in water containing a 
small percentage of alcohol, the subsequent gentle but 
complete evaporation of a portion of this fluid on a 
cover-glass held high above the flame of a spirit lampor 
Bunsen burner, and the staining of the thin film which 
remains, will suffice to disclose the bacilli. 

For the reasons that the fold of the groin, the arm-pit 1 
and the grooves of the umbilicus are not only le-s easily 
accessible to cleansing influence? than other part*, but 
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are also so formed anatomically as to most readily retain 
the secretions of the cutaneous glands, large numbers of 
smegma bacilli were frequently found to occur in these 
situations. Moreover, the micro-organisms were often 
found lodged in the mouths of sebaceous glands. 

A careful examination of the sediment obtained from 
numerous specimens of urine by the method devised 
and recommended by Haines and Skinner, 1 , in most in¬ 
stances revealed the presence of smegma bacilli, although 
frequently, on account of the paucity of the micro-organ¬ 
isms, the most diligent and long-continued search was 
required. As might have been expected, the urine of 
females contained, as a rule, larger numbers of the bacilli 
than that of males. Griinbaum was able to discover 
smegma bacilli in the sediment of centrifuged urine of 
females in 59-per cent, of the specimens examined, but in 
the urine of males he only rarely succeeded in finding 
the organisms. Czaplewski observed the presence of the 
bacilli in sputum. 

Morphology. —Little is known in regard to the biologic 
position of the smegma bacillus. Ledoux-Lebard sup¬ 
poses that the organism is a species of sclerothrix. The 
bacilli bear a remarkable resemblance to Lustgarten’s 
syphilis bacilli, and to the bacilli of tuberculosis and of 
lepra, and from a purely morphologic standpoint it is 
often impossible to distinguish, with any degree of cer¬ 
tainty, between these various organisms. As obtained 
from preputial smegma, the bacilli appear as well-de¬ 
fined, slender, gently-curved rods, with extremities of 
rounded contour. In length they vary from 3 to 5 microns, 
in general width from .25 to .75 microns. Marked 
morphologic variations are frequently manifest—while 
the bacillus is at one time a long rod of slender appear¬ 
ance, one end of which occasionally possesses an easily 
distinguishable enlargement, at other times the organism 
is small, short and plump, and lacks the usual curvature. 
Sometimes the ends taper gradually to points. Bitter 
described eight forms of the bacilli as they occur in 
smegma. The enlargement at one extremity is partic¬ 
ularly noticeable in those derived from potato-cultures. 
In fact, different media produce differently-appearing 
bacilli: and these variations are no doubt due to the 
different reactions of the media, and the difference in 
the rate of development of the organisms. The latter 
attain the greatest length in potato cultures and on 
nutrose senim. According to Czaplewski, bacilli from 
nutrose-serum cultures most closely resemble Lustgar¬ 
ten’s syphilis bacilli. Very plump organisms develop on 
gelatin, and the same medium produces curved rods with 
enlarged extremities, as well as bacilli of uneven outline. 
Cultures on Loffler’s blood-serum are frequently char¬ 
acterized by short and granular forms. 

After staining with carbol-fuchsin methylene blue, the 
so-called “sporogenie bodies” are not infrequentty vis¬ 
ible; both ends of a bacillus having taken on the red 
color, while the middle portion remains unstained. In 
this case the microscopic appearance of a group of the 
bacilli will at first sight resemble that of an aggregation 
of cocci. Gram’s method frequently has the same effect. 
An examination of the bacilli in the hanging drop de¬ 
monstrates their incapability of independent motion. 

Bacilli derived from colonies on glycerin-agar, or from 
any medium on which the organisms multiply rapidly, 
reTeal, when stained with carbol-fuchsin, evidences of 
the manner of their development. In such specimens, 
bacilli consisting of several oval segments are plentiful. 

1. An Improved Method of Detecting Ousts in the Urine. Walter 
S. Raines, A.M.. M.D., and J. E. Skinner, M.D. -The Jorcvu., 
Jan. 20. ISOS. 


Scattered about throughout the field there can be seen 
numerous egg-shaped bodies identical in size, shape and 
color with those composing the bacilli, but entirely sep¬ 
arate and distinct from the latter. Besides these, the 
observer will notice the presence of small rods intermedi¬ 
ate in length between the two forms mentioned. Devel¬ 
oping colonies examined at intervals show an alternate 
preponderance of the long and of the short organisms. 

The most rational conclusion to which a consideration 
of these facts leads is that each bacillus splits up into a 
number of oval bodies, which grow in length until they 
have developed into bacilli. When the organism has ma-- 
tured, it undergoes the same process of division, break¬ 
ing up, in its turn, into small protoplasmic masses which 
subsequently increase in size. 

Differences in the degree of curvature possessed by 
different bacilli are apparently dependent on the position 
of each organism in the colony. Those bacilli forming 
the innermost circles in the colony show the greatest i 
curvature, those composing the straight filaments display 
none at all. 

The writer’s attempts to stain bacilli in syphilitic 
lesions and secretions by the methods of Lustgarten, De 
Giacomi, and Doutrelepont, made with the intention of 
comparing the bacilli of Lustgarten, if found, with those 
present in smegma, were invariably unsuccessful. 

Stainmg .—The smegma bacillus, although peculiar in 
its behavior toward tinctorial solutions, is readily stained 
for microscopic examination. Ordinary carbol-fuchsin 
may be employed to good advantage when there is no 
necessity for resorting to the more complicated tinctorial 
methods designed to differentiate this organism from 
others. A fresh solution of this stain will impart its 
color to the bacillus after an application of a few min¬ 
utes’ duration. Gentle heat will hasten and favor the 
staining process. 

To prepare a specimen of the organism a small quant¬ 
ity of smegma may be obtained from the prepuce of the 
penis of the male, or from the vulva of the female, and 
spread on a clean cover-glass. This film is then dried 
and fixed in the usual manner, in the flame of a Bunsen 
burner, care being observed that the specimen is not 
charred by the application of too high a temperature. 
The glass having been allowed to cool, the solution of 
carbol-fuchsin is applied, and left in contact noth the 
organisms for some minutes, the staining-fluid being at 
the same time carefully heated. Hereupon the prepara¬ 
tion is washed thoroughly in water, and, if a permanent 
slide be desired, dried and mounted in Canada balsam. 
The observer who is familiar with the appearance of the 
smegma bacillus will experience no difficulty in distin¬ 
guishing this micro-organism among the numerous other 
forms of bacteria constantly present in smegma. 

Another convenient process for the preparation of 
specimen slides, and one which possesses the advantage 
of being a double stain, is the following: Hot anilin- 
fuchsin is first used, and after having remained on the 
cover-glass for a short time, is washed off, and the speci¬ 
men decolorized by means of 5 per cent, sulphuric acid. 
Methylene blue is employed as an after-stain. Smegma 
bacilli remain red, while other organisms assume a blue 
color. 

Basic aniline dyes serve as tinctorial agents, and the 
methods of Gram-Weigert and of Gram also succeed in 
staining the bacillus. The latter’s method is, however, 
not a useful process for purposes of differentiation. 

Bacilli which Czaplewski obtained from cultures one 
or two days old showed a remarkable resistance to de¬ 
colorizing solutions. The red color of anilin-fnchsm 
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could not be removed by 5 per cent, sulphuric acid, 30 
per cent, nitric acid, alcohol, sulphuric acid-alcohol, 
hydrochloric. acid-alcohol, nor even by the subsequent 
application of methylene blue. This resisting powfer of 
the bacillus has frequently been made the basis for differ¬ 
entiation, but it will be seen later that those differential 
> stains which have from time .to time been devised have 
not been universally applicable. By boiling in alkalies 
and alcohol the resistance to decolorization is lost. 

_ Cultivation .—After the discovery of the smegma ba¬ 
cillus, attempts were immediately made to- cultivate the 
organism, but in spite of the most scrupulous care such 
efforts constantly resulted in absolute failure and until 
quite recently, pure cultures of smegma bacilli had 
never been produced. Doutrelepont claimed to have 
obtained colonies which Bienstock and Gottstein consid¬ 
ered to be growths of the bacilli, but the efforts to pre¬ 
pare pure cultures therefrom were not attended by suc¬ 
cess. To Hugo Laser of Konigsberg is due the credit 
for having made, in 1897, the first successful cultivation 
experiments, and for having isolated the bacillus on 
suitable media for the first time. 

Laser’s success was attained accidental^, while he 
was in pursuit of an entirely different object. This 
observer began his experiments for the purpose of pur¬ 
suing studies in regard to syphilis, and with this end in 
view, prepared numerous slides from the secretions of 
ulcera dura and condylomata lata situated at the anus 
and on the scrotum. After the preparations were 
stained with an aniline dye, large numbers of micro¬ 
organisms were visible under the microscope. Because 
of the resemblance existing between syphilis, tubercu¬ 
losis and lepra, Laser then stained his specimens in 
the manner Originally devised by Koch for the tubercle 
bacillus, viz., carbol-fuchsin, nitric acid, alcohol, and 
methylene blue. Bacilli were thus disclosed which 
resembled those of tuberculosis, and displayed the ehar- 
'acteristic red color. Having satisfied himself by very 
careful examinations that his patients were not tubercu¬ 
lous, Laser excised a number of condylomata and ulcers, 
but failed to find the same bacillus within the syphilitic 
tissues. Consequently, he regarded the micro-organisms 
not as syphilis bacilli, but as the bacilli of smegma. 

Slants of agar-agar with their surfaces daubed with 
sterile human blood were prepared, and, after these had 
been kept in a brood-oven fqr twenty-four hours, to 
prove their perfect sterility, were inoculated. A similar 
medium was poured into Petri dishes, and inoculations 
made on the surface thereof. 

Small colonies developed, which resembled colonies of 
diphtheria bacilli or of streptococci, and proved to be 
pure cultures of smegma bacilli. These micro-organisms 
were transferred to blood-serum and glycerin-agar. 
with .the result that small, drop-like colonies formed 
along the path of the needle. Cultivation was then 
attempted on the ordinary media, and the following 
observations made: 

Ho development occurred on gelatin. On agar slants 
and dishes a sparse growth took place after several 
days, a temperature of 37 C. being maintained. In 
peptone-water and in bouillon a growth was hardly 
noticeable. 

In glucose-bouillon a marked development was mani¬ 
fest. Stab-inoculations in agar and glycerin-gelatin 
developed but slightly, and only in the upper part of the 
path of the needle, with no extension over the surface of 
the medium. After three days no growth could be seen on 
potatoes, but on scraping the surface the presence of 
bacilli was demonstrable. 


Ho great length of time had elapsed after the com¬ 
pletion of Laser’s observations, when Czaplewski, 
engaged in making cultures of gonococci on the nutrose- 
serum-agar recently recommended by Wassermann, 
accidentally observed the development of colonies which 
were shown by tinctorial and microscopic investigation 
to be composed of smegma bacilli. From these first 
small, irregularly rounded colonies on nutrose-serum- 
agar, Czaplewski then obtained, by means of direct 
transference and fractional cultivation, pure cultures on 
serum-plates. He demonstrated that a temperature of 
37 C. is most favorable for the development of the bacilli, 
although at 23 C. a growth still occurs. 

In his cultivation experiments the author resorted to 
the means used by Laser, m order to obtain the first 
colonies. Agar slants were smeared with human blood, 
under the strictest precautions of bacteriologic cleanli¬ 
ness; when no growth occurred after forty-eight hours 
in the brood-oven, at 37 C., the slants were regarded as 
sterile, and were then inoculated with smegma. As 
these experiments were carried out during warm weather, 
■no brood-oven was required for the growth of the organ¬ 
isms for after several days a development of bacteria 
was noticeable. Humerous small round colonies had 
formed, which the microscope showed to be made up for 
the greater part of micrococci, while smegma bacilli 
were sparingly interspersed among these organisms. 
Attempts to separate these on glycerin-agar by means of 
smear-culture failed, as the micrococci developed so 
enormously in excess of the bacilli as to make any 
efforts at separation in this manner useless. The orig¬ 
inal slants were therefore observed for several days 
longer, and there then could be seen a few small, deli¬ 
cate, irregularly-rounded, grayish-white colonies, which 
microscopic and tinctorial examination proved to consist 
of smegma bacilli. As a limited number of cocci could 
still be detected among the bacilli, the growths were 
cleared of these in the following .manner: A small 
portion of the colony was removed on a sterile platinum 
wire and transferred to 50 c.c. of distilled water-.- 
After thoroughly shaking the liquid,- for the purpose 
of disseminating the organisms throughout its mass, 
1 c.c., of the water was spread over the surface of 
glycerin-agar in a Petri dish. In this way pure colonies 
of smegma bacilli were obtained. Various other media 
were then inoculated with the organisms, the brood-oven 
was put into service, a temperature of 37 C. main¬ 
tained, and the following results observed: Agar: 
Smear-Culture .—After several days a growth was visible. 
The color of the latter was grayish. The bacilli had not 
developed abundantly. Agar: Stab-Culture .—The de¬ 
velopment of the bacilli was limited to a slight growth in 
the upper portion of the track of the needle. The surface 
of the agar remained free from the organisms. Glycerin- 
Agar .—After twenty-four hours a growth could be dis¬ 
tinctly seen, occurring as a .grayish, well-defined layer. 
After forty-eight hours a thick, yellowish or grayish 
white growth had formed. The margins of the latter 
were sharply defined; indented, and tabulated in appear¬ 
ance. Peptone-water .—The growth in this medium was 
floeculent, and grayish in color, but exceedingly scanty. 
Bouillon .—After twenty-four hours a slight whitish sed¬ 
iment was noticeable. After forty-eight hours the bouil¬ 
lon was clouded, and a sediment had formed, which, 
upon shaking the tube, loosened itself in shreds. Potato. 
—A scanty growth was apparent after several days, in 
the form of a yellowish layer, of irregular shape and in¬ 
definite outline. Locffler’s Serum: Smear-Culture .— 
After twenty-four hours a growth was scarcely visible. 
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but after forty-eight hours colonies had developed. 
These were of a yellowish-gray color, and varied in size 
from minute specks to areas 1 mm. in diameter. By 
confluence these colonies later formed a distinct layer. 

The following results were obtained with gelatin 
media, kept at room-temperature for five days: Gela¬ 
tin: Smear-Culture .—The material which had been • 
transferred to the surface of the slant increased in size 
and apparently became denser, finally forming a thin 
round layer resembling a drop of wax. Besides this, no 
colonies were visible. Glucose-Gelatin: Stab-Culture .— 
At the point of entrance of the needle into the medium, 
a sparse development was visible. The surface was noi 
invaded by the developing organisms. The growth which 
developed was yellowish in 'color and sharply outlined. 

The reliability of milk as a culture-medium for the 
smegma bacillus was first pointed out by Griinbaum. 

In appearance, colonies of smegma bacilli, when exam¬ 
ined under the microscope, simulate wax to an extraordi¬ 
nary degree. They are white,' or nearly so, dense and 
finely granular with sharply-defined margins. Although 
the colonies are by no means always circular, yet their - 
circumferences present no sharp, angular indentations 
nor fibrillar outgrowths, but when irregularities in out¬ 
line exist, they are met with in the form of rounded 
lobules and extensions. 

By gently pressing cover-glasses upon colonies of 
smegma bacilli, and staining the films thus obtained, the 
writer was able to occasionally discover a similarity in 
the manner of growth of the colonies of smegma bacilli 
and that of colonies of the bacilli of tuberculosis. Under 
magnification the bacilli were seen to lie behind each 
other with their long axes in the same line, sometimes 
forming portions of concentric circles, sometimes 
branching out at various angles and producing long, 
parallel, interrupted filaments. Wavy lines of bacilli 
were occasionally visible. The striking and character¬ 
istic features were the end-to-end approximation and the 
frequent parallel arrangements of -the filaments thus 
formed. Large flat colonies on glycerin-agar gave the 
best results in this work. The inability to prepare speci¬ 
mens similar to each other in appearance, the author is 
inclined to attribute partly to the difficulties of growth 
in unfavorable media, partly to imperfect means for ob¬ 
taining correct cover-glass impressions. Obviously the 
colonies woidd develop in the most characteristic manner 
on those media which favor a rapid and luxuriant prolif¬ 
eration of the organisms composing them. A study of 
the structure of the colonies in the hanging drop gave 
similar, but not equally good, results. 

Inoculation Experiments .—It has frequently been as¬ 
serted that a perfect identity exists between Lustgarten’s- 
bacilli and the bacilli of smegma, while observers no. less 
eminent than those who hold this view, have maintained 
that these organisms are distinct species. The discussion 
of this: question continued for many years, and only after 
Laser had succeeded in producing pure cultures of the 
smeama-bacillus could it be asserted with any degree of 
positiveness that although Lustgarten’s baeillus may or 
may not be the specific cause of syphilis, the smegma 
bacillus, at any rate, is free from pathogenic properties. 

Subcutaneous and intraperitoneal injections of smeg¬ 
ma bacilli into white mice and guinea-pigs failed to pro¬ 
duce the slightest disturbances in the health of these ani¬ 
mals. Similar injections were made into the systems 
of rats and rabbits with the same results. An injection 
into the anterior chamber of the eye of a rabbit was fol¬ 
lowed bv transient inflammation which subsided without 
evil effects. Dogs and cats were then experimented on. 


Neither local nor constitutional manifestations of an ab¬ 
normal condition were produced. A number of these 
animals were killed after from four to six weeks, others 
after four months, and a careful, examination of all or¬ 
gans made, but no traces of disease were found. Several 
animals were exposed for a time to the debilitating in¬ 
fluences of close confinement and poor food after the in¬ 
jections were made, but the ultimate result of the intro¬ 
duction of the micro-organisms remained the same. 
Even when subcutaneous fractures, tissue-lacerations 
and injuries to abdominal viscera were artificially pro¬ 
duced in an endeavor to cause a localization of the bacilli, 
there could not be found, post-mortem, any evidences 
of such centralization having been brought about. Ex¬ 
periments on pigeons and fowls served to add further 
proofs of the non-pathogenic character of the bacillus. 
While engaged in the above work, the writer had an op¬ 
portunity to inject smegma bacilli into the peritoneal 
cavity of a monkey. No immediate disturbances fol¬ 
lowed, and after seven months the animal was not on}y 
still alive, but apparently in the best of health. Feeding 
experiments were unproductive of deleterious results. 

Implantations of pure cultures of smegma bacilli into 
small incisions made by the writer in the skin of his own 
arm, interfered in no way with the rapid repair of these 
slight cutaneous wounds. 

(To be continued.) 


SPECIAL ARTICLE. 


RELATIONS OF PHARMACY TO THE MEDICAL 
PROFESSION.* 

1 . 

In discussing the relations of pharmacy to the medical pro¬ 
fession as especially involved in the advertising and patronage 
of medicinal articles, a preliminary rfcumG of the object and 
purpose of the Pharmacopeia may not be out of place, since by 
its standard alone can the ideals of pharmacy be compared. 

A brief retrospect of the history of medicine will disclose the 
slow growth by which uniformity in medicine has been fairly 
secured throughout the world, by the creation of pharmacopeias. 
During the Middle Ages medicine'had largely lost the prestige 
gained by its early classic -writers, such as Hippocrates, /Escle- 
piades, Dioscorides and Galen. The confections of Andromac- 
chus and Damokrates, the toxicology of Mitliridates, the “Quid 
pro Quo” of Zanensis, the “Antidotorium” of Nicolaus, had been 
superseded by superstition and fetichism, the “abracadabra’’ 
and “tabula smaragdina” of Hermes Trismegistus, the incanta¬ 
tions and the amulet, until the mysticism and fanaticism of the 
alchemists—the philosopher’s stone and the elixir vita;—held 
complete sway over Europe. 

Not until the advent of Paracelsus, in the fifteenth century, 
did the medical world emerge from this condition, which had 
retarded civilization for centuries, and lay a foundation for 
scientilic development and progress. The secrecy and lack of 
uniformity in medicines during these times prompted various 
medical authorities to collect and publish information concern¬ 
ing the remedies then in use, under the name of Dispensatories, 
During the sixteenth and seventeenth centuries these dispensa¬ 
tories became so numerous as to cause considerable confusion 
in the identity and uniformity of medicine, through the rivalry 
of their respective authors—every medical man of any con¬ 
siderable reputation feeling it incumbent on himself to issue 
a Dispensatory, with a finely-engraved likeness of the illus- 
trous author for title-page. This redundancy of medical form¬ 
ulas led to the formulation of pharmacopeias, published by the 
authorities of the large cities to secure some degree of uniform¬ 
ity for their respective localities. At the close of the eighteenth 
Centura- nearly every capital of Europe had a pharmacopeia, and 

•The first of a series of articles to appear weekly iu Till: JocnsAI,, 
designed to correct the abuses from advertising and patronizing paar 
macentical specialties. 
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these have since been superseded by national works for their 
respective countries, compiled under the direction of govern¬ 
ment authorities. 

The pharmacopeia for. the United States first appeared in 
1S20, and is revised decennially by a committee elected by a 
convention, to which the national and state medical and pharm¬ 
aceutical associations and medical and pharmaceutical colleges 
aro entitled to delegate representation. While the United 
States Pharmacopeia is not legalized by Pederal statute, it is 
recognized by the medical branches of the Government—the 
Army, Navy and the Marine-Hospital Service—each branch 
being represented on the committee. It is, however, made the 
legal standard in each state of the Union, through the phar¬ 
macy acts, and also through the pure food and drug laws of 
many states. 

THE PHARMACOPEIA. 

The importance and value of the Pharmacopeia to the medical 
profession is best illustrated by a definition of its functions, 
viz.: “An authoritative compilation establishing standards for 
the identity, purity, strength and quality, and giving directions 
for the preservation, purification, valuation, preparation and 
compounding of drugs, chemicals and medicinal substances. 
Its object, in brief, is to insure uniformity of drugs, chem¬ 
icals and medicinal substances. That this is the high¬ 
est therapeutic desideratum is indisputable. Yet to many 
prescribers the Pharmacopeia is a closed book. The present 
United States Pharmacopeia contains nearly one thousand 
articles, but statistics have shown that the average preseriber 
employs only one-fourth of these official articles, i. e., of 100 
articles prescribed, only about twenty-five would be official ones. 
That the Pharmacopeia will never comprise all substances used 
in medicine is self-evident. Yet in the degree that medicinal 
substances and their preparations respond to the principles 
governing the introduction of articles into the Pharmacopeia— 
comply with the general requirements for official medicines— 
in the same degree will their identity be established, uniformity 
in prescribing be secured, and their true position in medical 
literature for the advancement of science be attained. 

THE NOMENCLATURE. 

The nomenclature of a science—its language—must be con¬ 
structed on a scientific basis, and be kept pure and undefiled. 
It should be systematic, yet as euphonic as possible, in order 
that its terms be not too unwieldly, simple yet descriptive, 
and practicable of facile application. In all branches of medi¬ 
cine, save that of pharmacy, this rule is strictly adhered to; a 
few exceptions associating the names of some earlier medical 
authorities with some 'important discoveries in anatomy and 
physiology. , 

Formerly, in designating an especial make of a medicinal 
article, or pharmaceutical preparation, it was the custom to 
affix the name of the maker, and the great chemical and phar¬ 
maceutical manufacturing establishments of the United States 
were largely built up on this basis; soliciting preference for 
their products because of superior facilities and improved proc¬ 
esses of manufactures, one well-known firm even distinctly- 
repudiating any other claim for superiority of products than 
the exceptional facilities for securing crude material and the 
technical skill acquired by long experience in catering to tire 
wants of the medical profession. The only protection thereby' 
created was for the “brand” afforded by the firm name or 
symbolic trade-mark, and those products were therefore free 
from all secrecy and monopolistic features. 

Some of the historic firms observed ethics, zealously guarded 
the interests of the medical profession and often contributed 
the results of their- wide experience to the pharmaceutical 
literature. Many official articles and preparations have been 
perfected by- the labors and researches of a venerable manu¬ 
facturer, formerly- a- Iead'ng member of the American Medical. 
.Association, and also several of the leading houses to-day- 
contribute, through their staff of experts, not only- to pharmacy 
and chemistry, but also -to biology and pharmacology, through 
their often unusual opportunities and superior laboratory 
equipment. While these houses are engaged in commercial 
pursuit'-, they are closely- related to medicine and pharmacy and 
shoit'd be enrit'ed to some consideration. As a rule their 
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products are supplied only to the “legitimate trade,” and are 
not advertised to the laity-, nor is their use for self-medication 
in any- manner encouraged. 

PROPRIETARY rHARMACEUTICALS. 

The advent of the “proprietary pharmaceuticals,” so-called, 
in distinction from the domestic or “patent” proprietary- medi¬ 
cines, is of more recent origin. These are mostly designated by¬ 
fancy- or arbitrarily-selected names, sometimes more or less 
descriptive of their derivation, therapeutic application or man¬ 
ufacture. They usually have a purported formula, or rather 
the ingredients are enumerated, but not a few are of secret 
composition. Eventually they- are exploited to the laity, which 
is rendered comparatively easy- owing to the simple euphonic 
name of the article, often also suggestive of its indicated use. 
The physician has often been used as a cat’s paw for introduc¬ 
ing them to the laity. One popular “emulsion,” advertised in the 
newspapers and all available exposed places generally through¬ 
out the country, as a “cure for consumption,” carries testi¬ 
monials from two of the most noted medical teachers in the 
West during their lifetime. 

The manufacture of these “proprietary- pharmaceuticals— 
each a purely commercial venture—is usually- engaged in by- 
somebody who has been connected with a wholesale drug house, 
somo unsuccessful “doctor,” and occasionally a druggist, but 
rarely a pharmacist or chemist. The history of one of the most 
“successful” earlier ones of these, whose “proprietor” is reputed 
to have left an estate, a few years ago, of $300,000 as a result" 
of his venture, will illustrate the modus operandi. Engaged in 
the sundry department of a wholesale drug house, the thought 
occurred to the prospective proprietor that an antiseptic solu¬ 
tion, non-irritant and fairly inodorous, would be “a great 
hit,” and a list of such antiseptic agents was secured from an 
accommodating medical man, who also suggested the name 
for the preparation, in honor of a then celebrated Sir, now Lord. 
The idea took like wild-fire. Medical men and surgeons every¬ 
where used the preparation and recommended it. To-day it is 
found in dry- goods stores, groceries, and, in fact, nearly every¬ 
where. There is one thing in its favor, ns might be said of 
most of these external antiseptic preparations, it does no harm 
even in the hands of the laity. 

In many of these preparations there is no secrecy as to com¬ 
position, in fact, claim for medical preference, is usually- based 
on the attractiveness of the preparation, as indicated more or 
less completely or intelligibly by the formula. But there is 
usually a “kink” in the formula or method of preparation, 
which prevents its successful imitation, and enables the proprie¬ 
tor to distinguish the genuine article “from spurious substitutes 
made by- unscrupulous druggists.” This feature of detecting 
“base imitations and counterfeits” has indeed become an impor¬ 
tant branch of this proprietary- medicine business, somo of these 
concerns maintaining a special department for the detection 
and punishment of offenders. One of the largest detective 
bureaus in the country makes a special feature of soliciting 
the patronage of these manufacturers, offering its services and 
naively suggesting that few methods are so effective in ex¬ 
ploiting an article and stimulating a languishing demand as n 
vigorous campaign against real or imaginary “counterfeiters” 
of their goods. 

POLYPHARMACY. 

While the tendency in scientific therapeutics is to simple 
remedies, still combinations and mixtures are extensively- used 
and will probably- always be prescribed. Some of the most fre¬ 
quently employed, and by many considered the most valuable, 
remedies originated, as have the present day proprietary- medi¬ 
cines, through prescriptions of more or less prominent medical 
men, but, unlike these, the complete formulas and methods of 
preparation were published for the benefit of medical and 
pharmaceutical science. Many of them were recognized in 
various pharmacopeias, under descriptive titles, the name of the 
originator surviving only as a synonym. Tt may be interesting 
to note some of the best known of these now official prepara¬ 
tions in the United Staes Pharmacopeia: Fowler's solution— 
liquor potassii arsenitis: Donovan's solution—liquor arsenii et 
hydrargyri iodidi; Huxliam’s tincture—tr. cinchona: comp.; 
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Turlington’s balsam—tr. benzoin! comp.; Basham’s mixture- 
liquor ferri et amraonii acetatis; Griffith’s mixture—mistura 
ferri comp.;’ Blaud’s pill—pilula ferri carbonatis; Tulley’s 
powder—pulvis morphin® comp.: Dover’s powder—pulvis 
ipecac et opii; etc. Had this class of preparations been kept 
seeret and their names monopolized through copyright or trade¬ 
mark, they would have been excluded from medical literature 
and the profession would have been deprived of many valuable 
remedies. 

The use of ready-made compound preparations or mixtures, 
aside from therapeutic considerations, has some advantages 
which account for their existence: 1. In their great convenience 
for the busy practitioner, saving time and labor involved in 
formulating a prescription. 2. They seem to have become an 
almost necessary recourse to many young and inexperienced 
preseribers, who are either incompetent or too timid to venture 
into formulating an original prescription for fear of incompati¬ 
bilities, overdosage and for other reasons. On the other hand, 
the “habit” has many disadvantages, realized by every edu¬ 
cated and experienced physician, not necessary to here enumer¬ 
ate. 

THE REAL ADVANCE AGENT. 

There is one phase, however, which has not been pointed out 
before, viz., that the armamentaria of too many hospitals, clin¬ 
ics and dispensaries consist largely of this class of preparations, 
charitably donated by the manufacturer. Here they are used 
to the exclusion of other remedies, with the result that the 
average medical student’s ideas and experience concerning medi¬ 
cines are largely confined to the proprietary articles, which his 
“professors” used in their demonstrations. He acquires but 
little knowledge of pharmacy during the course and, when he 
begins to practice, he prescribes proprietary remedies and be¬ 
comes the “advance agent” of the proprietor. 

Aside from the objections to the use of proprietary pharma¬ 
ceuticals, through lack of satisfactory knowledge of their com¬ 
position and that from the habit of their prescription, the 
art of prescribing and the medical literature are endangered and 
self-prescription by the laity is encouraged, there is above all 
the serious objection that from their character their identity, 
strength and purity can rarely be determined by chemical or 
physical tests, and that their therapeutic value must conse¬ 
quently be estimated through their therapeutic or physiologic 
effects* which must necessarily, from sucli complicated mixtures, 
be largely empirical. When to this is added the ever-present 
danger of altering or changing the preparation by the manu¬ 
facturer. through the best of motives, which may, however, 
unfavorably affect its therapeutic use or value, the status of 
these preparations becomes exceedingly questionable, from the 
fact that they are regarded as the exclusive property of the 
manufacturer “to own and control and to do with whatever he 
pleases.” It is therefore not only desirable, but a medical 
necessity, that a systematic attempt should be made to evolve a 
plan whereby the legitimate remedies of this class may be made 
to respond to the ethics of medicine and the requirements of 
scientific pharmacy. 


Cfyerapeuttcs. 


Habitual Constipation of Spasmodic Origin. 


Treatment of Malarial Fever. 

The mere administration of quinin pills or capsules in 
malaria is not always sufficient to cure the disease. The fol¬ 
lowing prescriptions have been recommended by eminent clin¬ 
icians: 

. R. Quinin® sulpliatis.gr. x 

Capsici pulv .gr. Hi 

Opii pulv.gr. i 

M. Sig. One dose. ' —Alonso Clark. 

AFTER PAROXYSMS HAVE BEEN ARRESTED. 

R. Tinct. iodini 

Tinct. ferri chloridi 

Tinct. sanguinari®—equal parts. 

M. Sig. Twelve to fifteen drops after each meal.. 

— Carpenter, 

IN OBSTINATE FORMS. 


R. Ferri ferrocyanidi 

Pulv. guaiaci resin® aa. 5i 

M. et. ft. Chart No. xii. Sig. One powder thrice daily. 

' — Ellis. 

FOR RECTAL INJECTION. 

R. Quinin® bisulpbatis .gr. xv 

Acidi sulphurici diluti q. s. 

Aqu® q. s. ad.gii 

M. Sig. Inject. 

R. Quinin® sulpliatis .gr. xlv 

Ferri et potassii tartratis.gr. cv 

Aqu® destillat® . Uffi 

Liq. potassii arsenitis.m. xxiv 

M. Sig. Si from one to three times daily. 

IN GRAVER FORMS. 

R. Quinin® hydrochloratis .gr. xv 

Sodii chloridi .gr. iss 

Aqu® destillat® .Siiss 

M. Sig. Use one-lialf the above quantity as an intravenous 
injection. — Barcelli. 

R. Quinin® sulphatis .gr. x 

Acidi sulphurici diluti.m. x 

Syr. aurantii .3ii 

Aqu® ad.5i 

M. This amount three times a day. — Fothergill. 

R. Hydrarg. chloridi mitis 

- Pulv. ipecacuanh® et opii aa.gr. iv 

Quinin® sulphatis.gr. xvi 

M. For four pills. Two to be given at bedtime and two 
the following morning. ’ — Claiborne. 

FOR MALARIAL AND ALSO URIC-ACID CONDITIONS. 

R. Quinin® sulphatis 

Hydrarg. cum cret® aa.gr. xvi 

M. et. ft. capsulas viii. Sig. Two capsules each night 
at bedtime, followed by two drams of Epsom salts in a glass 
of hot water before breakfast. — E. P. Loomis. 

IN CHILDREN. 

R. Tinct. eucalypti 

Alcohol aii .5ii 

Quinin® hydrochloratis .3ss 

Quinoidin® .9i 

Acidi chlorici q. s. solution 


M. Sig. From 20 to 40 drops five times a day. 

— Zuckcrmann. 


Most cases of habitual constipation proceed from atony of 
the bowels, but there is a variety due to spasmodic action, and 
the treatment of the former is directly injurious in the latter, 
which Romme describes in the Presse Med., March 31, as 
characterized by hard, small-caliberfd feces, the subject a 
neuropath. The* constipation is ordinarily of recent date, and 
i= attributed to some particular cause, such as an indiscretion 
in diet. The abdomen is not distended, the intestines are 
not painful on pressure, but the abdominal wall is contracted. 
Hvdrotherapv, copious lavages of the intestines, and modifica¬ 
tion of the diet usually cure the constipation in a few weeks. 
Purgatives are injurious; sedatives are indicated One or two 
pills of belladonna, .01 gm. each, taken before breakfast, or 
tincture of opium, five drops a day. 


R. Quinin® sulphatis .Si 

Tinct. ferri chloridi.3v 

Liq. acidi arseniosi.Siss 

Potassii chloratis.Si 

Syr. zingiberis q. s. ad.giv 

M. Sig. Teaspoonful in water thrice daily, after meals. 

— Ouicc. 

SIMPLE INTERMITTENT IN ADULTS. 

R. Mass® hydrargyri .gr. x 

Ext. hyoscyami .gr. v 

Quinin® sulphatis.gr. xx 


if. ft. pil. No. x. Sig. One every hour during the after¬ 
noon, to be followed by salines in the morning. 

— E. J. Kcmpf. 
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IN MALARIAL CACHEXIA. 

In addition to eight grains of quinin in capsule on an empty 


stomach morning and evening: 

B- Liq. arsenici chloridi.gtt. v 

Tinct. ferri chloridi.gtt. xx 

Elixir 

Aquse an q. s. ad.3i 


M. To be taken three times a day after meals. 

—Da Costa. 


TO CHECK RECURRENT PAROXYSMS. 

B- Pil. ferri carbonatis.3i 

Acidi arseniosi.gr. i 

Quinines sulphatis .gr. xl 

M. ft. cap. No. xx. Sig. One capsule three times a day. 

B- Quininte sulphatis ..3ss 

Liq. potassii arsenitis.3iss 

Tinct. ferri chloridi.gss 

Syrupi zingiberis.giss 

Aqute destil q. s. ad.oiv 

M. Sig. Dessertspoonful after meals. 


Bedford Brown says: “In giving quinin, give enough. 
Sixty grains daily, or ten every four hours, will arrest an 
attack in seventy-two hours or less. Thirty grains daily in 
three-grain doses will prolong it to five or six days. Ten 
grains every eight hours will have more effect on the germs 
than two grains every hour, and will not make the patient so 
nervous. In swamp regions the dose for a child between the 
ages of one day and 8 years is five grains.” 

Ear buzzing may be controlled to a large extent by simul¬ 
taneous use of small doses of atropin. — Aubert. 

In malarial hematuria, prevent by giving quinin in requisite 
amount at the proper time. 

When the kidneys are not acting well it is very hazardous 
not to administer quinin. — Sears. 

When improvement has not occurred under quinin and ar¬ 
senic, methylene blue, 0.25 eg., three times daily. 

To reduce temperature, external applications of creosote and 
guaicol (m. xv.). 

When quinin can not be given by the mouth to children the 
following may be used: 

B. Quinin® sulphatis.gr. xv 

Acidi hydrochlorici sufficient to make soluble. 

Aqu® dest.3i 

M. Sig. Inject twenty minims into the cellular tissue of 
back or forearm, followed by gentle rubbing to aid in diffu¬ 
sion. — Benson. 

Daland says: “In gastric catarrh or the gastrohepatic symp¬ 
toms of lithemia, precede the specific treatment of malaria by 
a short course of broken doses of calomel, and it may be neces¬ 
sary to give quinin by suppository or subcutaneously. 


TO CLEANSE THE CHYLOPOIETIC SYSTEM. 

B. Podophyllin .gr. 

Leptandrin.gr. 

Iridin.gr. i 

Ext. nucis vom.gr, 

Capsici.gr. 


M. ft. pil. xl. Sig. 
children. 


One or two three times a day for 
-Kempf. 


Facial Neuralgia. 

The following mixture often gives relief: 
B- Butylchloral hydratis 


Alcoholi, aa...Siiss 

Glycerini ._..3v 

Aquse . ; .5xxx 


M. Sig. One to two teaspoonfuls daily. 

— Progr&s Midical. 

Cacodylic Medication. 

A. Frassi has been testing cacodylic medication, which has 
been recommended in high terms in France during the past 
year. He corroborates its efficacy as a peculiarly advantageous 
form of administering arsenic, especially in respect to the 
hemoglobinogenesis and cytogenesis induced, although it is 
less effective in promoting hemoglobinogenesis than prepara¬ 
tions of iron. It seems to have a remarkable and more or less 


specific action in surgical tubercular affections.' There was 
always an increase of weight and of the amount of urea elim¬ 
inated in every case treated. Seven observations are reported 
in detail in his communication to the Gazzetta degli Ospedale, 
March 14. 

Diabetes Mellitus. 


B. Strychnin® sulphatis.gr. 1/200 

Sodii arseniatis.gr. 1/50 

Codein®. .gr. 1/6 

Quininte valerianatis.gr. i 


Ext. valeriante, q. s., ft. pil. No. i 
M. Sig. From one to six of these pills may be given each day. 

— Legendre. 

TO LESSEN THE QUANTITY OF SUGAR. 


B- Antipyrin .Siii 

Glycerini .gi 

Aqute .gviii 

M. Sig. Teaspoonful every three hours. 

— Josias. 

TO LESSEN THE THIRST. 

B- Infus. cascarillse.Oi 


Sig. A wineglassful three or four times daily. 

—Da Costa. 


Functional Albuminuria. 


B- Acidi gallici.3i to Sii 

Acidi sulphurici diluti.3ss 

Tinct. lupulini.Si 

Infusi lupulini, q. s., ad.gvi 


M. Sig. Tablespoonful three times a day. 

— AitJcen. 

FOR SUBCUTANEOUS INJECTION. 


The following is Mennella’s formula for a subcutaneous in¬ 
jection: 

B- Iodini .gr. iii 

Potassii iodidi, q. s. 

Aquse destil., q. s., ad.gr. iii |2 

M. Sig. From % to Ya dram (1 to 2 c.c.) to be injected in 
the course of a day. 

MOUSNIER’S FORMULA. 

B- Iodini.3i 4 

Tannin.gr. xv 1 

Eucalyptol .5x 40 

Olei storilizat, q. s., ad.Sxxv 100 

M. Sig. Inject from ^ to % dram (.5 to 1 c.c.). 


Evaporation of Peroxid of Hydrogen in Whooping-cough. 

The antiseptic and oxidating power of oxygenated water 
suggested its application to the treatment of whooping-cough, 
and Baroux, after thoroughly testing on himself the harmless¬ 
ness of the method, now reports that it will “certainly jugulate 
every case of whooping-cough within a week.” His method is 
to moisten a couple of old cotton cloths about a yard square, 
with 80 grams of the peroxid and suspend on a rope across 
the center of the room, .repeating every four hours. This 
amount corresponds to a closed room of about sixty to seventy- 
five cubic meters. Two rooms should be used, one for the 
day and another for the night. The peroxid should be about 
12 volumes, and about four liters are required. He gives the 
following harmless sedative at once: 


B- Tinct. droser® .3ss 2 

Tinct. belladonna.gr. xlv 3 

Tinct. aconiti.3i 4 


M. Sig. Ninety drops during the day for an adult; dose 
diminishing with age. 


Treatment of Thomson’s Disease. 


V. Bechtereff attributes this affection to disturbed organic 
interchanges and, the Sem. Mid. states, has been very success¬ 
ful in treating it with gymnastics, electric massage, tepid 
baths, potassium iodid and antipyrin, to combat the toxic 
substances produced in consequence of the muscular lesions. 

Furunculosis. 


To abort the furuncular process: 


B- Liq. ammonias.3i+m. xx 

Aqua . Eii 


M. Sig. Teaspoonful in water three times a day. 

— Randolph. 
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Regulation of City Scavenger Work.—The Court of Ap¬ 
peals of Colorado holds, in City of Ouray vs. Corson, that, 
by virtue of a statute conferring on municipal corporations 
the power to enact such ordinances as may be deemed necessary 
for the safety, health, comfort and convenience of the public, 
and the power to make all regulations which may be necessary 
or expedient for the promotion of health or the suppression of 
disease, a city has ample power to create the office of city scav¬ 
enger, and prescribe the terms on which other persons may do 
scavenger work. Nor does it consider that it is a valid ob¬ 
jection to an ordinance doing this that it does not embrace 
any specific regulations concerning the manner in which the 
work shall be done. Whatever may be needful in this regard, 
it holds, may be supplied by other and succeeding ordinances, 
as well as that there may be so made, any modifications needed 
to meet the requirements of changed conditions. 

Where the Coroner is a Practicing Physician.—“Can the 
board of county commissioners legally enter into a contract 
with, or employ, the coroner of the county, who is a practicing 
physician, for a period of one year, at reasonable compensation, 
to furnish medicine and medical attendance for the poor and 
paupers of the county?” This question was reserved for the 
Supreme' Court of Wyoming, by the judge of the district court, 
in Baker vs. Board of Commissioners of Crook County. To¬ 
ward answering it, the supreme court first of all holds that 
the office of coroner, where the pay is $5 per day and 10 cents 
a mile mileage for holding inquests, and the same fees as 
may be allowed the sheriff when he performs the duties of 
sheriff, is very clearly a “lucrative' 1 one, within a statute pro¬ 
hibiting any person holding a lucrative office from being inter¬ 
ested in contracts for the construction of any public building, 
or work of any kind, namely, of the character of what are 
usually designated “public works,” or from bargaining for or 
receiving any percentage, or “rake off,” as the court says it is 
sometimes called. But even so, it does not consider the con¬ 
tract in, question within the inhibition of that statute. Nor 
does it see any reason for declaring such a contract to be 
against public policy. It intimates that if the coroner of a 
county, who happened to be a physician, should employ him¬ 
self to make a post-mortem examination, such contract might 
be obnoxious as opening the door to fraud, and against public 
policy. At the same time, it points out that the objection that 
the coroner would probably call on himself to hold the post¬ 
mortem examinations for the fees allowed, if he were also 
county physician, is met by the statute of that state, which 
contains a proviso that the sections providing for the pay¬ 
ment of such fees shall not apply in the case of any physician 
regularly employed by the county as such. 'For these reasons, 
and because the officer in the case presented represents only 
himself as an individual, and, with reference to the subject- 
matter of the contract, does not assume to represent, and has 
no power of authority to represent the county, the court an¬ 
swers the question reserved in the affirmative, holding that 
such a contract is not subject to any legal objection raised. 

“Cancer Specialist” Not Competent Witness.—A regular, 
practicing physician brought an action to recover .$500 for 
professional services rendered in the treatment and cure of two 
cancers—one on the face and one on the hand of the party he 
sued. He obtained a judgment for $350. The testimony which 
he introduced to prove the value of his services was that of 
regular, practicing physicians. There was also expert tes- 
timonv introduced on behalf of the party sued. But the only 
error complained of by the latter, on appeal, was the striking 
out of a deposition of a so-called “cancer specialist,” on ob¬ 
jection to its admission in evidence to show the value of the 
services rendered. From the deposition it appeared that the 
witness had testified that he was a cancer specialist, treating 
nothing but cancers; that he had been so engaged for the 
precedin' 1 ’ five vears. but had also followed fanning during 
about four vears of that time: that he was not a physician 
nor surgeon, and had never attended any medical school or 


college, nor read any course in medicine or surgery; that what 
he knew concerning the treatment of cancers ho had learned 
from another cancer specialist, whose formulas and recipes he 
followed, not venturing any treatment of his own. inde¬ 
pendently of such formulas and recipes. Under snch circum¬ 
stances, the Court of Appeals of Kansas, southern department, 
holds, appeal of Griffith vs. McCandless, there was no error 
in excluding the deposition on the ground that it itself showed 
the witness to be incompetent to testify ns an expert. Nor 
does it consider that the right to make this objection to the 
deposition at the trial of the case, when it was offered in 
evidence, was waived by the plaintiff appearing at the taking 
of the deposition, and not then objecting to the testimony of 
the witness on tlio ground of his incompetency. On the 
competency of the witness, it declares that little need be said. 
Indeed, it thinks it enough to say that the proper testimony 
concerning the value of the plaintiff’s services was that of 
men of science—physicians of training, knowledge, and ex¬ 
perience. The witness testified that he was not a physician, 
and it did not appear that his preceptor was himself a phys¬ 
ician. His opinion was based on reading or study. Hence, 
the deposition was properly excluded; and the judgment for 
the plaintiff is affirmed. 

State Quarantine vs. Interstate Commerce.—In the bill 
of complaint filed with the Supreme Court of the United States' 
by the State of Louisiana vs. the State of Texas, it was 
charged that the health officer of the State of Texas, by rules 
and regulations framed and put in force by him under the 
laws of Texas in respect to quarantine, had placed an embargo 
in fact on all interstate commerce between the State of Louis¬ 
iana and the State of Texas, and that the Governor of Texas 
had permitted these rules and regulations to stand and be en¬ 
forced, although he had power to modify or change them. 
No complaint was made that the Texas quarantine laws were 
invalid. Nor was the bill rested merely on the ground of the 
imposition of an embargo without regard to motive. What it 
particularly charged was that the rules and regulations es¬ 
tablished by the authorities of Texas under its statutes were 
more stringent than called for by the particular exigency— 
went beyond what was necessary to protect the people of the 
state against the introduction of infectious diseases, yellow 
fever in particular, and were purposely framed with the 
view to benefit the State of Texas, and the City of Galveston 
in particular, at the expense of the State of Louisiana, and es¬ 
pecially of the city of New Orleans. This bill the supreme 
court has dismissed, on the ground that it did not set up facts 
which showed that the State of Texas had so authorized or 
confirmed the alleged action of her health officer as to make 
it her own, or from which it necessarily followed that the 
two states were in controversy, within the meaning of the 
Constitution, so as to give the court jurisdiction. Moreover, 
it declares itself unable to hold that the bill could be main¬ 
tained as presenting a case of controversy “between a state and 
citizens of another state." Nor can it, it says, accept the 
suggestion that the bill could be maintained as against the 
health officer alone on the theory that his conduct was in 
violation or in excess of a valid law of the state, as the 
remedy for that would clearly lie with the state authorities, 
and no refusal to fulfill their duty in that regard was set up. 
In truth, it adds, it is difficult to see how on this record there 
could be a controversy between the State of Louisiana and the 
individual defendants without involving a controversy between 
the states, and such a controversy, it maintains, ns above 
stated, was not presented. In the course of its remarks, the 
court says that, while it is true that the power vested in 
Congress to regulate commerce among the states is a power 
complete in itself, acknowledging no limitations other than 
those prescribed in the Constitution, and that where the action 
of the states in the exercise of their reserved powers comes 
into collision with it, the latter inii'-t give way, yet it is also 
true that quarantine laws belong to that class of legislation 
which is valid until displaced by Congress, nnd that such 
legislation has been expressly recognized by the laws of the 
United States almost from the beginning of the government. 
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charges. John T. Pitkin. 
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10").— Treatment of More Common Diseases of Rectum. Geo. S. Brown. 
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AMERICAN. 


1. Cancer of Breast.—The fact that cancer is more gener¬ 
ally recognized as • an originally localized disease is first 
alluded to, and as evidence, Abbe mentions the complete immun¬ 
ity furnished by the excision of the diseased regions where 
lymphatic circulation is not active enough, as in the lips and 
skin. In other localities, however, such as the breast, where the 
absorbent channels are free, the spread of infection is rapid, 
and he points out the causes as shown by the anatomy of 
lymphatics in the pectoral region. It is this progress along 
anatomic lines that has given the recent great impetus to 
surgery. To-day the axilla is regarded as primarily contami¬ 
nated, almost as soon as any tumor can be recognized in the 
breast. Excision of the axillary lymphatics is, therefore, good 
surgery, and most operators now avoid leaving any possible 
contamination, make wide incisions, extensive extirpation of 
the skin without regard to apposition of the skin-edges, trust¬ 
ing to grafts and healing by granulation to fill the wound. Too 
much emphasis can not be laid on possible operative infection, 
and the author suggests that there is a certain risk in too much 
scrubbing in preparing the patient for the operation. He would 
advise the least possible friction and handling in prelimi¬ 
naries. In estimating the value of recent work we must rely on 
statistics and what he calls the personal impression of surgeons. 
He refers to the statistics of Halsted and Stiles, and he gives his 
own, in which about 25 per cent, have reached the three-year 
limit of freedom from the disease, and nearly as many more 
have approached it. As regards the “personal impression,” he 
says that the stage of pessimism of ten or fifteen years ago is 
past and the operators are now hopeful ii^ this class of cases. 
Even where perfect cure is not obtained much relief is secured 
for the time at least. Recurrence after operation need not dis¬ 
courage the physician; if speedily and thoroughly attended to 
there is still a strong probability of ultimate good results. 

2. Malignancy.—Malignancy apparently consists in a group 
of features, such as rapidity of growth, tendency to recur¬ 
rence after removal, glandular infection and general dissemi¬ 
nation, and a condition of progressive ill-health ending in death. 
Fuller defines it as an inherent tendency to impairment of 
health and destruction of life by some special pathologic ac¬ 
tivity. The author of the paper here works out his suggestion 
largely by the resemblance to certain other conditions, myxe¬ 
dema and Addison’s disease, each of which depends on the 
absence or destruction of certain glands, whose functions are 
intimately connected with the health of the organism. The 
cachexia of malignant disease is, he thinks, similarly produced, 
and he suggests the possibility of the connection of the absence 
of the thymus gland with this condition. This gland, as we 
know, is active in fetal life and infancy, and he thinks its 
function is to extract from the blood some products pf embry¬ 
onic cell metabolism which are injurious to the system. It is 
therefore suggested that it is possible to administer some 
preparation of thymus, preferably an extract by intravenous 
injection, which may be of use in treatment of these malignant 
tumors whose cells are embryonic in character. He sums up as 
follows: Malignancy is a term which implies some special form 
of pathologic activity, not present in other conditions. Since 
the cachexia alone seems to depend on forms of cell energy 
which are absent in other conditions, it alone must be consid¬ 
ered the essential feature of malignancy. The relation of 
cachexia to the embrvonic character of the tumor cells is such 
as to sueuest that it is due to the retention of products of 
embrvonic cell metabolism in the system, constituting a form of 
toxemia; therefore, the special form of activity which consti¬ 
tutes malignancv is probably the formation and excretion into 
the svstem of such products. This suggestion is borne out by 
the fact that the presence of embryonic cells pouring their met¬ 


abolic products into the system, in tho absence of the thymus 
gland, constitutes a pathologic condition similar to those pres¬ 
ent in myxedema and Addison’s disease, diseases in which the 
loss of health closely resembles the cachexia of malignant dis¬ 
ease. Therefore, the administration of thymus in malignant 
disease might prove of sendee in sustaining the patient’s 
strength, just as the administration of thyroid has done in 
myxedema and suprarenals in some cases of Addison’s disease. 

6. Distortion of Spine.—Tho nervous symptoms accompany¬ 
ing distortion of the spine from trauma are noticed at length, 
by Courtney, and the treatment suggested. Incompleteness of 
cord lesion accompanying this distortion is the most distin¬ 
guishing feature, and is shown by their usual one-sidedness, 
varying degrees of sensory and motor implication, their local 
distribution and chronologic order, etc. All these are discussed 
at length and two cases reported. 

7. Operative Treatment of Eibroids.—After reporting 
three cases of removal of fibroids, 2 subperitoneal and 1 sub¬ 
mucous, Burrage says that conservatism should be the rule and 
hysterectomy is preferable to myomectomy only in eases near 
the menopause. As regards the mode of approaching this tumor 
his rule is as follows: 1. If the tumor is of small size, of sub¬ 
mucous evolution, and projects into the uterine cavity, dilate 
the uterine canal by sterile laminaria or tupelo tents, beginning 
twenty-four hours before the time set for operation. Splitting 
the cervix is often an unnecessary mutilation, and, in the case 
of sloughing fibroids, it offers a fresh cut surface for septic 
absorption. It time does not serve for gradual dilatation, dilate 
when the patient is under ether, with the stout steel dilators 
until the canal will take the operator’s finger. Remove the 
tumor by twisting, snaring or by morcellation, according to its 
situation and character. 2. If the tumor is of subperitoneal or 
subvaginal evolution, and is in the cervical region, and the 
vagina is of good size, perform cither anterior or posterior 
colpotomy and enucleate the tumor without opening the peri¬ 
toneum, if possible, closing the incision with buried sutures of 
catgut. 3. If the tumor is of subperitoneal evolution in the 
region of the fundus, and in all other cases, open the abdomen, 
incise the capsule of the tumor along one side and enucleate it; 
then close the bleeding surface left with buried continuous 
sutures of catgut. At the present time he seldom has occa¬ 
sion to curette, and he does not think steaming of the uterine 
cavity has the sanction of successful experience. Electricity 
has no lasting effect on the tumor. Removal of tubes and 
ovaries has been abandoned as an operation as ineffective, and 
not much is to be expected from ligation of the uterine arteries. 

8. Conservative Operation for Eibroids.—Kingman re¬ 
ports two cases illustrating the value of conservative methods 
where a more radical one would at first sight appear to be 
indicated. He believes that the percentage of cases of submu¬ 
cous sessile fibroids that can be removed by the vaginal route 
would be increased if digital explorations were more commonly 
employed, and he thinks that the tent has still some use in such 
cases. We ought to be able to remove pedunculated fibroids and 
fibrocystic tumors by the abdomen, whatever their size, and 
there can be no question that the presence of such a mass of 
tumors as to obliterate all evidence of a uterus, when tho 
tumors are complicated by presence of suppurative disease, and 
where the patient has passed the menopause, also in certain 
other complications, such as Graves’ disease, would make 
hysterectomy advisable. 

12. Puerperal Septicemia.—The dangers and fatal tend¬ 
ency of puerperal septicemia compel one to employ whatever 
agent holds out any hope, and Hering reports that he has used 
two which are still sub judice to some extent. One of these is 
guaiacol, which he thinks is advisable only for lessening tem¬ 
perature. Given a case with a record of 100 to 105 F. and gen¬ 
eral depression attendant on septicemia, he has employed 
sponge baths, given at regular intervals, and guaiacol rubbed 
into the abdominal wall every hour until its antithermic 
effect became manifest. The other agent was antistreptococcus 
serum, and the good results attendant on its use have led him to 
believe in continuing its employment. This fails sometimes 
from mixed infection, as well as from other reasons. In many 
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•cases the staphylococcus and bacillus coli are very active, as 
well as streptococci. The streptococcus itself is a very variable 
organism, and the serum effective in one form may not be so 
against others. The author attributes the failure to the use of 
old serum, delay in inaugurating treatment, insufficient use of 
the remedy and overstimulation of the patient. All his patients 
were curetted gently and thoroughly, the uterine cavity irri¬ 
gated with weak bichlorid solution; the objections to curetting 
are invalid if it is properly done. He introduces a narrow strip 
of sterile iodoform gauze, and always evacuates pus where it 
can be reached by vaginal incision. In addition he has given 
a daily douche of a hot weak solution, and noticed reduction of 
temperature each time. The use of morphin is condemned. The 
administration of antistreptococcus serum is begun as soon as it 
can be procured, injected into a sterile area of tissue, with 
sterile hands and a sterile syringe. He doubts the value-of 
giving quinin, as it impairs the oxygen-carrying function of 
the red blood-cells; when given it should be combined with 
•ergot. He also protests against the trust in sterile gauze, as 
given out by manufacturers. He always adds more iodoform 
and throws the gauze in a bichlorid solution, keeping it there 
until needed. For stimulation he gives strychnin, beginning 
with 1/30 to 1/40 gr. and gradually tapering off, giving in con¬ 
junction caffein and sodium salicylate in 3 to 5 gr. doses every 
three or four hours, and continuing it after stopping the strych¬ 
nin. For restlessness and insomnia he uses trional, 20 gr. and 
codein, 1/4 gr. at bed time. With these measures he carefully 
keeps up the nutrition of the patient, by a liquid diet. 

13. Chronic Carbon Monoxid Poisoning.—Yarrow reports 
and illustrates a case, and calls attention to the value of the use 
of the spectroscope in diagnosis of obscure cases of poisoning. 
He thinks carbon monoxid poisoning may be much more com¬ 
mon than generally supposed. 

15. Tuberculosis.—In this article Wright notices some re¬ 
cent literature in regard to tuberculosis: Viquerat’s paper at¬ 
tributing the cause to succinic acid; the demonstration of Cor¬ 
net as to the importance of dried sputum infection, and the 
overthrow of Flugge’s idea of transmission by coughing; the 
theory of contagion or infection by way of the tonsils, and the 
■question of latent tuberculosis. He thinks that the statistics 
published can not be extensively relied on to establish the pro¬ 
portion of cases where adenoids and tonsils are the seat of the 
so-called latent tuberculosis. He does not believe that he will 
be able to bring his average, by microscopic examination, up 
to 5 per cent., which is Lewin’s figure. 

17. Gouty Deposits.—McGinnis’ paper calls attention to the 
use 'of cataphoresis for introducing lithium locally into the 
gouty region, and its effects. Two patients thus treated have 
been much benefited, and a third one now under treatment is 
much improved. 

18. Justus Test for Syphilis.—After a histologic introduc¬ 
tion, Jones gives his personal experience with fifty-three cases 
in which this test was employed. He thinks that it is of value 
in the recognition of doubtful cases of syphilis, though not in¬ 
fallible. It often fails in two classes where diagnosis is espe¬ 
cially desired, viz.: in latent cases and in early chancre, and 
sometimes in the beginning of the secondary stage. Its limita¬ 
tions have not yet been entirely worked out, but in certain cases 
where the question is as to syphilitic or tuberculous origin the 
Justus is of decided value. 

19. Traumatic Spinal Hemorrhages.—The main subject of 
Bailey’s paper is primary traumatic hematomyelia, but he no¬ 
tices primarily two other conditions, namely, pressure from dis¬ 
placed or broken-down protecting sutures and hematorrhachis. 
He thinks that the first of these is common enough, the second 
has been much overestimated by clinicians as to its frequency, 
while the third is relatively frequent, but its importance re¬ 
sults from its favorable prognosis. Hemorrhage into the sub¬ 
stance of the cord occurs without demonstrable lesions of the 
bones in a number of cases, and more would probably be known 
if we had autopsies. The situation is generally in the gray 
matter, but the white is not uninvolved if it is at all extensive. 
The focal hemorrhages are usually surrounded by some minute 
extravasations. When the hemorrhage is small, there-need not 


be any visible inflammatory nor degenerative reaction. In 
contrast to the localized form limited to one special region, we 
have the disseminated type -where the hemorrhage occurs 
■throughout the whole spinal axis. This has been speculated on 
as causing traumatic neuroses. His earlier case, which is here 
reproduced, is the only one of which he has any pathologic 
records in the adult. Another case is also reported of his ob¬ 
servation. The symptoms of both large and small focal hemor¬ 
rhages are studied, and several cases which he interprets as 
due to these conditions are detailed. The place of election is 
in the cervical region in primary focal disorders. He believes 
that the condition known as traumatic diplegia brachialis is 
due to this rather than to extradural hemorrhage. Small 
-focal hemorrhages do not directly menace life. The treatment 
of both kinds is the same: rest in bed; attention to bowels and 
bladder; the pain may be relieved by analgesics; iodid of pot¬ 
assium may hasten absorption. Electricity to the muscles is 
recommended, and after the immediate effects have passed away 
passive motion and massage. 

20. Treatment of Syphilis.—Some of the points noticed by 
Proben are the destructive ravages of the disease on the nervous 
system, the multiform eruptions being less important than the 
visceral complications, the necessity of having the patient 
in as good physical condition as possible during the treatment, 
and the importance of mercury as the leading therapeutic 
agent. He notices the frequent occurrence of cases where there 
is no history, but amelioration of symptoms by specific treat¬ 
ment. Iodid toleration is usually well marked, but the med¬ 
icine should be watched and should be given well diluted in 
water after meals. Mercury, however, is the sheet-anchor in 
the treatment of the disease. 

21. —See abstract in The Journal of April 14, p. 934. 

22. Carcinoma.—The method- of Dr. Massey consists in 
cataphoric diffusion of the nascent mercuric salts, produced 
by electrolysis of metallic mercury inserted by the gold anode 
into the growth, the patient usually being under general anes¬ 
thesia, and the chemical and cataphoric force being a direct 
current of 200 to 1200 milliamperes continuously-employed for 
a time varying from fifteen 'minutes to 2*4 hours.- The im¬ 
mediate effect is the production of an area of necrosis involving 
the growth, beyond which extends a zone of sterilization in 
which the malignant germs are killed without destruction to 
the normal tissue elements. He claims that he has employed 
this in 37 cases, with good results in 13. 

23. Suprarenal Extract.—The value of suprarenal extract 
in surgical operations on the eye, ear, nose and throat has been 
demonstrated by Murphy in over one hundred cases. In nasal 
operations, he thinks the action has been especially gratifying. 
He uses it as a routine practice in all operations within this 
. region, as his experience has shown its value. He has also found 
it useful in hay-fever. 

24. Pelvic Tumors and Sciatica.—Palmer reviews the ana¬ 
tomical conditions of sciatica, and calls particular attention to 
the fact that it may be due to pelvic tumor, with other symp¬ 
toms referable to the pelvis, and the patient be utterly un¬ 
aware of the real disorder. He thinks this may be unusual, but 
the case he reports is of this character. 

25. Good Complexion.—Leviseilr calls attention to the 
necessity of personal cleanliness, especially of the hands, in 
preserving a good complexion, as infection from these is most 
common. Avoidance of irritation, use of a soft towel, care of 

” the teeth, digestion, etc., the disuse of irritating washes, cos¬ 
metics, soaps, hot water, etc., are also mentioned. 

27. Cell Reaction to Anilin Dyes.—Harris, after stating 
the general principles of staining with anilin, and the differ¬ 
ent reactions of nuclei and protoplasm, gives the method which 
he has found most useful. The remainder of his article is 
taken up with a description of the different forms of cells, 
their origin, morphologic and tinctorial characters, their 
occurrence and function. 

2S. Parasites of Estivo-autumnal Malarial Pever.— 
Craig gives the results of his study in Cuba and the Philip¬ 
pines. He believes there are two definite types of estivo-autum¬ 
nal fevers—the quotidian and tertian—and he describes their 
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parasites in the different stages of their development. The 
quotidian form is less known, though it is mostly found in 
pernicious forms of the disease. He concludes that logical 
facts force him to agree with Marchiafava and Bignami as to 
the existence of these two varieties, one having a life cycle of 
development of twenty-four hours, and giving rise in un¬ 
complicated cases to a fever with quotidian paroxysms; the 
other having a life cycle of forty-eight hours and tertian par¬ 
oxysms in which the temperature-curve is peculiar and char¬ 
acteristic. One of the most striking differences between the two 
parasites is their size, the quotidian being minute and usually 
contained within the blood-corpuscle in its segmenting stage, 
while the other is more than twice as large and is outside of 
the corpuscle during this stage. 

20. The Soldier in the Tropics.—'Woodruff’s article covers 


a large compass of factors in regard to tropical armj- life. 
The food ration is discussed. He finds a necessity of meat diet 
as evident as in a more temperate climate; there is one change 
which ho has advocated, and that is adding something to the 
soldier’s allowance, to enable him to modify his diet as he may 
require. He seems to think that alcoholic stimulants are to a 
certain extent a necessity in the tropics, while he is not quite 
ready to recommend the daily ration of wine and whisky, he 
thinks it seems reasonable. In any case a liberal diet for the 
soldier in the warm climates is the legitimate conclusion to be 
drawn from the facts observed. Overeating is less responsible 
for sickness than has been supposed; most tropical diseases are 
germ disorders. The usefulness of the abdominal bandage is 
also another fiction and he does not believe that the white race 
can be acclimatized in the tropics, while one of the ways in 
which we will have to carry the “White Man’s Burden” suc¬ 
cessfully is to furnish liberal diet and all necessary comforts 
to our soldiers in those parts. 

30. Cuban Hospitals.—Armstrong describes the hospitals 
of Puerto Principe, Cuba, which are far from being model in¬ 


stitutions, according to his account 

32. Porto Rico.—The conditions in Porto Rico, from a 
medical point of view, are described by Hoff, who has been chief 
of the board-of health and board of charities since their or¬ 
ganization. What the board of health has done is summed up 
by 'him as follows:It has prescribed a state examination, and 
i'censed all physicians, dentists, pharmacists, practieantes, mid- 
vives, and nurses now practicing here. By this plan it has 
>btained control of the medical personnel of the island, through 
vhose effort its sanitary salvation must come. It has 
ippointed sanitary inspectors in every district, from 
ivliom regular reports of sanitary conditions are received. It 
ms founded a laboratory for the examination of food-adulter- 
itions, etc. It has organized a vaccin station for the produc¬ 
tion of vaccin virus to complete the work of general vaccination 
jf the people, inaugurated by the medical department of the 
a rim*, and to continue the current work. It is collecting and 
collating the vital and morbid statistics. It has published 
several bulletins on prevalent diseases, and finally it is meet¬ 
ing the numberless cases that are presented from all sources 
for it consideration and recommendation. In addition the 
l>on ids have had the whole population vaccinated, as previously 
noted in The JOURNAL, and have still to do with famine, having 
not le=* than over 200.000 people needing attention. 

33. Leprosy in the Sandwich Islands.—Woodson describes 
the leper colony on Molokai, and commends the methods of the 
Hawaiian authorities in regard to leprosy. 

*!4 The Orient and Sanitation.—The countries of Eastern 
\«ia" and the outlving islands are the home and focus of some 
of the most dangerous and infectious epidemic diseases in¬ 
cluding plague, dysentery, etc., all of which are noticed by 
Eldridm?. He thinks that with the increase of travel, greater 
precautions will be r«p.ired than have heretofore been the 
ea=c. first the seacoast quarantine, which needs a uniform and 
cinHe control. There should be more frequent examination- 
of ships from foreign ports, before bills of health are guaranteed 
bv \meriean consular officials. It is necessary for the s cam- 
chip lines to have apparatus and means for disinfection and tl, ' 
deffeienev of equipment is one of the more serious matters at 
the present time. The steamship companies however, are b.. 


coming more willing to make such installations, recognizing 
that it is for their interest to do so. 

35. Hotes on the Philippines.—Potter describes the people, 
sanitary conditions, etc., in the Philippines. As regards the 
former; he especially mentions the Tagalos, with whom we 
are having our present trouble. They are very negligent of 
sanitary matters, though cleanly in their persons, and stringent 
methods are required to render their habitations healthful. 
The water-supply of Manila is excellent, but the death-rate, 
even allowing the highest estimated population, is a very large 
one. The bubonic plague has had a high mortality-rate among 
those affected since its introduction. Venereal disease in the 
army is of but comparatively moderate importance, be'ing 
hardly over 1 per cent., and that not of the serious form. 
Malaria is widespread, as might be supposed. Diarrhea and 
dysentery are obstinate, rheumatism common and not very 
amenable to treatment, and otitis media is one of the most 
frequent affections and very difficult to handle. Heat exhaus¬ 
tion is common and recovery slow. The general climate is not 
bad for those able to avoid exposure, but serious for those who 
are broken down. 

37. Bubonic Plague.—Sternbergis paper is large]}- histor¬ 
ical, but he gives the general facts as to the spread of the 
disease and the conditions which favor it. 

3S. Intestinal Fever.—The disorder described by Richard¬ 
son is characterized by the following symptoms: anorexia, 
weakness of the limbs, headache and backache, cramps in the 
stomach, lienteric diarrhea and fever. It affected some 75 
per cent, of the troops under his observation. The great diffi¬ 
culty in diagnosis is between it and typhoid fever, and its 
exciting causes are excessive heat, indigestible and improperly 
cooked foods, unsuitable clothing and drinking of native liquors. 
He believes in the utility of the abdominal bandage, which has 
been largely disused by the soldiers even when furnished, and 
his opinion in regard to liquor in the tropics is not that of 
Woodruff, mentioned above. (fl 29.) 

30. Amebic Dysentery.—Diamond describes several cases 
of this condition discovered in Chicago, but contracted in the 
South. He thinks that this illustrates the frequency with 
which his affection is overlooked in that region. Early diag¬ 
nosis is of great importance and microscopic examination of 
stools is usually necessary. These should be stained in the 
fresh state as recommended by Harris, viz., by a .5 per cent, 
aqueous solution of toluidin-blue by passing the staining solu¬ 
tion under- a cover-glass through a pipet. By this the ameb.-c 
stand out prominently. The stools should be collected in a 
clean vessel and not mixed with urine, which kills the organism. 
In his opinion the best treatment is rectal injection of a solu¬ 
tion of hydrogen dioxid and potassium permanganate. Of the 
former, a 25 per cent, solution may be used and of the latter 
15 grains to a quart of warm water, two or three times a 
day, and gradually reduced according to results. Guarded prog¬ 
nosis must be given, however, as re'apses are frequent, and the 
patient should not be considered out of danger for at least 
two months after apparent recovery, and during that period 
should remain on a liquid diet. 

43. Idiocy.—West describes a case of Mongolian idiocy, the 
characteristics of which he gives. Its recognition is not a difli 
cult matter. He mentions a ease of a child under observation, 
with these characteristics, but apparent!}- very bright, and will 
watch it rather expecting to see it become imbecile. Cretinism 
and hydrocephalous idiocy are also noticed, with other types 
of defective development. 

44. —This paper has appeared elsewhere. See abstract in 
The Journal of February 3, fi 20, p. 285. 

47. Relation Between Physique and Mental Work.— 
To test the observation of Porter, that precocious children 
weigh more and dull children less than the average at their age, 
which has been questioned by some, Beyer has made examina¬ 
tions of a large number of boys enlisting as navy yard ap¬ 
prentices. and confirms Porter’s results. He suggests the 
adoption of this method of examination in public schools. 

45. “Sinusoids.”—This name is given hv Minot to a special 
fo'-'i of blood-vessels usually much wider than the capillaries. 
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having an endothelial wall only and no media nor adventitia. 
They differ from the capillaries in their origin from the modi¬ 
fication of a pre-existing relatively large vessel which expands 
so that its endothelium intercresees with the growing paren¬ 
chyma of the organ, and this parenchyma develops in the 
form of tubules—neplirie or hepatic—or trabecula’—cardiac. 
They are also differentiated from the capillaries by the fact 
that the latter are always more or less completely surrounded 
by connective tissue—mesencliyma. Sinusoids can be demon¬ 
strated in the pronephros, mesonephros, liver, heart, parathy¬ 
roid, suprarenal capsules, and coccygeal gland. The vessels of 
the corpora cavernosa and allied structures are probably not 
sinusoids, but expanded capillaries. 

49. —This paper was editorially considered in The Jouhnae 
of March 31, p. 820. 

50. Branching Forms of Tubercle Bacillus.—Smith 
shows, by microscopic examination in patients with tubercu¬ 
losis that there may be unusual forms of tubercle bacilli pres¬ 
ent in sputum, either filamentous, branching, budding, or 
beaded in their appearance. 

52. Diphtheria Antitoxin.—The question as to the ad¬ 
vantages of antitoxin are discussed by Musser, who calls at¬ 
tention to his methods; he uses much smaller doses than are 
generally recommended. He commenced to give the serum 
before there were any data in regard to its use, and was nat¬ 
urally cautious, but the results have been so satisfactory that 
he has not changed. In children from G to 8 years old, his 
beginning dose is 500 units, repeated at intervals of six hours 
if improvement does not take place. To children of over 8 
years, 1000 units are given as an initial dose, and at intervals 
of eight to twelve hours as needed. He reports thirteen cases, 
several of them with temperature-curves. 

53. Bectal Alimentation.—Edsall points out the insuffi¬ 
ciency of rectal alimentation in keeping up the nutrition of the 
body, and illustrates it with a carefully observed case. He 
does not wish to say that it is of little value, for it is some¬ 
times our only resource, but it is only an unsatisfactory make¬ 
shift at best by which we can temporarily reduce tissue loss 
and tide a patient over a period during which the stomach is 
becoming equal to reception of food, or who is being prepared 
for operation for removal of mechanical difficulties interfering 
in taking food by the mouth. 

55. Hemianopsia.—Schmidt-Runpler’s paper includes a 
complete discussion of the facts and literature on hemianopsia, 
but is not finished in this number. 

5G. Sympathetic Ophthalmia.—Three cases are reported by 
Gifford in which the absence of premonitory symptoms was 
notable. He also insists on the importance of daily tests of 
vision, and calls attention to the value of large doses of sal¬ 
icylate of sodium after the disease has appeared. He strongly 
favors the microbic theory of the disease. 

57. Cycloplegia.—This article is the result of examinations 
on a thousand eyes in private practice. He concludes that a 
2.5 ,per cent, solution of homatropin hydrobromate, instilled 
six times, at intervals of five minutes in the healthy eye, pro¬ 
vides trustworthy cycloplegia in from one to three hours, and 
is as effective as a protracted use of 1 per cent, solution of 
atropin. It is desirable to produce an artificial cycloplegia in 
10 per cent, of cases coming to an ophthalmic surgeon, hence 
the value of this agent. 

63. Head Injuries.—Blaisdell reports and illustrates a num¬ 
ber of cases of head injury, and insists on the value of the 
rongeur in preference to the mallet and chisel, which he thinks 
are dangerous In inexperienced hands. He gives a description 
of his own modification of the DeVilbiss rongeur, which he 
thinks is a nearly perfect instrument. 

65. Gall-Stones.—Cordier’s experience has not been in ac¬ 
cord with that of others, as the majority of his cases have been 
in males. He deduces the following conclusions: 1. Chole¬ 
lithiasis is of frequent occurrence and usually gives rise to man¬ 
ifest symptoms, either severe or obscure. 2. Cholesterin, as a 
gall-stone-producing agent, must be present in an abnormal 
quantity. 3. This is in a great measure a product resulting 
from the destruction and disintegration of the epithelium of 
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biliary ducts and gall-bladder. 4. Bilirubin calcium, an insolu¬ 
ble compound, the outgrowth of the union of bilirubin and the 
lime salts, forms the nucleus of most of the stones formed in 
the ducts and the majority of those formed in gall-bladders. 
5. Jaundice, ptomain poisoning and suppuration are late symp¬ 
toms of cholelithiasis. 6. Dyspeptic symptoms, swarthy skin, 
uneasiness in the region of the gall-bladder—congestion of the 
liver—a.nd loss of weight are some of the remote and local out¬ 
growths of the presence of gall-stones. 7. Inflammatory dis¬ 
eases of the duodenum and bile-passages are the most direct 
causative factors in the production of gall-stones. S. Some pa¬ 
tients get well without any assistance from the physician or 
surgeon, yet the progress of those that terminate favorably 
without surgery can be greatly assisted by the physician. 9. 
The surgery is especially difficult and the inexperienced should 
not undertake it. 10. A ball-valve stone usually continues giv-, 
ing rise to symptoms until removed by surgery. II. Stones in 
the gall-bladder, producing septic symptoms, should be removed. 

66. Sexual Function in Insanity and Crime.—Mac- 
naughton-Jones reviews the questions of the reflexes of the 
genital organs and the brain. The importance of the internal 
secretion of the ovaries on the normal metabolism of the patient 
would seem to him to also have a bearing as to the part of these 
organs in producing mental and nervous disease. He quotes 
extensively from various authorities, Claye Shaw, Clouston, 
and others, and from the entire evidence comes to the following 
conclusions: 1. The correlation of insanity and disordered sex¬ 
ual functions arising out of affections of the generative organs 
is a factor to be taken into serious consideration in the treat¬ 
ment of women mentally afHicted. 2. Where there is a ground 
for the suspicion that some abnormal condition of the uterus 
or adnexa exists, which may produce or aggravate the mental 
affection, a careful examination, under an anesthetic, if neces¬ 
sary, should be made. 3. In the investigation of criminal acts 
committed by women, either during the menopause or while 
the menstrual function is either active or suppressed, due 
weight should be given to the influence exerted by its irregu¬ 
larity or abeyance on the mind of the woman. In doing this, 
her previous history and temperament must be considered. 
4. The special dangers of the climacteric period, and the symp¬ 
toms indicative of threatening mania must be collected. The 
principal of these are moroseness and depression of spirits, 
attacks of hysteria, occasional hallucinations of sight and 
hearing, and especially of smell, suspicions with regard to 
relations, unjust dislikes, unfounded apprehensions of some 
great crime committed or injury inflicted on them, suicidal 
tendencies. Here, again, examination of the pelvic viscera is 
indicated. 5. In operation on the female generative organs 
there is a greater predisposition to mental disturbance than 
after other operative procedures—further, post-operative in¬ 
sanity is usually of a temporary nature. 6. Women who have 
been previously insane are predisposed to a relapse, by the 
development of disease in their sexual organs, and especially 
to temporary recurrence of insanity after operation on these. 
Under all such conditions and in the face of these warnings, 
the greatest supervision and care arc required to anticipate 
the insane impulse, and to prevent suicide or crime in the case 
of women who manifest symptoms that may have their origin 
in disorders of the sexual organs. 

68. Uterine Fibroids.—Gow discusses the Indications for 
operation for these fibroids, and sums up that the lessened 
mortality of abdominal hysterectomy enables one to save the 
patient not merely from death but from invalidism. A patient 
who is seriously inconvenienced by fibroid, rebellious to treat¬ 
ment, and not suitable for enucleation through the vagina, 
may fairly be advised to submit to abdominal hysterectomy 
with subperitoneal treatment of the stump, provided the 
would-be operator has reduced his mortality to below 5 per 
cent. In his own operation, which he finds applicable to all 
patients, the first step is to ligate each round ligament on a 
level with the internal os. Then the anterior flap of the per¬ 
itoneum is marked out with a knife, and the round ligament 
divided on the anterior side of the ligature. The anterior 
layer of the broad ligament may now be divided, carrying the 
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incision upward, toward the middle of the Fallopian tubes. 
The incision across the front of the tumor has thus been made 
high enough to permit a large anterior flap, which is stripped 
down with the fingers or knife-handle. The ovarian arteries 
and veins are next tied on each side, including the Fallopian 
tube. The ligature should be tiefl so that at least one ovary 
is left, but if the fibroid occupies one broad ligament, it may 
be more convenient to tie it on that side outside the corre¬ 
sponding ovary. The vessels having been tied, the broad liga¬ 
ment is divided on the uterine side of the ligature, the oozing 
being stopped with clamped forceps. This is done on both 
■sides and the posterior flap is marked out with the knife and 
dissected downward for a short distance. The uterine arteries 
can now generally be felt without difficulty, and seized with 
pressure forceps at this level of the os interum. The tumor is 
now cut away with a knife, at the appropriate level, and the 
stump caught up and drawn to the surface with vulsellum for¬ 
ceps. The uterine arteries are then carefully tied, and he 
introduces what he calls a precautionary ligature—a curved, 
handled needle, armed with silk is thrust through the stump 
from before backward, avoiding the peritoneum, so as to allow 
the ligature to include the outer growth of the stump; this 
is tied on the outer side and includes the uterine artery 
which, however, has already been tied separately. A similar 
ligature is now tied on the other side, the object being to con¬ 
trol oozing. After the latter has been stopped, he generally 
puts in two fore-and-aft sutures through the muscular sub¬ 
stance of the stump, again avoiding the peritoneum, and in 
this way the raw surface is rolled together. He has never 
seen his ligatures discharged through the abdomen or vagina. 
After this the peritoneum is cleansed and the abdomen closed. 
He favors simplicity of operation, seldom uses more than six 
pairs of pressure forceps, and never more than six sponges. 
He never has but one assistant, and never allows anybody but 
himself to touch his instruments or ligatures. The most seri¬ 
ous complication at the time of operation is the presence of 
old adhesions, such as may result from former perimetritis. 
Four cases are reported. 

09. Mixed.. Tumors of Kidney.—Malignant tumors of the - 
kidney of early life are discussed by Herzog, who notices the 
views* of Bircli-Hirschfeld and Wilms and gives his own as to 
their origin, after describing the development of the parts, as 
follows: The neplirotomc— mittclplatte —is not cut off at the 
normal site, but in such a manner that a part of the myotome 
is severed from the main mass and remains in connection with 
the ncplirotome. The separation may take place so that only 
a part of the myotome proper is cut off, or a part of the scler¬ 
otome may likewise be taken along. If the former is the 
case, we have the matrix for striated muscle-fibers only; if the 
latter occurs we have also the matrix for cartilage. If, now, 
we assume that a part of the neplirotome—Wolffian body— 
to which tissues of the myotome have become adherent by an 
abnormal process of abnormal separation becomes included in 
the permanent kidney, we have a matrix containing those ele¬ 
ments which occur in the mixed renal tumors, namely, striated 
muscle-fibers, cartilage, other connective-tissue elements, and 
epithelial glandular structures. The latter are derived from 
the excretory tubules of the nephrotome. This explanation will 
account for* the character of these peculiar renal neoplasms, 
without compelling us to take refuge, as Wijms does, in meta- 
plastic processes unheard of in tumor formation. 

72. Diet in Nephritis.—According to David, when cases of 
acute nephrectomy first come under treatment, it is best to 
enjoin rest in bed! withhold all food for twenty-four to thirty- 
rix hours, rive water freely and cleanse the alimentary canal 
bv purgation. Milk should then be given, first in small quan¬ 
tities at intervals of two hours, the amount gradually in¬ 
creased until two quarts are taken daily. It is best given in 
«mal! amount one or two ounces at a time, especially if there 
i= anv distress on taking it. Where the patient can not take 
it either plain or flavored, water-gruel may be given, but 
there is reallv no substitute. When the urine becomes copious, 
farinaceou= foods mav also be prescribed, and when albumin 
disappears, egg can be tried. Close watch must be kept on the 


addition of albuminous foods in tne diet. Red meats should 
not be eaten until recovery is complete. When the stomach is 
intolerant at the beginning, water should be given hypoder¬ 
mically by the rectum, to insure renal elimination, but as a 
rule, when the bowels are well emptied, the kidneys begin to 
act and vomiting ceases. In chronic diffuse nephritis the 
indication for milk diet is similar, but the disease is so pro¬ 
longed that it can not be maintained continuously and may be 
given intermittently, or sometimes modified ny the nddition of 
bread, starches, fruits, etc. Vegetables can generally be given, 
but rhubarb, sorrel and tomatoes should be excluded, perhaps 
also cabbage, asparagus, spinach and artichokes, on account 
of the oxalates they contain. Eggs are the least harmful of 
albuminous foods. The effect of fish is questionable, but if 
fresh it is probably as little harmful as any. Salt and smoked 
meats, excepting ham, should be avoided, and fried articles- 
generally. In chronic interstitial nephritis an abstemious diet 
is advisable; even simple animal food should be used in small 
quantities, excepting milk. Tea, coffee and chocolate can be- 
used in moderation. Water is the beverage; alcohol is for¬ 
bidden. 

74.—See abstract in The Journal of February 17, p. 425. 

76.—Ibid., p. 422. 77.—Ibid., p. 425. 7S.—Ibid. 

79.—See abstract in The Journal of July 29, p. 288. 

SI. Tuberculosis.—Denison calls attention to certain points- 
in the diagnosis and management of tuberculosis, especially 
the fact that the matured bacillus does not appear until late 
in the disease. There is necessity, therefore, of rendering every 
possible means of early diagnosis apart from the germ evi¬ 
dence. He gives a new definition of consumption: “It is a 
degeneration or slow death, due to the vitiation of the blood,, 
generally produced by defective ventilation of the lungs, a 
prominent and advanced symptom of which is the bacillary 
germ of tuberculosis.” 

S3. Varicocele.—Freeman recommends the use of the angio- 
tribe in operation for varicocele, as it renders its removal 
simple and expeditious. He has operated this way a number 
of times with uniformly satisfactory results. 

85. Abortion.—The need of thorough removal of placental 
debris after abortion is emphasized by Belt, who prefers the- 
finger to the curette for this purpose, as less dangerous. 

86. —See abstract in The Journal of February 17, p. 431. 

S7. Adherent Pericardium.—Rogers reviews the diagnostic- 

characteristics of this condition, the most important of which 
are the range of cardiac motion, diastolic shock, pulsus para¬ 
doxus, right enlargement, nnd systolic retraction of lateral and 
posterior chest walls (Broadbent). Very few cases of cardiac 
disease in the young will not improve under proper treatment, 
unless pericardial adhesions exist. The prognosis is uncer¬ 
tain, but usually unfavorable when signs are clear. 

90. —Sec abstract.in The Journal of March 24, p. 749. 

91. Opium.—-The therapeutics of opium are summed up by 
Swing as follows: Morphin is necessary to relieve severe pain, 
and is still the safest agent for that purpose; it is indispens¬ 
able in the majority of diarrheal conditions. It, or some one- 
of its derivatives, is necessary to combat and relieve coughs, 
no matter what their pathologic cause, and in so doing their 
relief becomes a potent curative factor. 

93. Ectopic Gestation.—The discussion of this condition is 
reviewed by Grandin, who notices the indefiniteness of the 
symptoms in certain eases and reports several showing this 
fact. He also gives an account of a patient in whom all the 
symptoms were present, and yet the condition found was 
pyosalpinx. He insists on promptness of operation in this 
condition. A clean cut is safer than expectancy. This has 
been his rule for years and he has not regretted it. 

104.—See abstract in The Journal of Oct. 14, 1899, p. 982. 

111.—This is the same paper ns that under title 113." 

113.—This is the same paper as that under title 111. 

FOREIGN. 

-British .Medical Journal, March ji. 

Will-making in Aphasic Paralysis. James Edmunds. — 
The case reported is that of a woman, 60 years of age, of 
unusual intelligence and ability, who became aphasic with 
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right hemiplegia. It was noticed that she could name the 
cards of a pack correctly and this suggested to her physician 
that by ,a somewhat similar means he would be able to get 
at her wishes in regard to the disposal of her property. He 
therefore provided a system of cards, each denoting one single 
item, either property, office or person. By taking one showing 
the item of property to be disposed of, the patient holding in 
her other hand cards with names of individuals who were likely 
to be her legatees, she picked them out and in this way was 
able to make her own will. The method, received the com¬ 
mendation of the probate court. The idea is a good one, and it 
is suggested for future cases of the same kind. In this case 
there was no alexia, and in any case there must be the com- 
pletest available lists of property or persons obtained. While 
it thus has its limitations as regards the knowledge of proper¬ 
ties and legatees, it would seem, however, to be a safe and use¬ 
ful method for such cases. 

The Lancet, /larch 31 . 

THe Typhoid Bacillus and Typhoid Eever. P. Horton- 
Smitii. —This author discusses the subject of relapses, which 
he thinks are due to imperfect immunity in prior infection and 
reinfection by germ. Typhoid fever without interstitial lesions 
is noticed, and the evidence that the typhoid bacillus may 
occasionally pass into the blood and become generalized in the 
organs, just as occurs in ordinary typhoid fever, without caus¬ 
ing any interstitial disease even though the bacilli enter 
through the intestinal tract is reviewed. A very similar fojm 
of disease is not uncommon in the fetus; primary fetal septi¬ 
cemic typhoid is frequently the cause of the abortion that to 
often occurs in this disorder. That typhoid infection may 
also occur locally is shown by cases of cholecystitis reported by 
Cushing and others. A table is given of the various compli¬ 
cations of typhoid fevers as they have occurred in examinations 
at St. Bartholomew’s Hospital during thirty years. They ap¬ 
pear to be most frequent in the lungs, heart and intestines, 
though not absent from the liver, kidneys, etc. Those of the 
nervous system appear to be rare, but he quotes from Keen 
as having collected fifteen cases, by bacteriologic examination, 
with the typhoid bacillus in the meninges, and while some of 
these may be open to criticism, he especially mentions the re¬ 
port of Ohlmacher in The Journal as being conclusive. The 
respiratory system is represented largely in ulceration of the 
larynx and lobular pneumonia, both of which seem to be thor¬ 
oughly demonstrated. Vascular and cardiac disease are well 
known, and nephritis occasionally occurs; this may be at¬ 
tributed to the intoxication. The subject of typhoid bacteriuria 
is treated at considerable length, and the author concludes 
that there can be little doubt that the typhoid bacilluria is 
due to infection of the urine by stray typhoidal bacilli ex¬ 
creted by the kidneys from the blood, and their immediate 
multiplication in the urine. If, in addition, the bladder walls 
have been in any way damaged, true typhoidal cystitis follows. 
The bacillus is found in the urine in probably 25 per cent, of 
the cases, hence’the importance of this symptom. Other sub¬ 
jects mentioned are cholecystitis and bone suppuration. The 
presence of bacilli in other suppurations is very rare. The long- 
continued presence of typhoid bacilli in the body is amply dem¬ 
onstrated, both experimentally and clinically. A most remark¬ 
able case is that reported by Von Dungern, in which the typhoid 
bacilli were present years after the typhoidal attack. The 
patient, therefore, may be a social danger for months and 
years. 

Treatment of Rheumatism, Its Prophylaxis and Cardiac 
Complications. Richard Douglas Powell. —The writer al¬ 
ludes to certain organisms discovered, and cautiously favors 
the germ idea for rheumatism. He says we can have no quar¬ 
rel with any hypothesis which leads to so practical a thera¬ 
peutic suggestion as that of the salicyl compounds in the treat¬ 
ment of rheumatic fever. He refers also, among other things, 
to the possible nervous elements in its origin. He can not, 
moreover, regard rheumatism exclusively from the cardiac 
side, and thinks the definition of the disease is “a systemic 
disease with arthritic and cardiac manifestations,” . which is 
within the limits of our knowledge of the actual causes at 
work in acute rheumatism. In the treatment, he suggests a 


liquid diet, absolute rest in bed with woolen wrappings, free 
relief of bowels and the administration of salicylate of soda 
in efficient doses, combined with such alkaline remedies as 
the condition of the urine suggests. It is important not to 
allow the patient to get up too soon, the after-effects being 
often due to disregard of this. We are not required to give 
opium to any great extent, though it is useful for relief of pain, 
but in grave forms of endocarditis and especially pericarditis, 
it is of marked value, as it causes organic rest. As to blisters, 
he does not believe much in them theoretically, but practically 
they seem to be of some value. 

Revue de Chlrurgle (Paris), March 10 . 

Tumors of Biliary Passages. F. Terrier and Auvray.— 
Sixty observations are tabulated, with details, some personal 
and the rest collected from the literature. They show that the 
ultimate results of radical operations for neoplasms of the 
gall-bladder are deplorable: an immediate mortality in 35 
per cent., and recurrence within a few months in the rest. 
Hochenegg’s patient alone survived two years in good health, 
and died a year later from recurrence. The average of sur¬ 
vival was six to eight months. Palliative operations for can¬ 
cer of the gall-bladder are even less encouraging. Death from 
cachexia was frequent within a few days after operation. The 
immediate mortality was 20.66 per cent., and only one patient 
out of fifteen survived a year. The icterus persisted and even 
increased in'a few cases. Eight operations for neoplasms of 
the excretory biliary passages were all palliative. Two chol- 
ecystostomies for cancer of the common bile-duct were followed 
by death from the debility of the patients at the time of 
intervention. In one the feces had resumed their normal color, 
showing that the operation had been successful. The cliol- 
ecystenterostomies for cancer of the common bile duct resulted 
in one survival and two deaths soon after operation. The icterus 
disappeared in one of the latter, and in the patient who had 
survived six months at the time of the report, the operation 
had cured the icterus and pains. The single case of cholcdocho- 
enterostomy succumbed in fourteen days to progress of the le¬ 
sion; the icterus had persisted. Two cholecystenterostomies 
for cancer of the ampulla of Vater resulted in one death and 
one survival for fourteen months, in good health until the last 
two. (Terrier.) In the fatal case cholecystostomy had been 
done six days previously, and a pancreatic fistula was also 
implanted in the intestine at the same time the cliolecystenter- 
ostomy was done, with collapse from these prolonged maneuvers. 
Terrier concludes, from his study of these experiences, that 
while the results of these palliative operations have been far 
from brilliant, yet this is the route to follow. These new oper¬ 
ations are the only ones which remedy the accidents caused by 
the retention of bile, and they may enable the patients to sur¬ 
vive a long time, under the condition that they are done before 
the stage of advanced cachexia has been reached. 

Burns Caused by Industrial Electricity. Mally. —Among 
the peculiarities of these burns is the absolute painlessness, 
the dry, parchment-like aspect of the burned surface, and the 
aseptic, rapid healing, unless the deeper tissues are involved, 
when the loss of tissue is irreparable. The treatment is very 
simple, merely immobilization of the member and protection of 
the wound with sterilized gauze. If grafts of epidermis are 
necessary, they heal exceptionally well, on account of the 
aseptic conditions. If complicated by burns, from the clothing, 
etc., catching fire, the usual treatment of the latter is required. 
When the electric burn affects the bone, it is apt to compromise 
the vitality of the peripheral segment and gangrene may re¬ 
sult, requiring amputation. The burn is always accompanied 
by a more or less intense nervous shock. The patient may 
never recover from the syncope and there does not seem to be 
any connection between the gravity of this and the voltage of 
the current. As he recovers, psychic troubles are noted, more 
intense in those predisposed by disease or alcoholism. Another 
complication constantly noted by the writer was an atrophy of 
the muscles of the arm in case of burns of the hand. Sensi¬ 
bility and electric reaction seem normal but the atrophy may 
persist a long time even in persons free from all hysterical 
stigmata. The prophylaxis of bums from electricity consists 
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in perfected apparatus and education of the employees, and, 
for the public, removal of overhead wires. 

Treatment of Eenal Detention. A. Gosset. —The inter- 
mittency is the constant, pathognomonic characteristic of renal 
retention, Gosset observes, and unless promptly operated on, 
the retention increases progressively to a fatal termination, 
the renal tissue deteriorates more and more, the retention be¬ 
comes infected and the other kidney involved. He advises 
nephrostomy in every case of renal retention, septic or not, at 
once and without regard to the condition of the other kidney. 
This lumbar fistulization of the kidney and evacuation of the 
septic products rests the ureter and the ureteritis heals. The 
tension of the organ relieved, the products can be analyzed sev¬ 
eral days later and not until then can the actual value of the 
organ be determined, and whether it is worth while to save or 
remove it. The ureter must be implanted in the lowest portion 
of the pocket, either by dividing the ureter and suturing the 
end, or by a lateral anastomosis between them. The ureter 
must be also implanted at the thinnest portion of the pocket, 
and if this is not at the same time the lowest point, the pocket 
must be shortened to bring the base on a level with the mouth 
of the ureter. Nine patients have been operated on by Albar- 
ran, with one death: one with a permanent sound in the ureter 
arid recovery; one with section of a spur and recovery; five 
others with preliminary nephrostomy and lateral anastomosis 
of the ureter with a pocket a few weeks or months later. One 
has been cured for two years/ one for eighteen months, and one 
for a year. 

Branchial Epithelioma of Neck. V. Veau. —Six personal 
observations, added to the forty-eight on record, show that 
“malignant branchioma” is not so rare as generally assumed. 
The treatment should be preventive in case of branchial fistula:, 
cysts and mixed tumors, by removal before malignant trans¬ 
formation. If ablation of the branchioma is possible it should 
bo extensive. The vein will have to be ligated, but this is free 
from danger. The artery should be respected; its ablation may 
entail cerebral accidents, and ligating it to prevent or arrest 
hemorrhage caused the death of one of Veau’s patients. The 
vagus may have to be resected; this is less dangerous than 
ligating the primary carotid. It is best not to attempt autoplas¬ 
tics. The branchioma may develop from the various elements 
of the branchial arches and be located in the parotid and sub¬ 
maxillary glands or in the thyroid gland, possibly also in the 
mediastinum, but it is most frequent and most typical in the 
neck. 


Bulletin de I’Academle de (lededne (Ports), (larch 13 and 20 . 

Influence of Meat Extracts on Growth and Health of 
Animals. A. Gautier. —The research reported extended over 
many months, and large numbers of guinea-pigs were the sub¬ 
jects. The results showed that soup, good bouillon, is an actual 
food, a stomachic stimulating gastro-intestinal secretions, and a 
general tonic, by its proportion of albuminoid matters, its ap¬ 
petizing odors which stimulate the secretions, its creatin and 
xanthin bases which in small quantities act as a tonic on the 
heart and muscles (like caffein, which also belongs to the xan¬ 
thin family), by its organic phosphorized derivatives from the 
lecithins, and lastly by its soluble assimilable phosphates. The 
voun'r, growing, omnivorous animal thrives best on its natural 
food, = and the utilization of the food ingested is enormous in 
these conditions. With preparations derived from meat there 
is a deficit of one-seventh compared with the utilization of 
natural food, in health. But the case is reversed in conditions 
of debilitv, with imperfect digestion, or lack of appetite, from 
nervous or other causes. In these circumstances meat extracts 
restored the weight to normal more rapidly than the natural 
food, and they are therefore probably very valuable in similar 
conditions in’man. The substances found most effective were 
Kemmerich’s peptonum carnis (prepared by chemical hydrol¬ 
ysis) Liebig's extract and somatose, in the order named. 

* Treatment of Ea Grippe.—In the discussion that followed 
Huchard’s communication (summarized, page S10), Mignot 
called attention to the peculiarity of the recent epidemic of la 
m-ippe and that calomel seemed to have a specific power m 
aborting the disease. Fernet proclaimed that the kidneys are 
the important organs in la grippe, and everything should tend 


to keep them at their best. For this purpose he restricts pa¬ 
tients to a milk diet, with abundance of drinks, and in serious 
eases a subcutaneous injection of salt solution. Rectal injec¬ 
tions of diluted milk may be found useful; also baths to reduce 
the fever. He recommends applying a napkin wrung out of cold 
water to the thorax for half a minute, repeating from every 
Jiour to three times a day, not only in la grippe but in other 
passive congestions of infectious diseases. He explains its ac¬ 
tion as a stimulating effect on the sensory nerves of the thorax, 
thus stimulating the vagi by reflex action with consequent 
contraction of the capillaries in the lung and slowirig of the 
heart’s action. The effect seems to be most pronounced on the 
pulmonary or cardiac branches of the pneumogastric, according 
as the initial stimulation is applied to the side walls of the 
thorax or the precordial region. He disapproves of quinin in la 
grippe, as it lias a depressing action and is therefore counterin- 
dieated, but he approves of strychnin as the best remedy for the 
nervous asthenia. He concluded: “It is not the mission of 
the physician to prescribe drugs; frequently our task is to 
keep people from taking the more or less dangerous remedies 
so extensively advertised or that happen to be the fashion.'’ 

Individual Tongue Depressor. Fournier. —“We never 
know the nature of the lesions we find in the mouths of our 
clients until we examine them. Frequently they are a great 
surprise, and the possibility of contagion by the wholesale use 
of a few tongue-depressors is by no means slight.” For this 
reason Fournier considers the individual wooden depressor a 
great improvement. It is made as usual, only with a groove 
across the center, and costs about one-half a cent. Each one 
is broken across at the groove, as soon as the' examination is 
finished, so that it can never be used again. 

Systematic Percussion of Skull in Cranio-Encephalic 
Diagnosis. Gilles de la Toubette and Ciiipault. —The tone 
given on percussion of a region of the skull, the hair parted or 
shaved away, varies with the thickness of the bone; it,is 
clearer as the bone is thinner. The sound is more distinct on 
the side of a trephining. In two cases of old fracture of the 
skull percussion produced an actual cracked-pot sound. The 
middle finger of the right hand is better than a hammer. The 
patient must keep his mouth closed. Premature synostosis of 
the bones of the skull can be detected by this means in heredo- 
syphilitics, idiots, etc., and indicate liberating craniectomy. 

Hyperostosis of Orbit. Dianoux. —The progressive exor- 
bitis imposed operation, and fragments of bone amounting to 
the size of a large nut were removed with gouge and mallet, 
through an incision parallel with the orbito-nasal margin. 
Electric treatment with continuous current completed the cure. 

Vacher’s Brain. J. V. Laborde. —The experts who decided 
the responsibility of the famous “shepherd killer,” Vacher, 
asserted that he had recovered from the temporary alienation 
for which he had been incarcerated, and was therefore respon¬ 
sible for the eleven murders for which he was executed. La¬ 
borde and three others have been making a study of the brain 
(left hemisphere), and state that the morphologic development 
is superior to the average, resembling that of Gambetta. 
Vacher’s facility of speech and remarkable memory were fre¬ 
quently mentioned in the reports at the time. “A simple func¬ 
tional deviation is therefore capable of engendering a great as¬ 
sassin, who might have been under other circumstances a great 
orator and a great citizen.” The remarkable development of 
the ascending frontal and parietal Rolandic convolutions and of 
the quadrilateral lobule, the motor regions par excellence, La¬ 
borde considers another proof of the close relations between 
function and organ, as Vacher walked and doubled on his steps, 
covering the most extraordinary distances to avoid detection. 
He concludes from his study that Vacher, a hereditary epileptic 
degenerate, was affected with maniacal delirium, with ideas of 
persecution, impulse to suicide and homicide, and sadism and 
inverse sexual depravity, and committed his ferocious, lustful 
crimes under the morbid and irresistible domination of this 
influence, with a system which does not deprive them of their 
impulsive and fundamentally delirious characteristics. This 
mental state does not necessarily imply an organic alteration 
perceptible bv our present methods of research, but it may re- 
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side in and be explained by purely functional modifications of 
the organic substratum. 

Rhythmic Tractions of the Tongue in Asphyxia During 
Typhoid-Fever. J. V. Laborde. —A soldier with hyperpyretic, 
septicemic typhoid fever suddenly developed alarming bulbar 
symptoms, with unconsciousness, trismus and asphyxia. The 
teeth were kept apart with corks, and rhythmic traction of the 
tongue restored the patient, who at once seized the forceps and 
continued the tractions himself. The asphyxia recurred a 
number of times during the following two hours, and each time 
the patient himself renewed the tractions and kept them up 
until he could breathe freely, not allowing anybody else to touch 
the forcops. Autotraction has been found effectual before— 
continuous for hiccough and repeated for asthma—but this 
typhoid case shows the ease with which it can be employed. 

Presse Medicate (Paris), March 17 , 21 , 24 and 28 . 

Generalized Extravisceral Sarcomatosis. Lepetre and 
LabbiS. —Recklinghausen’s neurofibromatosis is characterized 
by the development of fibromata, along the nerve routes and on 
the skin, and by various nervous disturbances. In the observa¬ 
tion described the syndrome differed from this in the sarcoma¬ 
tous nature of the tumors; the absolute integrity of the nervous 
system and lymphatic ganglia. The patient, a young man, died 
of cachexia in three months after the first appearance of the 
tumors. They were extremely numerous over the trunk, head 
and face; the connective tissue was crowded with them, also 
the mesentery, pericardium and peritoneum. In all the cases 
on record the patients were degenerates, with stunted physical 
and mental development, motor and sensory disturbances, paral¬ 
yses and extensive nevi along the nerve routes. 

Polyuria and Penal Impermeability in Arteriosclerous 
Heart Disease. P. Merklen and A. Martin. —The research 
reported in this communication establishes that the polyuria 
observed in “asystolic cardiacs,” which differs from the classic 
formula of the urology of asystolia, is in reality due to the milk 
diet imposed by their condition, and is a necessary and benefi¬ 
cent polyuria. The degree depends on individual predisposi¬ 
tion and prolonged use of alcohol or rich food. Under the in¬ 
fluence of the milk, the volume of urine increases and also the 
amount of urea contained in it. On suspension of the milk the 
amount of urine diminishes and dyspneic attacks occur. The 
kidneys in twenty-three cases examined differed but little from 
the. cyanotic kidney common in heart disease. There was no 
atrophy, nor granulations, but the arterial contraction of the 
lumen of the arteries from the renal arteriosclerosis produced 
a kind of epithelial dystrophy manifested in impermeability, cel¬ 
lular dystrophy, mortification and desquamation of the epithe¬ 
lium. Milk compensates this renal impermeability of ischemic 
and dystrophic origin, and seems to have a specific action on the 
renal function, at the same time stimulating the secretion of 
water and the elimination of. urea and of other excrementitial 
elements. The polyuria is the measure of its efficacy. 

Cellular Retrogression of Striped Muscle Fibers. G. 
Durante. —In the course of the development of the striped 
muscles, a certain number of' cells combine to form a muscle 
fiber. Durante has established that there is a lesion of the 
adult muscle, a mode of reaction to pathologic causes, abso¬ 
lutely distinct from degeneration, which consists m the retro¬ 
gression of the muscle fiber, a return to the embryonal condi¬ 
tion by retracing the development of cells into fiber, the prim¬ 
ary cells becoming again more and more individualized. This 
cellular retrogression may be partial or complete, and usually 
leads to the lengthwise splitting of the fiber. This retrogressive 
process must not be confounded with degenerations which en¬ 
tail the destruction of the fiber. In the retrogression the fiber is 
retained in toto, but may undergo various transformations 
later. The process may result in accumulation of separate cells 
or of protoplasmic masses. In pathologic conditions the fiber 
may disappear from successive divisions and various metamor¬ 
phoses, which may explain the etiology of simple atrophy, and 
also of interstitial adiposis anji the apparent increase in the 
connective tissue in amyotrophy. In healthy muscles the ele- 
menfs thus isolated continue to flourish, instead of disappear¬ 
ing, and the result is numerical hypertrophy instear. of atrophy. 

Streptococcus Peritonitis. G. Milian. —A girl of 17 died 


from an acute peritonitis in which not a single lesion could be 
discovered in the alimentary canal or any abdominal organ. It 
seemed to have been an infection propagated from a preceding 
tonsillitis. The pus in the peritoneum contained the pure 
streptococcus. 

Absorbing Capacity of Pleura. J. Castaigne. —A soluble 
substance injected into the pleura of a dog is eliminated more 
rapidly and in larger amounts in the urine than when the same 
quantity is injected into the subcutaneous cellular tissue. As¬ 
suming that normal pleural absorption in man obeys the same 
laws, Castaigne has been studying the comparative absorption 
in 32 cases of pleurisy, and announces that the absorbing 
capacity can be utilized in the diagnosis. Pleural absorption 
in purulent streptococcus pleurisy is about the same as normal, 
while it is very much reduced in the pneumocoeeic and tuber¬ 
culous varieties. In hemorrhagic pleurisy, only those with can¬ 
cer showed a high absorbing power; in serofibrinous the pleural 
absorption in three eases revealed the nontuberculous character 
of the lesion. In regard to the prognosis, the purulent and 
hemorrhagic pleurisies in which the absorbing capacity washigh 
always proved the most severe, but on the other hand, all the 
serofibrinous ones with high absorbing capacity during the 
first fifteen days terminated in the most rapid recovery and 
without adhesions. Of all the numerous means to increase the 
absorbing capacity tested, the most effectual were cauterization 
with a conical cautery, salicylates by the mouth or, better still, 
in the form of frictions of methyl salicylate on the thorax, 
afterward wrapped in cotton. These increased pleural absorp¬ 
tion to a remarkable extent. 

Dermatologisches Zeltischrlft (Berlin), February. 

Treatment of Syphilis in General and of Tabes Post- 
syphilitica in Particular. H. Tschirieff. —Seventeen years’ 
experience in the neurologic service of the military hospitals 
at St. Petersburg and at Kieff has convinced Tschirieff that 
syphilis is a' constitutional disease and is never completely 
cured, and that iodid given with the mercury prevents the 
absorption of the latter. He describes tests which confirm 
this prevention of absorption of mercury by the iodid, and ex¬ 
plain the more frequent recurrences of syphilis, and especially 
of syphilitic affections of the central nervous system, when 
iodid was combined with the mercury. The method he recom¬ 
mends is a daily bath at 35 C., twenty to thirty minutes in 
length. Half an hour to an hour after the bath the inunction 
is made, for which he prefers mercurial soap, as it requires less 
time than the ointment. The back and sides he considers best 
adapted for the inunctions, which are made for six days, then 
omitted the seventh, repeated for five to six weeks; the mouth 
rinsed with saturated solution of potassium chlorate seven to 
eight times a day. After five or six weeks of inunction and an 
interval of one or two weeks a daily bath at 35 C. is taken three 
times a week and .5 to 4 gm. of a preparation of iodin three 
times a day, after meals, in a glass of milk or milk and Seltcrs 
water. Sleep is regulated with bromids and the heart super¬ 
vised. This method of treatment requires three months and 
usually gives remarkably fine results, not injuring the organ¬ 
ism in any way, but actually raising the general tone and in¬ 
creasing the weight. One of his patients is a man of 60, who 
for forty years has taken a hot bath every day and makes 
several inunctions every week, and his health is as perfect as is 
possible for a man of his years. The causes of the frequent 
affections of the central nervous system are inadequate treat¬ 
ment of the syphilis, abusus spirituosorum, excesses of all 
kinds, including intellectual work, and frequent chilling of the 
body, especially the lower extremities, from climatic conditions. 
He treats postsyphilitic tabes with specific treatment, Charcot 
douches to the back, electrization of the spine and medulla 
oblongata, cauterization of the spine with the Paquelin every 
tenth to fourteenth day, strychnin pills to restore the function 
to the centers of erection and defecation, and subcutaneous in¬ 
jections of atropin and morphin for the lancinating pains. This 
treatment arrests and may possibly cure the sclerosis of the - 
posterior columns of the spinal cord, which he considers the 
specific lesion of postsvphilitic tabes. Every treated 

showed marked improvement. 
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Nordlskt Aledlclnlskt Arkiv (.Stockholm), Harch io. 

Pat Embolism. Death from Embolism of Olive-Oil. J. 
Fibiger. —The patient was fed by alimentary injections per 
rectum, and subcutaneous injections of olive-oil (Leube) on 
account of stricture of the esophagus and stomach consecutive 
to cauterization with hydrochloric acid. About 2325 c.c. of oil 
had been injected in the course of nineteen days, and the weight 
had increased by 4000 gm., when cerebral and respiratory 
symptoms appeared, such as are observed in cases of fat embol¬ 
ism, with almost total left hemiplegia. The autopsy showed 
that deposits of the olive-oil had formed in the subcutaneous 
tissue and mesentery, and embolism of the oil was noted in all 
the chief organs, especially the brain and lungs. The largest 
number of emboli were found in the right motor centers of the 
brain, corresponding to the hemiplegia. Small fresh hemorr¬ 
hages were also noted around the emboli. In the heart muscle 
some of the numerous emboli were surrounded by delicate 
globules of fat presenting the same appearance as in fatty de¬ 
generation, with pronounced segmentation and vacuolar degen¬ 
eration. The fibers showing fatty degeneration did not seem 
particularly affected by segmentation, but vacuolar and fatty 
degeneration were sometimes combined in a single fiber. No 
bacilli were found in the heart. In the kidneys'the emboli were 
accumulated in the glomeruli. The fat noticed in the urine was 
probably derived from these accumulations, and this fatty 
degeneration was probably due also to embolism. Experiments 
on rabbits, injecting olive-oil into the renal artery of one kid¬ 
ney, produced similar results, from which Fibiger concludes 
that in fat embolism of the kidney in man, with obstruction of 
-the glomerular vessels, it is probable that at a certain, not 
far advanced stage of the disease, the lipuria is due to an 
accumulation of fat in the epithelium of the intermediate 
parts. The cells gorged with fat, become detached, and the free 
globules of fat are evacuated into the lumen of the tubes. The 
process in every respect resembles that of fatty degeneration, 
with which it is probably identical. It is possible, he adds, that 
disturbances in the circulation, caused by obstruction of the 
glomerular vessels with fat, may be the starting-point of the 
process. 

Congenital Dilatation and Hypertrophy of Sigmoid 
Flexure in a Boy. K. G. Lennander. —Hirschsprung called 
attention to this deformity in 1886, but very few cases have 
been reported. In the observation described, the enormous size 
of the abdomen, diarrhea alternating with obstinate constipa¬ 
tion, the flatulence and gurgling sounds in the abdomen sug¬ 
gested peritoneal tuberculosis, but study of the case convinced 
Lennander that there must be some congenital deformity, so 
lie opened the abdomen, expecting to make an anastomosis. 
He found the sigmoid flexure colossal, and so dilated and thick¬ 
ened that the success of an anastomosis seemed dubious and he 
refrained, instituting faradization instead. Each day a liter of 
salt solution was injected into the rectum, and one of the elec¬ 
trodes inserted, while the other was applied to the exterior of 
the abdomen—the current as strong as the 4-year-old could bear 
—for ten minutes. This treatment was continued daily for 
three years. At the end of this time the appearance of the child 
had become normal, and the functions have remained regular 
to date, a year since dismissal. 

Pathologic Importance of Version and Eetroflexion of 
Uterus. G. Heixricius. —Contrary to the generally accepted 
opinion, Heinrieius does not ascribe any pathologic importance 
to backward displacements of the uterus, considering that the 
symptoms usually attributed to them are in reality due to com¬ 
plications on the*part of the uterus or adjacent regions, or even 
of parts remote from the genital sphere. He thinks that 
orthopedic or operative treatment is useless unless indicated by 
an infection of the adnexia or something of the kind. Backward 
displacement of the uterus can not induce symptoms unless the 
ornan presses on others in the neighborhood, and, in the major¬ 
ity of cases, hysteria and neurasthenia arc the chief factors 
■in the symptoms erroneously ascribed to the retrodeviation. 
He tabulates details of -200 cases. 

Pro"res Medical (Paris), Harch 17 * 

Necessity of invade of Stomach Before uastroenterost- 
omv. R. Berlin-. —In an observation reported of cancer of the 


pylorus, there had been constant vomiting for a month. The 
debility was extreme and the stomach was hot rinsed prepara¬ 
tory to operation, as authorities still disagree as to its necessity. 
Buton puncturing the stomach a large amount of a blackish,fetid 
fluid was released, and a flood of undigested matters, including 
prunes and cheese, etc., forced its way out of the stomach, 
inundating the field. The' patient died the next day, of 
septicemia. The food found must have remained in the stomach 
for seventeen days, the last date at which solid food had been 
taken, and in spite of- the incessant vomiting. Even if the 
large fragments could not have been removed through the sound, 
the inundation would have been prevented and the patient 
probably saved by a preliminary lavage. 

Muencliener Atedlclntsche Woehenschrlft. (larch 27 . 

Agglutinin. M. Hahn and R. Trommsdorff. —Tophus and 
cholera bacteria, after being agglutinated with specific sera, 
were shaken up in a 1/100 normal solution of soda or of sul¬ 
phuric acid, and left to soak for an hour. At the end of this 
time the agglutinating substance had been extracted from the 
bacteria and was in suspension in the fluid, producing agglutin¬ 
ation even at one-tenth dilution. The same effect was obtained 
after neutralization of the alkali. 

Pseudomucin in Ovarian Cysts. Zaengerle. —Crystals 
obtained from this pseudomucin are soluble in water, are 
dextrorotatory, react to Trommer’s test and develop ammonia 
when boiled with alkali. They therefore resemble the glucosamin 
obtained from the mucin of the sputa and submaxillary glands 
and from ovomucoid and egg albumin. Pfannenstiel has estab¬ 
lished that the pseudomucin is a product of the goblet cells 
which line the walls of cystoma, and as the mucin of the sali¬ 
vary glands and air-passages, and also egg-albumin and ovomu¬ 
coid are products of glandular activity, these glucoproteids 
evidently form a group of bodies distinguished by the fact that 
they are the products of secretion of cells and of gland-like cells 
in particular, although not a regular gland secretion. 

Early Diagnosis of Tuberculosis. Puncture of the Lung. 
AT. Henkel. —According to experience at Hamburg, the first 
signs of tuberculosis are not at the apices, but noted by 
auseulation in the fossa supraspinata and infraspinata, the 
region between the shoulder-blades, and first of all in the 
fossa infraclavicularis. The sound is compared by Turban to 
the whining of puppies. The clinical symptoms sometimes 
suggest tuberculosis, but no bacilli can be found, and in these 
cases Henkel punctures the lung at the point where the signs 
are most pronounced. In certain observations the sputa came 
from the non-tuberculous catarrh, while the tuberculous lesions 
were ensconced in remote capillaries, making no external 
manifestations. In such cases puncture might afford valuable 
information. A minimal amount of fluid is sufficient for 
bacteriologic investigation. The sensation as the needle enters 
the tissues is also instructive. No bleeding ever followed, and 
only very rarely was the sputum bloodstained for a few 
moments. The temperature rose slightly in a few cases, for a 
very brief period. 

Surgical Intervention on the Heart. C. Stern. —Tiie 
Journal has described—page 401 of the current volume—Rot¬ 
ter's method, of opening up the heart to suture wounds. Stern 
relates an observation of a young man, shot through the heart, 
in which the organ was exposed according to Rotter’s directions, 
with amazing ease and success. The front wound was sutured, 
but it was impossible to reach the wound caused by the exit 
of the ball, and tamponning proved ineffectual to prevent a 
fatal termination. He thinks that surgical intervention on the 
heart in case of stab-wounds can now take its place as a cur¬ 
rent operation with tracheotomy, etc., but with wounds from 
firearms the matter is more complicated, on account of the 
greater probability of a second wound at the rear of the heart. 
Suture of a wound at the rear lower pole of the left auriele— 
the location in his case—proved absolutely impossible. 

Bulletin de la Soc. Aled.des Hop. de Paris. Alarch f 5 and 22 . 

Leucocythemin with Mononuclear White Corpuscles G. 
Hayem and G. Lion. —In the three observations reported, the 
leueocytosis was considerable (527,000), and this increase was 
exclusively at the expense of the mononuclears, and of the color¬ 
less, translucid variety. The affection was chronic in all. 
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Epidemic of Pneumococcus Septicemia in Nurslings. 
Lesage. —Sixteen nurslings at the Trousseau Hospital, last 
August, wore affected with a sudden acute septicemia, fever 
41 C., with violent dyspnea and evidences of general infection. 
All died except one, and the epidemic died out in five days, 
from lack of further subjects. No lesions of any importance 
were found, but the bronchi were filled with an intense culture 
of pneumococci. Similar epidemics have been, observed with 
streptococci, but Lesage has never found the pneumococcus pure 
before. There was slight diarrhea in a few. 

Bacteriology of Measles. Lesage. —Two hundred cases of 
measles were studied and rabbits inoculated with nasal mucus 
or blood, from a largo number. The results were positive in 
nearly every case, and Lesage considers himself justified in 
announcing that the delicate micrococcus he found so con¬ 
stantly probably lias something to do with the etiology. As far 
as it is possible to recognize measles on a hairy animal, he 
thinks his inoculations induced the disease. The micrococcus 
cultivates best on gelose; decolors with Gram; takes stains 
slowly. The cultures resemble those of the pneumococcus. It 
was not found in 25 cases of scarlet fever, but constantly in 
six cases complicated with measles, also in two cases of measles 
complicating, diphtheria; it was never found in 45 normal chil¬ 
dren, and only twice in 53 children who had had the disease 
previously. 

Bacteriology of Acute Articular Rheumatism. Tribou- 
let. —Comparing clinical findings with those of bacteriology, 
Triboulet establishes that simple, uncomplicated rheumatisms 
are amicrobian, while the grave complications are evidently 
secondary infections. Bacteriology will in time determine, 
among the clinical varieties, those of lesser importance, which 
leave no pathologic defect, and those which may prove fatal and 
leave permanent lesions. Research should now bo directed to 
establish the connection between this or that clinical complica¬ 
tion and the various microbian infections. It seems probable, 
according to our present knowledge, that the staphylococcus 
and streptococcus induce moderate infections, that the 
presence in the blood of the diplococcus described by the writer 
may confer a character of subacute permanence on the rheuma¬ 
tism, while Achalme’s bacillus is rarely met during life, but is 
found at the autopsies of the prolonged or fulminating cases 
in which polyinfection is frequent. 


Societies. 


COMING MEETINGS. 

American Medical Association, Atlantic City, N. J., June 
5-8. 

Medical and Chirurgical Faculty of Maryland, Baltimore, 
April 24. 

Texas Medical Association, Waco, April 24. 

American Proctologic Society, Washington, D. C., May 2 
and 3. 

Illinois State Medical Society, Springfield, May 15-17. 

American Medico-Psychological Association, Richmond, Va., 
May 1. 

American Association of Anatomists, Washington, D. C., 
May 1-3. 

American Association of Genito-Urinary Surgeons, Washing¬ 
ton, D. C., May 1-3. 

American Laryngologieal Association, Washington, D. C., 
May 1-3. 

American Surgical Association, Washington, D. C., May 1-3. 

.American Association of Physicians, Washington, D. C., May 

I’ 3 - 

American Climatological Association, Washington, D. C., 
May 1-3. . . ^ 

American Dermatological Association, Washington, D. C., 
May 1-3. . . 

American Orthopedic Association, Washington, D. C., May 
1-3. 

Arizona Medical Association, Prescott, May 2-3. 

American Gynecological Association,.Washington, D. C., May 
4-6. 

Medical Society of State of North Carolina, Torboro, May 5. 

American Pediatric Association, Washington, D. C., May 7 - 9 . 

Ohio State Pediatric Society, Columbus, May S. 


Nebraska State Medical Society, Omaha, May 8-10. 
Washington State Medical Society, Spokane, May S-9. 
Oklahoma Territory Medical Society, Oklahoma City, May 9. 
Ohio State Medical Society, Columbus, May 9-11. 

Kentucky State Medical Society, Georgetown, May 9-11. 
Medical Association of State of Missouri, Mexico, May 
15-17. 

Medical Association of Montana, Butte, May 10. 

Iowa State Medical Society, Des Moines, May 1G-1S. 

Arkansas Medical Society, Jonesboro, May 14-1G. 

Connecticut State Medical Society, New Haven, May 23-24. 
Association of Military Surgeons of the United States, New 
York City, May 31 to June 2. 

North Dakota State Medical Society, Grand Forks, May • 
23-24. 

Indiana State Medical Society, Anderson, May 24-25. 

New Hampshire Medical Society, Concord, May 31 and 
June 1. 


Association of Military Surgeons of the United States. 
—The ninth annual meeting of this Association will be held in 
New York City, May 31, June 1 and 2, at the New York Acad¬ 
emy of Medicine, instead of on the dates formerly announced. 

Hornellsville Medical and Surgical Association.—At a 
recent meeting of .this Association, Hornellsville, N. Y., the 
following officers were elected: president, W. E. Palmer; vice- 
president, C. O. Green; secretary and treasurer, E. E. Webster. 

< Cuyahoga County Medical Society.—This Society held its 
annual meeting in Cleveland, Ohio, April 5. The election of offi¬ 
cers for the ensuing year resulted as follows: president, C. F. 
Aldrich; first vice-president, W. E. Lower; second vice-pres¬ 
ident, J. PI Sawyer; secretary, C. C. Stuart; treasurer, L. S. 
Chadwick. 

Fairfield County Medical Association.—The 109th annual 
session was held by this Association in Bridgeport, Conn., April 
10. The following officers were elected: president, L. T. Day, 
Westport; vice-president, F. P. Clark, Danbury; clerk, George 
S. Ford. Delegates were also appointed for the coming meet¬ 
ing of the American Medical Association. The next annual 
meeting will be held in Bridgeport. 

Pennsylvania Society for Prevention of Tuberculosis.— 
This Society, organized eight years ago, he’d its annual meet¬ 
ing in Philadelphia April 11. The election of officers resulted 
as follows: president, Guy Hinsdale; vice-presidents, H. S. 
Anders, J. Solis Cohen, William Moss, Moses Veale, Benjamin 
Lee, Talcott Williams, S. A. Knopf of New York. Dr. Law¬ 
rence F. Flick called attention to the fact that similar societies 
have been organized in other cities, and boards of health have 
also taken up the work, especially the state boards. 

Marshall County Medical Society.—This Society held a 
meeting in Plymouth, Ind., April 12. The newly-elected offi¬ 
cers are: president, A. C. Holtzendorff; vice-president, Jacob 
Kasner; secretary, N. B. Aspinall. Dr. T. A. Borton, of Ply¬ 
mouth, presented the Society with an antique mortar which 
he has had in his possession for about thirty-two years. It is 
the mortar brought to this country from France, by Dr. De 
Bruns, who was surgeon of Lafayette’s first expedition. It is 
chiseled from a solid block of marble and shows marked 3igns 
of its great age. The Society voted to present the mortar to 
the Indiana State Medical Society’s historical department, and 
it will be exhibited by the latter at the coming meeting of the 
American Medical Association. 

Medical Association of District of Columbia.—At the 
meeting of this Association, held on the 3d, in Washington, 
D. C., the following officers were elected: president, S.S. Adams; 
vice-presidents, H. E. Deal and J. - W. Chappelle; secretary, 
M. G. Motter; treasurer, Frank Leech; counsellors, R. T. 
Holden, G. N. Acker, W. P. Carr, H. L. E. Johnson, D. O. 
Leech, Clifton Mayfield, J. H. McLean, G. C. Ober and T. R. 
Storm; censors, W. C. Woodard, G. W. Cook and L. C'. Glaze- 
brook. Forty delegates were elected to the next meeting of the 
American Medical Association. A special committee, con¬ 
sisting of Drs. Adams, Deal and Chappelle reported resolutions 
of regret on the death of Dr. D. Webster Prentiss, the president 
of the Association, who died a few months ago, and also 
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resolutions on the recent death of Drs. May, McWilliam and 
Miller, ex-presidents of the Association. 


American Laryng-ological, Rhinological and Otological 

Society. 

Southern Section, Louisville, Ky., March SO, 1000. 

The address of welcome was delivered by Dr. S. G. Dabney, 
of Louisville, and responded to by Dr. L. B. Graddy,. of Nash¬ 
ville, Tenn. 

chairman’s address. 

Dr. J. A. Stocky, Lexington, Ky., in his address, directed 
attention to the rapid progress made in recent years in the 
explorations of the cavities of the nose and throat, reviewing 
step by step the introduction of eocain anesthesia,- illumina¬ 
tion of cavities and the possibility of doing bloodless opera¬ 
tions by means of suprarenal extract. The use of ointments, 
powders and douches is now of questionable utility, and the 
atomizer fiend is falling in line with the hypodermic fiend. 
He called attention to the fact that the laryngologist now re¬ 
moves the larynx and the patient not only lives but talks; the 
otologist chisels away portions of the skull and the patient 
not only lives but hears; and the rhinologist makes the nasal 
passages as smooth as a gun barrel. All this progress has been 
freely given to the public and the physician lias made himself 
the servant of the profession; there is no longer any clash be¬ 
tween the specialist and the general practitioner. 

REMOVAL OF 107 POLYPI. 

Dr. H. W. Loer, St. Louis, Mo., presented the first paper, 
its title being “One Hundred and Seven Polypi Removed at 
One Sitting, with Remarks as to the Value of the Electro¬ 
cautery Snare in Removal of Polypi.” The case was that of a 
negro man, in the City Hospital, who had been operated on for 
sarcoma of the orbit, with removal of the left eye. He was 
very weak at the time of operation, which was completed at 
one sitting; 68 pieces were removed from one side and 60 
from the other; eliminating 20 of these, there remained 107 
well-formed polypi, which Dr. Loeb exhibited. Their weight 
was 77 grains, and they would about fill a two-ounce bottle. 
Dr. Loeb used the snare for the reason that it enabled him to 
do the work at one sitting, because of the freedom from hemor¬ 
rhage and the rapidity with which it could he done. The 
snare differed from the ordinary electrocautery snare in that 
the wire did not pass entirely through the canula, but was more 
easily threaded. The patient had some recurrence but had left 
the hospital and had not been located. 

Dr. Norval H. Pierce, of Chicago, thought the operation 
would have been impossible with any other form of snare be¬ 
cause of the profuseness of hemorrhage with the cold snare 
in removal of tumors. He thought an improvement could be 
made in the shaft of the one used. 

Dr. Wm. Cheatham, Louisville, had the same objection. 
He also expressed himself as being fearful of secondary hem¬ 
orrhage after removal of tonsils and polypi with the electro¬ 
cautery snare. 

Dr. Thompson, Cincinnati, Ohio, mentioned a patient with 
two very largo polypi, one being 2% inches long and three- 
fourths of an inch in diameter; the other 1% in length and 
three-fourths of an inch in diameter. One feature was a 
constant headache for fifteen years, which never left during 
her waking hours, due to supraorbital neuralgia. 

Dr. S. G. Dabnf.y, Louisville, reported a case of fibroid- 
mucous polypus which caused constant vomiting. It was re¬ 
moved with the electrocautery snare, with no subsequent 
trouble. 

Dr. J. A. Stucky mentioned a ease operated on eight years 
before. The nose was 2% inches at the base, turbinates ab¬ 
sorbed, cartilaginous septum gone. The polypi were removed 
at three or four sittings with the cold snare and curette. The 
antrum was full of them and the ethmoid had to be curetted. 
He has operated twice since then, but during the last two 
vear= has had no reported recurrence. A 25 per cent, chromic 
acid solution was used the last time, with alarming gastric 
and nervous symptoms, with septic symptoms continuing for 
several days. 


Dr. T. V. Fitzpatrick, Cincinnati, Ohio, was gratified to 
know of the ease with which so many polypi had been removed 
at one time with'the electrocautery snare'; and also commented 
on the extent to which inflammatory tissue will develop in the 
nose. Recurrence will result whenever this inflammatory tis¬ 
sue is left behind. 

Dr. H. W. Loeb, in closing the discussion, said that the 
objection to the bulkiness of the shaft was not valid because 
of the fact that it was used only in cases where there were a 
large number of polypi, where the nose was naturally more 
capacious. It was not to be used when they were small and 
few in number. He thought that Dr. Cheatham was unduly 
afraid of secondary hemorrhage, for in eight years of almost 
exclusive use of the electrocautery snare he had had practically 
no secondary hemorrhage. He attributed much of this success 
to the cleanliness of his instrument, and said that with the 
cotton cloth-eovfered instrument it "was impossible to prevent 
infection. As to the recurrence of the polypi after the use of 
the electrocautery snare he was not So enthusiastic as in earlier 
years, but still believed that its possibility was greatly lessened 
by the use of the electrocautery. There was a recurrence in 
the case under discussion, but the man had not been found and 
no definite report could be given. 

Dr. Wm. Cheatham then exhibited his modification of the 
instrument referred to. 

PERITONSILLAR ABSCESS. 

Dr. Norval H. Pierce, Chicago, then presented a paper on 
“The Treatment of Peritonsillar Abscess, with Exhibition of 
New Instruments.” The chief objects of the paper were to 
accentuate the proper place for incision and to present instru¬ 
ments to meet the indication. He said that nothing was more 
annoying than an unsuccessful attempt to reach the pus, and 
nothing more gratifying than its removal, which was nearly 
always curative. Early incision is not only justifiable but 
indicated, for the abscesses do not always rupture spontane¬ 
ously. He referred to the fact that most authorities recom¬ 
mended incision at the point of bulging, generally at the upper 
anterior surface of the anterior pillar, 5 cm. from its edge. 
This bulging is not always due to pus, but may be from edema 
or from the tonsil itself. He said that spontaneous rupture 
takes place through the anterior pillar, and that by far the 
most frequent place is the fossa supratonsillaris, and this he 
recommends as the proper place for incision. This fossa may 
be best seen by pulling out the tongue, depressing its dorsum 
with a spatula, pushing outward the opposite corner of the 
mouth and inclining the head to the opposite shoulder. He 
described this fossa as situated between the anterior and 
posterior palatal arches and above the tonsils; its opening 
is triangular, the base formed by the tonsil and the anterior 
and posterior borders by the pillars of the fauces. It extends 
inward, upward and outward into the soft palate downward 
and anteriorly between the tonsil and plica triangularis and 
sends prolongations downward for a variable distance behind 
the tonsil. The abscess may begin in the upper or palatal 
portion or even behind the tonsil; wherever it may be, it can 
be best reached by incision at a point between the anterior 
and posterior pillars; this was the emphatic point of the 
paper. 

Dr. H. A. Loeb opened the discussion by confessing that he 
had been trusting to luck in these operations, and that he 
had frequently been disappointed by failure to find the pus 
at the point of bulging. He intends to work on the fossa 
supratonsillaris hereafter. 

Dr. Thompson suggested that the forceps might be improved 
so as to prevent the blade from slipping. 

Dr. Wm. Cheatham also confessed to frequent disappoint¬ 
ments and failure to find pus. He had never opened at the 
supratonsillar fossa. The abscesses pointing posteriorly had 
given him the most trouble. 

Dr. Cochran, said that his patients had been unable to 
open the mouth to any great extent, and that he usually 
employs a syringe with very hot water until the parts relax. 
He then opens at the point of bulging, with a straight or 
partially curved knife. 

Dr. S". G. Dabney thought these instruments much superior 
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to'those of Dr. L'eland of Boston, exhibited some years ago for 
a similar purpose. 

Dit. Cheatham mentioned a case of slow venous hemorrhage 
to an alarming extent. 

Dr. Baltzer reported a case which bled for about a month 
after incision. 

Dr. J. A. Stucky referred to the instrument suggested by 
him in a paper read before the Mississippi Valley Medical Asso¬ 
ciation at Nashville. It was shaped somewhat like a corkscrew, 
and was for puncturing the tense sheath behind the anterior 
pillar and the tonsil. He agreed, however, that the supraton- 
sillar fossa is the best place for puncture, but thought Dr. 
Pierce's knife should have a shorter blade. As to palpation of 
abscess, he was sure that there was nothing in it. 

Dr. N. H. Pierce, in closing the discussion, said that he had 
never been troubled with hemorrhage from a peritonsillar ab¬ 
scess, though he had in removing tonsils. He regards the apex 
of the tonsil as its most important part, the part which rests 
in the fossa supratonsillaris, and said there would always be a 
recurrence unless this was removed. As to the instruments, he 
intends having them improved, hut does not think the knife 
blade too long. With regard to prophylaxis, he designated oil 
of wintergreen as his particular hobby, two No. 1 capsules every 
two hours until perspiration breaks out and ringing of the ears 
ensues. He thought possibly some cases had been cut short. 
He regards palpation as a cruel and unnecessary procedure. 

INSTRUMENTS. 

Dr. L. B. Grabdy, Nashville, Tenn., exhibited several instru¬ 
ments for which he claimed no special originality, but which he 
found very useful. One was a small canula something after 
that introduced by Hartman, which can be introduced through 
a small opening in the drum membrane in cases of long suppu¬ 
ration and, with the syringe attached, one can wash out re¬ 
gained secretions, quantities of which can be removed in this 
manner. He claimed there are no cases of incurable middle-ear 
trouble; histologically and pathologically there is no reason 
why, if properly cleansed, they should not heal. So long as an 
odor remains the remedy has not been successful. It is often 
difficult to tell whether retained secretions or diseased bone is 
the cause of the odor. With an instrument filled with powder, 
with an attached tube’s free,end in the mouth, the medicament 
can be applied to the roof of the middle ear or mastoid cavity. 

The other instrument exhibited was a trephine for performing 
a radical tympano-mastoid operation, doing away with the 
chisel and hammer. 

(To be continued.) 

Cleveland Medical Society. 

1 March, 9, 1900. 

Presiding Officer—J. B. McGee, vice-president. 

tumor ov maxilla. 

Dr. C. A. Hamann presented a child, 11 years of age, who 
had come to him 2% years previously suffering with a tumor 
of the ri<dvt maxillary. He had removed the entire superior 
maxillary bone, part of the malar, and also the floor of the 
orbit, through an incision along the median line of the lip, the 
nasal fold and the lower margin of the orbit. No recurrence 
of the growth, which proved to be a spindle-celled sarcoma, took 
place This child, however, recently presented herself again 
with an enlargement of the left side of the inferior maxilla, 
which raised some suspicion of recurrence. After waiting a few 
days an abscess was found in the submaxillary region and was 
opened and drained. The swelling of the lower jaw was due to 
- the enlargement of the lymphatic glands of the submaxillary 
region some of which are peculiar in that they lie right on the 
periosteum both on the inner and outer surface of the bone. 
He has seen, several cases where enlargements of these glands, 
due to epithelioma of the lip, closely simulated a neoplasm of 
the bone, and in such cases it is always necessary to remember 

the situation of these glands. . 

Dr J M Ingersoll said he had seen a similar case involving 
the entire superior maxilla, but the father refused to have an 
operation, and he has not seen the patient since. 

r ]\ Howaro noted the fact that two cases of submaxil¬ 


lary abscess have been reported in which amebte were found. 
As they occurred prior to the time that it was possible to 
cultivate them, it can not be told whether or not they belonged 
to the ameba coli group. 

Dr. C. A. Hamann added that no plate had been inserted in 
the oral cavity, because the child had not yet developed perma¬ 
nent teeth. As soon as this can be done the asymmetry of the 
face will be less conspicuous. 

SURGERY OF INGUINAL HERNIA. 

Dr. C. B. Parker read a paper on “The Cure of Inguinal 
Hernia by Surgical Means.” He said that not every case of 
hernia should be operated on. In cases' of reducible hernia 
where a truss holds the hernia and it can be worn without dis¬ 
comfort, operation is unnecessary. In all other forms he ad¬ 
vises operation. He makes a flap incision through the skin, 
exposing the external ring to a point one inch beyond the posi¬ 
tion of the internal abdominal ring, and, having reflected it, 
divides the aponeurosis of the external oblique muscle. He 
frees the oblique internal and transversalis muscles and Poup- 
art’s ligament for the full length of the first incision. Then he 
opens, empties, and draws down the sac, cuts it off and closes 
it with a continuous chromicised catgut suture. 

If any omentum is to be removed, he ligates the individual 
vessels. He closes the transversalis fascia with catgut, de¬ 
presses the cord against the pubCs and sews the conjoined tendon 
to Poupart’s ligament; also the pillars of the external ring. The 
internal oblique and transversalis muscles are to be united to 
Poupart’s ligament with kangaroo tendon. A cuticular catgut 
suture completes the closure of the wound. A plaster-of-Paris 
splint is placed over the aseptic dressing to ensure complete 
rest. Conclusions: 1. The operation is nearly free from dan¬ 
ger. 2. The closure of the internal abdominal ring is essential 
to success. This is accomplished by: a, closing the sac with a 
continuous suture; b, uniting the transversalis fascia and, c, 
, closing the internal oblique and transversalis fascia the entire 
length of the canal; d, depressing the cord on the pubes, thus 
preventing possible pressure on or pulling on the cord with con¬ 
stant swelling or atrophy of the testicle. 

Dr. T. C. Martin asked why a child, when the subject of 
acquired hernia, recovers -without operation. A child’s mesen¬ 
tery is relatively much longer than that of the adult, while the 
pelvis is contracted and the abdomen pendulous. This places 
the abdominal ring in a much more dependent position, while 
the long mesentery permits of such mobility as to expose the 
abdominal ring to increased pressure at this period of life. He 
thinks that the wearing of a truss by such a child does not 
effect a cure, although it is helpful. 

Dr. R. J. Wenner asked what percentage of eases of hernia 
in children are cured by the wearing of a truss. Ho thinks 
that the continued pressure t>f one, especially if worn at night 
as advised by some authorities, tends to- weaken the part over 
which it is placed rather than to strengthen it. As the internal 
ring is patent he does not see how pressure could ever close it. 
Recently surgeons have been operating on infants as young as 
seven months. In his experience kangaroo tendon, no matter 
* how sterilized, has not proved to be an aseptic suture material. 
Several weeks after its insertion he has seen infection occur¬ 
ring about the sutures. 

Dr. F. E. Bunts commended the author’s advice to lay the 
cord around in its normal position in the inguinal canal. His 
experience with kangaroo tendon has also been unfortunate, and 
he has, in a number of cases, met with late suppuration occur¬ 
ring wherever this material has been used. He has used the 
kangaroo tendons of the various manufacturers, and has also 
tried his own methods of sterilization, but has not succeeded 
in obviating the unfortunate result. Considering the excellent 
results the author has obtained from operation even in cases 
of strangulated hernia, ho could hardly understand his posi¬ 
tion against operating in cases in which the hernia can be 
retained by a truss. As the operation is practically devoid of 
danger, he thinks it the best thing to do in all cases. 

Dr. R. J. Wenner asked what had been the essayist’s experi¬ 
ence in the treatment of indirect hernia there ; m- 

siderable separation of the fascia. 

Dr. C. B. Parker, in closing, : ’ ' 
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pointed out one well-recognized cause of hernia in children, 
and that another is the fact that at this age the internal and 
external rings are nearly opposite, while as the pelvis broadens 
they become separated. He said that before operating he places 
his kangaroo tendon in pure ether, and just before using it 
washes it first in alcohol and then in sterile water. Stitch ab¬ 
scesses do occur, but he thought they were due rather to the 
effect of prolonged operation, or to some slip in the aseptic 
technique, than to the tendon. The reason he does not favor 
operation in all gases of hernia is that there are certain dangers 
inseparable from operation. Not all accidents can always be 
prevented. The after-effects of general anesthesia are sometimes 
quite serious. 

TREATMENT OF LACERATED WOUNDS. 

Dr. W. E. Lower read a paper embodying observations based 
on 2500 cases. As all lacerated wounds are more or less in¬ 
fected they should be treated antiseptically, as it is practically 
impossible to render them aseptic. The best antiseptic is cor¬ 
rosive sublimate. It is effective and economical. Carbolic acid, 
formalin, and others of the new antiseptics have not stood the 
test as well as the bichlorid. Iodoform and dusting-powders 
• are not used on first dressings, as they are not antiseptic. 
About 50 per cent, of patients in whom iodoform is used develop 
a dermatitis, and this, with its disagreeable odor, should con¬ 
demn it. Ointments and poultices like powders are condemned. 
Just as little of the lacerated tissue as possible should be cut 
away. It is better to dress a wound with doubtful tissue re¬ 
maining than to sacrifice what might be saved. Let Nature 
decide what is to be lost and it may be readily removed later. 
The skill of a surgeon is shown in what he can save and make 
useful, and not in what he can destroy. If tendons or nerve- 
trunks are severed they should be sutured at once. Rarely is 
it necessary to suture a lacerated wound, especially of the 
fingers or scalp. The edges may be approximated by a gauze 
bandage, and over this a profuse dressing of gauze and cotton 
saturated with bichlorid is applied. Much destruction of tissue 
and impairment of function results from the pernicious prac¬ 
tice of making a close approximation and suture of lacerated 
wounds. Approximation by adhesive strips is even worse. The 
first dressing is wet and the subsequent ones are moist. A wet 
dressing is completely saturated by this solution; a moist one 
is wrung dry. When laceration is near a joint, the injured 
part should be put to rest by splint or fixation to the body. If 
no trouble arises, the first dressing remains on two days. A 
| moist one is then applied every second day. When granulations 
appear, boric acid may be used as a dusting powder. This has 
proved to be the best and most economic. Under treatment as 
outlined, infections seldom if ever occur. At the first sign of 
redness, pain or swelling, the part should be sacrificed and a 
wet bichlorid dressing applied every three or four hours. 

Dr. W. T. Howard asked the essayist if he had, in this large 
series of cases, met with one of emphysematous gangrene. In 
the last five years he had met with 14 cases in which the gas 
bacillus had invaded the human body just before or after death, 
but he had not been able to find a single case of emphysematous 
"nnmene in this city, although he had seen some cases in Balti¬ 


more. . , . 

Dr. J- F- Hobson emphasized the importance of primary 

cleansing of the injured part. As in these cases, particularly of 
injuries to the hand, the part is often exceedingly dirty, and 
he at times finds it necessary to give an anesthetic in order to 
completely cleanse the part. He indorsed the practice of using 
no suture material in bringing together the edges of a lacerated 
wound. In injuries to the hands conservatism is often carried 
too far, and parts are saved that are either of no use or are 

nctuallv in the way. . . 

l3n. F. E. Bvrsrs said that one would scarcely think that 

there would be anv material difference of opinion as to how to . 
treat lacerated wounds, and yet very often he has seen well- 
trained physicians dressing a lacerated wound with adhesive 
planter The intelligent treatment of these minor injuries is 
yen- important- He is of the opinion that iodoform has no 
place whatever in a surgeon’s office. He said that in the hos¬ 
pital. where it can be sterilized and used in this condition, it 
may' possibly, be of some sen-ice, bat otherwise it is never 

antiseptic. 


Dr. C. B. Parker emphasized the ndvisability of not using 
sutures in closing lacerated wounds, and also the importance 
of complete rest to the injured part. In case of a crushed hand, 
it is well to place the member in a splint during the period of 
possible infection. It also is well to fix the elbow. 

Dr. A. E. Baker pointed out that there is one class of 
lacerated wounds, in which moist antiseptic dressings should 
not be employed, that is, those occurring in or close to the eye. 
In wounds of the face or cheek, the eye, if possible, should not 
be covered by a bandage, but if it must be, it is well to dust 
boric acid powder over it, and cover it with a little gauze and 
cotton and a piece of oiled silk. 

Dr. W. E. Lower, in closing, said that he had not met with 
a case of emphysematous gangrene. It is his practice in case 
of lacerated wounds of the hand to immerse the member in 
bichlorid solution and not to scrub it any more than necessary. 

EPITHELIOMA OP TONSIL. 

Dr. J. M. Ingersoll reported a case of primary epithe¬ 
lioma of the tonsil, a rare condition, about 120 authentic 
cases having been reported. The patient was a well-developed 
man, 42 years of age, whose right tonsil had been increasing in 
size and paining him for thirteen weeks. It was covered by a 
fairly firm, irregular, fungoid mass covered by mucopurulent 
secretion. The lymphatic glands at the angle of the jaw on the 
right were involved. A piece of the tumor was removed and 
microscopic examination showed a typical epithelioma. A rad¬ 
ical operation was advised. The patient consulted several 
reputable men and then placed himself under the care of a 
so-called “cancer specialist,” and died in his office about two 
months later. 


Johns Hopkins Hospital Medical Society. 

Baltimore, Md. April 2, 1900. 

President—Dr. Henry M. Thomas. 

SIMULTANEOUS PARALYSIS OF MOTHER AND CHILD DURING LABOR. 

Dp.. Henry M. Thomas exhibited a white woman and her 
8-weeks-old infant, both suffering from paralysis due to injury 
received in the same labor, which was an exceedingly difficult 
one, lasting lYe hours and requiring forceps. On delivery the 
.nurse noticed that the left arm of the infant was paralyzed, and 
that there was a lesion of the left side of the neck. The limb 
remains close to the side and the hand is rotated far in. There 
is no deltoid movement, but the child can move fingers and 
grasp. The electric reactions are unchanged. 

Duchenne first described this form of paralysis, which he 
called "obstetrical paralysis.” He had had four cases from labor 
and had seen other similar ones in adults from injury of the 
neck involving the fourth and fifth cervical roots. There has 
been much study of the subject but nothing new added since 
Duchenne wrote. Three similar cases have been exhibited in the 
Johns Hopkins Hospital during the past winter, all in infants. 
The prognosis is not so bad as Duchenne believed it. 

The mother is 25 years old, and of good family history, with 
nothing of importance to note. The forceps is said to have 
slipped six times before the delivery of the head. On recovery 
from the anesthesia there was great pain in the legs and paral¬ 
ysis of both. She got up in ten days and has improved, but most 
in the right leg. There has been no disturbance of sensation at 
any time. Knee reflexes are good, but there is no tendo 
Achilles’ reflex. The woman has a peculiar wabbling gait, with 
dropping of the toes. There is partial reaction to degeneration. 
The woman is small, but the child, when born, weighed 12% or 
13 pounds. The case is believed to be unique, in its involvement 
of both mother and child, and in the bilateral character of the 
paralysis in the former. Injuries of the sacral plexus in labor 
are rarely referred to in the text-books, but have been noticed 
in France a long time. Hunormann speaks of it in the Arltiv. 
f. Gyn., 1802, and Lloyd, in Twentieth Century Practice, gives 
the best description extant of it. It is known that multiple 
neuritis may develop after labor, but this 6ecms to be a trau¬ 
matic injury to the sacral plexus. 

STONE CRUSITTNO. 

Dr. A. T. Cabot, Boston, read a paper giving the results of 
stone crushing in his practice, which embraced litholapaxy, 122 
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cases; suprapubic lithotomy, 12; perineal lithotomy, 1 case. The 
average age was over 00 years, and the bladder was diseased in 
nearly all. He remarked that stone is rare in New England, 
and extremely so in children tlier.e. Of the 122 litholapaxies, G 
patients died shortly after operation. Thus there is a death- 
rate in those over GO, of 4 per cent., which is practically no 
risk. The results arc about those of ovariotomy. In only 2 
instances did litholapaxy have to be abandoned, and there was 
but one serious accident—rupture of the bladder—already fully 
reported. Laparotomy was done and the patient recovered. 
There is no danger of ripping the bladder unless the end of the 
instrument is turned over so that its point becomes imbedded in 
the wall. No serious nor lasting injury has ever been noted. 
There were two cases of recurrence in uric acid calculi; in one 
of these two operations and in the other three were done. 

In one case the nucleus of the stone was a piece of catheter, 
and in another a piece of shoestring; neither offered any im¬ 
pediment to the operation. He also spoke of the ease and cer¬ 
tainty with which the stone can be examined and measured with 
the instrument. The low death-rate, the short convalescence and 
tile absence of wound and injury to the bladder give his opera¬ 
tion advantages over lithotomy and the English surgeons in 
India are enthusiastic advocates of it, and they have an experi¬ 
ence vastly greater than here. In conclusion, Dr. Cabot exhibited 
the instruments' employed in the operation. The necessity of 
absolute patience and gentleness in operating was insisted on. 

Db. W. S. Halsted spoke of the skill needed in the perform¬ 
ance of litholapaxy and of the risk of catching the bladder, and 
the bad results. He had contented himself, therefore, with the 
operation which he understood and whose results had been satis¬ 
factory—suprapubic lithotomy. 

Dr. J. M. T. Finney spoke in the same strain. All his cases 
with one exception had been suprapubic lithotomies; the excep¬ 
tion being a perineal lithotomy. 

Dr. H. H. Young quoted from the statistics of a Russian 
operator, showing the satisfactory results of the suprapubic 
operation. 

Dr. A. T. Cabot, in concluding the discussion, said the opera¬ 
tion did not demand any unusual skill. It was not more diffi¬ 
cult than introducing a catheter. Any surgeon who could not 
do it, he thought, had better seek some other employment. 
ADVANTAGES OF CYSTOSCOPIC STUDY' OF HYPERTROPHIED PROS¬ 
TATES. REPORT OF CASES. 

Dr. Hugh H. Young spoke on this subject, and especially 
on the results of the modified Bottini operation. His views 
have already been referred to in these columns. (See The 
Journal, Nov. 25, 1899, p. 1360. 


Los Angeles County Medical Association. 

Los Angeles, Cal., March 16, WOO. 

CO-OPERATION OF PHYSICIANS. 

Dr. Walter Lindley spoke on the co-operation of physicians 
in semiprofessional business matters. He said that the general 
idea is abroad that physicians can not get on amicably with 
each other, and he believes that where there is dissension be¬ 
tween members of the profession, the cause is usually lack of 
intimate association and knowledge of each other. Every 
physician means to gain a competence for his family. To do 
this requires more than simply saving a man's earnings. He 
must also invest his savings so that they will grow. As a 
rule physicians are not good business men, because they have 
not turned their attention to business. Dr. Lindley cited the 
California Hospital, Los Angeles, as a good example of the 
successful co-operation of members of the profession in some 
professional business. The California Hospital Association was 
incorporated by twenty physicians, and now has a capital 
stock of $100,000. They own the hospital, a building of one 
hundred rooms, and the extensive grounds surrounding it. 
The advantages of this co-operation are that the profession of 
Los Angeles have a hospital that is run to suit them on the 
most modern progressive lines, Yvhile at the same time they 
have an excellent place for investing their surplus funds, 
and this investment has steadily paid a good substantial in¬ 
terest. It has also furthered the association of the profession 


in this hospital work, and has brought about a far better 
feeling that ever existed before in the profession of this city, 
and there has never been a particle of friction or dissatisfac¬ 
tion. An average of twenty-five physicians daily see patients 
there and, as said-before, everything has moved on with per¬ 
fect amity. 

Another corporation of physicians is just being organized 
to establish a health resort in the pine forests of the mountains 
100 miles from Los Angeles. This company is organizing with 
$250,000 capital. It has bought a tract of land iy 2 miles 
long and one-half mile wide, with running streams, and springs 
and forests of pine and oak. Within a year will be established 
on this tract, one mile apart, two institutions, one a central 
pavilion for dining room, kitchen and places of entertainment, 
surrounded by cottages, each containing three rooms and a 
bath—this will be for tubercular patients. One mile away 
there will be a building erected more in the style of a general 
sanatorium, which will be a general resort for persons who 
desire to go to the mountains for rest and pleasure. The 
altitude of this California mountain resort is 5120 feet. Thirty 
physicians are furnishing the capital for this institution and 
they propose to have a place here in the pine forests of Cal¬ 
ifornia to which members of the profession, both East and 
West, can send their patients with confidence. 

extrauterine pregnancy. 

Dr. E. R. Smith reported a case of extrauterine pregnancy, 
exhibiting a specimen, the special point of interest being that 
he had operated on the patient about nine months previously 
for the same condition on the other side. 


Philadelphia County Medical Society. 

March Ilf, 1900. 

President—Dr. John H. Musser. 

HANGING. 

Dr. E. W. Holmes read a paper on the anatomy of hanging, 
comparing hanging and strangulation, with a description of the 
anatomic lesions produced by hanging, a consideration of the 
methods of judicial hangings and an analysis of the sensations 
of those hanged and resuscitated. In the majority of legal exe¬ 
cutions of this nature death does not occur from a fractured 
vertebra, but from strangulation. Of 3GS suicides, 189 were by 
hanging, and in England, within five years, 2500 persons found 
death in this way. Regarding the sensations produced, first 
there is a flash of light before the eyes, a hissing sound in the 
ears, bulging of the eyes, a sense of weight on the feet, and 
then a sense of suffocation followed by unconsciousness. The 
changes produced by hanging seem to be: 1, asphyxiation; 2, 
cerebral congestion; 3, coma; 4, nerve paralysis; 5, shock and 
cerebral concussion. In the majority of hangings death usually 
occurs in from six to seven minutes, but the body is generally 
left suspended by the neck for half an hour. In four-fifths the 
noose was located above the larynx, and one-fifth below this. 

The post-mortem changes produced are: presence of a brush- 
burn, ecchymosis, tearing through of thyroid or cricoids, and 
sometimes fracture of the intervertebral discs and odontoid 
process. The vessels of the brain are usually congested, and fre¬ 
quently there is an extravasation of blood. It has been found 
in some cases, in which a person has been hanged and resus¬ 
citated, that he suffers from aphonia, and also aphasia. The 
lungs are usually congested or edematous, and there is an in¬ 
crease of pleural and pericardial effusion. Involuntary action 
of the bladder and rectum usually occurs. The majority of 
legal hangings caused a painless death. 

Dr. Solomon Solis CohEn, the retiring president, delivered 
an address on “Progress in Therapeutics.” 


Experimental Treatment of Tuberculosis.—Richet has 
announced (Paris Soc. de Biol.) that his experiences show that 
all medicinal substances arrest development of tuberculosis. 
Experiments with sodium ehlorid, sodium urate, turpentin, 
iodin, etc., showed that animals thus treated nlways survived 
longer than the untreated, suggesting that the development of 
the tuberculous toxins is checked by the presence of any medic¬ 
inal substance in the body. 
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RELATION OF CHRONIC MYOCARDITIS TO SCLEROSIS 
OF CORONARY ARTERIES AND AORTA. 

The causes and the genesis of interstitial, non-suppur- 
ative myocarditis have been the subject of much discus¬ 
sion and investigation during recent years. The rela¬ 
tions of myocardial scars to coronary sclerosis; of more 
acute, necrotic myocardial foci to occlusion of the coron¬ 
ary arteries; the role of syphilis, of rheumatism, and of 
the acute infectious diseases in the development of myo¬ 
carditis ; and the influence of passive congestion in inter¬ 
stitial changes in the heart muscle have all been consid¬ 
ered from various points of view. In order to throw new 
light on the relations of these so important changes in 
the heart wall to chronic changes in the coronary arter¬ 
ies, Fujinami 1 undertook a study of a series of hearts. 
His investigations were carried out under v. Kecklin- 
hausen, in the pathologic institute at Strassburg, and it 
is the purpose of the following lines to give a comprehen¬ 
sive summary of the results obtained and the conclusions 
reached. 

Fujinami studied carefully the gross appearances of 
the coronary arteries, of the beginning of the aorta 
whence these vessels take their origin, and of the coron¬ 
ary veins. The anatomic relationship of myocarditic 
foci to diseased coronary branches was carefully investi¬ 
gated microscopically. In all 52 cases were examined, 
the majority being plain instances of chronic, fibrous 
mvocarditis, cases of syphilis and other infectious dis¬ 
eases being excluded as far as possible. Many cases were 
met with in which the changes were first recognized un¬ 
der the microscope. As a rule the changes were observed 
to be especiallv well marked either in the low er half of 
the anterior wall of the left ventricle or in the upper 
half of the posterior wall of the same part of the heart. 
Changes were also frequently found in the interventric¬ 
ular septum and in the papillary muscles. The cases are 
divided into three categories: 1. Advanced fibrous myo¬ 
carditis: 2. microscopically demonstrable fibrous myo¬ 
carditis: 3, acute, local, parenchymatous changes. 

In the larger percentage of those of advanced fibrous 
changes there was a marked coronary arteriosclerosis, 
in a few there were marked sclerotic changes in the be¬ 
ginning of the aorta and but slight ones in the coronaries. 
It i« noteworthv that in no case were there found marked 
-clerotic changes in both these places at the same time. 
In the majority the resulting narrowing of the coronary 
arteries did not correspond accurately to the fibrous 
area= And vet the sclerosis of the coronary arteries was 
usually so diffusely developed that the nutrition of the 

1 Virchow’s Archie. 1909.1J9. U '• 


heart's muscle surely suffered on that account. In the 
cases in which the beginning of the aorta was markedly 
affected there were such slight changes in the coronaries 
that the aortic disease is regarded as largely responsible 
for the myocardial changes. In no case in this group 
were there found abnormal contents—thrombi or emboli 
—in the coronary arteries. FTaturally, negative findings 
have no absolute value in such processes as those now 
considered, because the changes were advanced to the 
extent that fibrous tissue had developed, but the fact re¬ 
mains that nothing was discovered directly favoring the 
claim that the myocarditis was the result of infection. 

Sclerosis of the beginning of the aorta and of the 
coronary arteries appeared to play the same role in the 
group in which the changes were microscopic as in the 
group of coarser lesions. In general, the arteriosclerosis 
was less marked in the hearts with microscopic changes. 
In many cases the muscle fibers appeared to be quite in¬ 
tact, though" often thinned between, and in the older 
and younger foci of connective-tissue proliferation. In¬ 
stances were observed also of distinctly primary mus¬ 
cular degeneration followed by secondary fibrosis. In. 
the smallest of such foci but one or two muscle fibers 
were involved for a short distance. The degenerated 
muscle eventually, either disappears wholly or becomes 
calcified. Fujinami believes that in such cases some 
kind of poison produces the muscle degeneration, either 
directly or indirectly. Constant and direct relationship 
between the fibrous foci and the foci of coronary sclerosis 
could not be demonstrated in this group. 

But in the third group, that of local parenchymatous 
changes, the influence of the vascular disease was found 
to be more directly demonstrable than in either of the 
preceding. In all eases the focus of degeneration or ne¬ 
crosis corresponded accurately to the narrowed vessel, 
no matter whether the narrowing or occlusion was caused 
by thickening of the wall, by thrombosis or by embolism. 
This observation tallies closely with the current teach¬ 
ings in regard to myomalacia cordis and with the results 
obtained by Baumgarten. 2 

Several cases of partial aneurysm of the heart occurred 
in Fujinami’s series and in all these there was advanced 
sclerosis of the coronary vessels, the areas of greatest 
involvement corresponding to the location of the an¬ 
eurysm. From the observations on these cases it seems 
correct to conclude that the heart wall suffered in nutri¬ 
tion and consequently lost its resistance to the blood- 
pressure on account of sclerotic narrowing of the arteries. 
This relationship is brought out very clearly by a thor¬ 
ough study of a heart the seat of no less than three an¬ 
eurysmal dilatations of varying ages and stages in de¬ 
velopment. 

Fujinami's material includes also three cases of rup¬ 
ture of the heart. In two there was hardly any doubt 
as to the relationship between the coronary disease and 
the ruptures. 

Mvocardial segmentation was frequently observed in 

i The Jooesai*. Oct. 7. 1699. p.919. 
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this series. It was absent in only a small number of 
cases. The dissociated muscle fibers were always situ¬ 
ated a distance from the fibrous areas. The fibers with¬ 
in the scars were not fragmented, but more or less 
pressed apart and atrophic. Fujinami has seen, how¬ 
ever, some microscopic appearances in the fibers similar 
to the sareolytie degeneration described recently by Mc- 
Calluny' 1 an interesting process that probably plays a 
greater role in fibrous myocarditis than now generally 
recognized. 

The frequency of myocardial segmentation in fibrous 
myocarditis has already been established by Hektoen 4 
and by Streickeisen. 5 The first-named author found 
that in 59 cases with hypertrophy of the heart and more 
or less chronic fibrous changes, dissociation of the myo¬ 
cardium was present in about 75 per cent. 

The following facts stand out pre-eminently as the re¬ 
sult of and in connection with Fujinami’s work: 1. 
Circumscribed areas of parenchymatous myocardial 
changes correspond closely with arterial narrowing and 
occlusion. 2. Fibrous myocarditis and arteriosclerosis 
of the coronary arteries and the root of the aorta con¬ 
stitute a very common combination. 3. In the majority 
of the cases the myocardial sears do not correspond ex¬ 
actly in location to the arterial narrowing. 4. Harrow¬ 
ing of a coronary branch may cause fibrous changes in¬ 
directly by so interfering with the nourishment of myo¬ 
cardial areas that muscular disintegration and secondary 
fibrous changes take place. The vascular changes may 
be situated in the larger coronary branches, at the origin 
of the coronary arteries, or in the beginning of the aorta. 
5. Primary, interstitial, non-suppurative myocarditis 
undoubtedly occurs. Fibrous myocarditis consequently 
represents the final stage of various processes. It fol¬ 
lows that in many cases arterial thickening may be sec¬ 
ondary to myocardial fibrosis, just as is often the case 
in indurative processes in other organs. 6. The fre¬ 
quency of segmentation of the myocardium in coronary 
sclerosis and fibrous myocarditis suggests that this com¬ 
bination is not merely accidental, but space,does not per¬ 
mit further discussion of this highly interesting question 
at this time. 

AUTOINTOXICATION 

The humoral pathology of an earlier day has been 
replaced by the current doctrine of intoxication. Instead 
of humors arising within, or introduced into, the body in 
various mysterious ways we have become cognizant, in 
more or less intimate degree of toxic processes due 
to poisons derived from without, sueh as alcohol, lead, 
mercury, decomposed food, or generated within, as a result 
of infectious diseases, or in consequence of deranged 
metabolism, as uremia, gout, diabetes. The evidence 
in this connection, however, is, it must be admitted, 
circumstantial rather than direct, and some of its de¬ 
ficiencies are pointed out in a thoughtful critique by 

3 Jour, of Exp. Med.. 1899, iv 

* Am. Jour, of Med. ScL. November, l v 9". 

& Ziegler's Beitriige, 1899, xxvi. 


Ewald. 1 He defines autointoxication as the poisoning 
of the body by normal or abnormal digestive or meta¬ 
bolic products. It is conceivable that these may be 
generated within the digestive tract, or within the tissues 
themselves. 

Gastrointestinal autointoxication ma} r result from 
the absorption of products normal to the digestive pro¬ 
cess, but generated in excess, or from that of wholly 
abnormal substances. Interstitial autointoxication may 
result from the retention of excrementitious products of 
cellular and metabolic activity. The liver stands as a 
guard to intercept or to neutralize toxic substances 
brought to it especially by the portal blood, but if it be 
deficient in activity or if the poisons brought to it be 
excessive in amount autointoxication may result. 

When the toxic substances, whatever their source, have 
entered the general circulation, their effects may possibly 
be neutralized by the development of antitoxins, or they 
may be quickly eliminated by the emunctories. Under 
the last-named conditions the urine, the sweat and the 
expired air might be expected to exhibit poisonous prop¬ 
erties, although the demonstration would be surrounded 
by numerous difficulties. 

A number of acute and chronic digestive disturbances 
are attended with symptoms of irritation or depression 
of the nervous system, such as headache, irritability, 
fatigue, disinclination to activity, hypochondriasis, vert¬ 
igo and stupor, which have been attributed to the ab¬ 
sorption of toxic substances from the gastrointestinal 
tract. Various cutaneous affections, such as urticaria, 
acne, pruritus, purpura, as well as dyspeptic asthma, 
periodic vomiting, tetany, cystinuria, the anemia and 
the toxic symptoms attending helminthiasis, pernicious 
anemia, and chlorosis have been considered results of 
the same cause. 

Interstitial autointoxication includes uremic, diabetic 
and carcinomatous coma, exophthalmic goiter, Addi¬ 
son's disease, pancreatic diabetes, myxedema, cachexia 
strumipriva, cretinism, leukemia, pseudoleukemia, ec¬ 
lampsia and some psychoses. With regard to certain 
other conditions, such as migraine, some forms of neu¬ 
ritis, hemorrhagic purpura, potymyositis and gout, there 
has been doubt as to whether they should be attributed 
to intestinal or to interstitial autointoxication. With 
equal propriety acetonuria, oxaluria, diabetes, icterus 
gravis, and acute .yellow atrophy of the liver could be 
considered autointoxications. Some of the foregoing 
conditions, however, attend various diseases, while others 
do not throughout their course present the clinical pic¬ 
ture of intoxication, but onl}' at times, though these 
were better described as autointoxications in the course 
of the diseases named. 

Two of the most conspicuous examples of autointoxi¬ 
cation consist in poisoning with carbon dioxid, from in¬ 
terference with the respiration, and the symptoms result¬ 
ing from suppression of transpiration from the skin, as 
after severe burns, the application of varnish, universal 

* Berliner Klin. Wocb., February 12 and 19. 



1008 


MINOR COMMENTS. 


Jour. A. M. A. 


psoriasis and ichthyosis. In both of these conditions the 
interference ■with gaseous interchange is sufficient to ex¬ 
plain the toxic manifestations. The evidence is, how¬ 
ever, not so convincing as to the various other modes of 
autointoxication, in spite of the elaborate chemical and 
physiologic examinations of the urine, and studies of the 
blood, the sweat and contents of the gastrointestinal 
tract. It would, thus, appear that although clinical ex¬ 
perience supports the hypothesis of autointoxication in 
connection with a number of morbid conditions, the un¬ 
equivocal demonstration of the process has not been 
made on any considerable scale. 


CHRONIC GLANDERS. 

Roman von Baracz reviews the subject of chronic 
glanders in man on the basis of a remarkable instance of 
this infection as the test. The disease developed rather 
acutely, and so soon after the extraction of a tooth by 
a shoemaker that this little operation apparently had 
something to do with the infection, especially as there 
was no opportunity known whereby it might have re¬ 
sulted from contact with affected horses or with human 
cases. The instance is truly remarkable on account of 
the duration—fifteen years, during which the disease 
remained wholly latent for five years at one time. At 
first the process was confined to the face and the neck. 
After being latent for five years it broke out again with 
increased severity in the nose] soon characteristic foci 
appeared on the face and the neck, the submaxillary and 
cervical lymph glands being also involved—an unusual 
thing in chronic glanders, in which lymphatic involve¬ 
ment rarely occurs. Toward the end of life foci ap¬ 
peared on the trunk and extremities, accompanied by an 
irregularly intermittent fever. Death occurred in spite 
of repeated operations; internal remedies had no effect 
on the course of the disease. The diagnosis- was fully 
controlled by baeteriologic examinations and experi¬ 
mental inoculations. At no time could glanders bacilli 
be discovered in the urine or in the blood in which they 
have been demonstrated in acute glanders. There was 
no atrophy. 

Usually chronic glanders ends in recovery after a 
period of 1 to 6 years. In the case reported by Bayard 
Holmes, 1 which followed an infection of the index finger 
of a young man who at the time was caring for horses 
suffering from glanders, recurring explosive eruptions 
of foci occurred in various parts of the body; in all, four¬ 
teen distinct points of infection developed, perfect heal¬ 
ing resulting after twenty different operations in two 
years. In v. Baracz's case there was also a tendency to 
recurring crops of lesions, especially in the spring and 
autumn. 

Yon Baracz also mentions the details of two fatal cases 
of glanders in two Polish physicians, that gave rise to 
much discussion in Polish medical circles. The first 
case was one of rather chronic course—eight months 
the source of the infection being not clear. The second 


physician operated on the knee of the first and wounded 
a finger ; an acute glanders, associated with a mixed pyo¬ 
genic infection, developed and ended fatally. 

Fortunately glanders in man is a rare disease. As is 
apparent, the ravages of this infection may be severe and 
extensive. The two or three diseases with which gland¬ 
ers is likely to be confounded when it does develop in 
man, are syphilis, tuberculosis and actinomycosis; in the 
acute form, septicopyemia especially has to be also con¬ 
sidered. The decisive diagnosis of glanders rests on the 
baeteriologic demonstration of the bacilli and on experi¬ 
mental inoculation of animals, especially the guinea- 
pig, in which the development of orchitis after intraperi- 
toneal injection with glanders bacilli constitutes a valu¬ 
able diagnostic feature. 


RELATIONS OF PHARMACY TO THE MEDIC AL PRO¬ 
FESSION. 

Realizing the confusion that exists relative to the 
ethical status of the various medicinal preparations, 
especially with reference to their use by the medical pro¬ 
fession and their appearance in the advertising pages of 
The Journal, and being also impressed with the desir¬ 
ability, if not necessity, of subjecting the entire ques¬ 
tion to a careful scrutiny in order to reach an intelligent 
conclusion as to what articles are not in accord with the 
ethics of medicine and pharmacy, The Journal this 
week begins a series of papers on the relations of pharm¬ 
acy and medicine. It is proposed to make a careful 
survey of the entire field, and to present the various 
phases of the many interests involved, including those 
of the advertiser and the readers of The Journal. 
What medicinal preparations shall be admitted to, and 
what debarred from, the advertising pages of a scientific 
medical journal is a vexed question, but the ever-increas¬ 
ing number of preparations—many of which are secret 
nostrums—that are being foisted on the profession, 
makes it expedient that an answer be found if it is pos¬ 
sible to find one. That the question is one full of inter¬ 
est to many is manifest by the large number of personal 
communications we have received on the subject since 
the appearance in The Journal, three weeks ago, of the 
editorial, “What Shall We Class as Ethical Prepara¬ 
tions.” 


TREATMENT BY MUSIC. 

It is said that certain prominent physicians in the 
East are organizing a movement to secure treatment by 
music in hospitals. This seems to us a refinement which 
we have not yet, as a race, fully reached. Music un¬ 
doubtedly has certain effects on the nervous system, but 
so does any other kind of monotonous or rhythmic noise. 
Insomnia, for example, can be relieved by cannonading, 
if the subject is used to that method, and equally un¬ 
musical though less intense sounds are naturally still 
more effective. How far more elaborate sound combina¬ 
tions can produce a therapeutic effect, except through 
the action of the mind by suggestion, seems to us doubt¬ 
ful. The mental action may be considerable, partic¬ 
ularly in those who have a natural or cultivated musical 


i The Journal, 1S33, sxi, p. 235. 
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taste, but any physical theory of therapeutic musical 
vibrations affecting the system in various morbid con¬ 
ditions is a little finely drawn at the present time. At 
least it has not been worked out and the laws developed, 
so whatever is done will have to be, at this time, alto¬ 
gether empirical. Music is a method of sensual grati¬ 
fication and its effects vary largely according to the edu¬ 
cation as well as the original sensory gifts of the indi¬ 
vidual. It has long been used as an adjunct to treat¬ 
ment of the insane, but only as a diversion; no special 
therapeutic value has been accepted as a result of general 
experience with its use. It may at times soothe, or it 
may excite, but that is apparently the limit of any effects 
that can be called remedial. 


“CHRISTIAN SCIENCE" ABSURDITIES. 

Those who have read Mr. Purrington’s book, “Chris¬ 
tian Science, an Exposition,” noticed in this week’s 
Journal, will remember that he addressed to Mr. Carol 
Norton, representing the “Christian Scientists,” certain 
questions. These the latter preferred to “shelve” at the 
time—they referred to Mrs. Eddy’s inconsistency in 
claiming that her cult “removed the possibility of hu¬ 
man and personal contention,” and then resorting to the 
courts, and to what she or Mr. Norton would do in cer¬ 
tain contingencies, e. g., having their heads injured by 
a brickbat, sitting alongside a case of confluent smallpox, 
etc. These, Mr. Norton, in a recent communication to 
the New York Sun , calls “wholly irrelevant,” and de¬ 
signed to make the whole subject—“Christian Science” 
-—ridiculous. As to their irrelevancy, we are not meta¬ 
physically minded enough to see it, nor can we see that 
they were designed to ridicule “Christian Science.” 
There was no design about it; the fact that they do make 
it ridiculous is only a sort of inevitable accident, like the 
•effect of the law of gravitation, for example. In the 
same communication Mr. Norton refers to a list of per¬ 
sons “of professional standing, honesty, and unquestion¬ 
able integrity” who will vouch for the details of certain 
“Christian Science” cures. The “professional stand¬ 
ing” of one of these, Mr. Carol Norton, is undoubtedly 
Ugh among the C. S. Ds., but he is hardly a satisfac¬ 
tory reference to those who are not fixed in the faith 
in “Mother” Eddy. The names of the three M.Ds. he 
xefers to are not to be found in any physicians’ directory 
in our possession—a curious coincidence. As to the 
•others, the subjects of the alleged cures and a couple of 
unknown parties, anybody can put his own value on 
them. On the whole it is perhaps not so very remark¬ 
able that the confirmation offered by Mr. Norton “made 
little impression” on Mr. Purrington. 

A. NEW SYMPTOM OP CEREBELLAR DISEASE IN EARLY 

LIFE. 

The recognition of disease-conditions in children is 
•often rendered exceedingly difficult because the diagnosis 
must be based almost wholly on evidence of an objective 
•character, and while this is sometimes more trustworthy 
than are purely subjective symptoms, it is by no means 
.always satisfactorily elicited. The difficulty is often en¬ 
hanced in the discrimination of disease of the nervous 
•system, as children respond so readily with nervous man¬ 
ifestations to various forms of irritation, while on the 


other hand, from developmental and physical reasons, 
certain symptoms that are distinctive in the adult are 
wanting in the child. Thus cerebellar disease is attend¬ 
ed especially with derangement of co-ordination, as ex¬ 
hibited in unsteadiness in standing and in walking, with 
vertigo and vomiting and often also with nystagmus; 
but co-ordination is naturalty deficient in the young child 
and vomiting is common from other causes. An ad¬ 
ditional symptom of cerebellar disease in early life is 
described by Hahn. 1 This consists in constant rotation 
of the head from side to side. The patient whose case is 
reported was 4 months old and was brought by her tuber¬ 
culous grandmother because of cough and vomiting for a 
month and rotatory movement of the head for two weeks. 
The neck was rigid and the head retracted. On percus¬ 
sion dulness was found at the upper part of the right 
chest anteriorly and, on auscultation, rough breathing. 
The liver was enlarged. The child was seized with a 
general convulsion while being prepared for lumbar 
puncture. The latter yielded 3 e.c. of clear fluid in 
which no tubercle bacilli could be found. r On account 
of the disease in the grandmother, and the physical signs 
presented by the chest, a diagnosis of cerebral tubercle 
was made, and from the presence of the rotatory move¬ 
ment of the head the growth was localized in the cere¬ 
bellum. Death resulting, a tubercle as large as a pea 
was found in the middle of the vermis, with circum¬ 
scribed tuberculous meningitis at the base of the brain 
between the medulla and the cerebellum, in the form of 
a moderate number of submiliary nodules. It is pointed 
out that while rotatory movements of the head may not 
be rare in association with tuberculous meningitis, they 
have not been thoroughly described, nor do they seem to 
have been observed in connection with tubercle of the 
cerebellum, which is relatively common in children. 


ARTIFICIAL PARTHENOGENESIS. 

Some months ago the newspapers contained various 
sensational accounts of certain experiments by Prof. 
Jacques Loeb, of the University of Chicago, in regard to 
what they called his new theory of the reproduction of 
animals and of the origin of life. The investigator him¬ 
self was quoted as saying to a reporter that by them 
“we have drawn a great step nearer to the chemical 
theory of life and may already see ahead of us the day 
when a scientist experimenting 'with chemicals in a test 
tube, may see them unite and form a substance which 
shall live and move and reproduce itself.” Prof. A. B. 
Conklin, 2 of the University of Pennsylvania, reviews the 
subject and gently criticizes Loeb’s rather premature 
conclusion that we have in his experiments an instance 
of “fertilization” by the ions of the magnesium chlorid 
solution in which he had temporarily placed the egg. 
It is in fact difficult to see how that experimenter, sup¬ 
posing that he had any knowledge of the facts of normal 
parthenogenesis, could have jumped to any such conclu¬ 
sion, unless it be that he was overanxious to find a chem¬ 
ical basis of vitality. The facts certainly do not justify 
him in this or in his other deductions that we can in thiB 
way, some time in the future, produce life from inor¬ 
ganic chemicals in a test-tube. The evidence that we 

1 Arcliiv. f. Kinderheillcunde, B. xzviii, H. 3 n. 4, p. 187. 
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will ever reach that point of biologic progress is as yet 
not forthcoming, and there are no facts that justify 
Professor Loeb or any one else in the assumption that 
we will. The most we can say is that, according to our 
present knowledge, the reproductive cells both of the 
ovum, and of the spermatozoon as shown by Delage, are 
capable of parthenogenetie development to a certain ex¬ 
tent under specially favorable conditions, but that sexual 
reproduction is apparently one method by which Na¬ 
ture secures the needed variation and adaptation to ex¬ 
ternal environment for the evolution and preservation 
of life. Artificial parthenogenesis, such as that de¬ 
scribed by Loeb, is not confined to the sea-urchins. 
Morgan has also produced it in Nemertians and (tephy- 
reans: it shows perhaps a common, natural reversion 
tendency of many of the lower organisms. We do not 
know all the conditions under which this occurs; they are 
not likely to all be such simple chemical ones as those 
produced" by Loeb in his experiments. The possibility, 
he mentions of asexual generation in the higher forms 
of life has long been suggested by some well-known 
pathologic conditions which have lately more than ever 
begun to be accounted for in that way, but it is a long 
gtep from the teratoma to the fetus. The chemical 
fertilization of Loeb is a crude idea, apparently based 
on misconception of the facts, and every prognostication 
of the discovery of an ultimate chemical origin of life is 
pure assumption. When we have traced the earliest 
cell differentiation back to the earliest cell movements, 
and venture to inquire, as Conklin says, “into the cause 
of this cause we find ourselves in the position of those 
Indian cosmogonists, who having decided that the earth 
rests upon twelve oxen and that these stand upon a 
turtle, left the latter without any support.” 


SUCCESSFUL RESECTION OF THE INTESTINE FOR 
MULTIPLE TUBERCULOUS STENOSIS. 1 

In 1S97 Lennander removed about 50 cm. of the 
ileum, with the corresponding mesenteric glands, for 
multiple tuberculous stenoses. The proximal end of the 
bowel was sewed together and the distal end inserted, by 
means of Murphy's button, just above the closed upper 
end. llecoverv ensued', but the button failed to pass 
out : it could lie felt just above the posterior right vagi¬ 
nal vault. Some months later a second operation was 
made for removal of the button, which was found in a 
blind diverticulum formed at the insertion of one end 
of the resected intestine into the other. The diverticu¬ 
lum and the button were removed. There was abso¬ 
lute! v no tuberculosis in the abdominal cavity; nor 
were there any evidences of tuberculosis elsewhere, hence 
it may be concluded that there had been a primary tuber¬ 
culosis of the ileuiu and its-mesenteric glands. Krogius 
describes a somewhat similar case occurring m a woman 
of 33 vears. who for tliree months had presented symp¬ 
toms of intestinal stenosis. Two movable swellings and 
one fixed, the latter in the ileocecal region, could be felt. 
\ diagnosis of intestinal tuberculosis was made. Lap- 
arotomv disclosed two enlargements of ileum which were 
removed by resection and circular suture: the third 
cwellin': involved the lower part of the ileum, the cecum, 
anf ] the adjacent ascending colon; this portion was also 

l Kord. Xlfd. Arlciv, IS®, 


resected, and the ends united by means of Murphy's 
button. ."Recovery ensued promptly. Two months later 
symptoms of disease of "the gall-bladder appeared and, 
by cholecystotomy, 40 gall-stones were removed. The 
extirpated pieces of intestine showed a localized, hyper¬ 
plastic form of tuberculosis with great narrowing of the 
intestinal lumen. 


TREATMENT OF TUBERCULOSIS WITH CINNAMIC ACID. 

According to current conceptions on the subject of 
tuberculosis, any plan of treatment, to be successful, 
must be directed to the improvement of the general nu¬ 
trition, to the stimulation of those forces, as yet un¬ 
known, capable of repelling the invasion and of resisting 
the activity of the tubercle bacillus, of neutralizing its 
effects and of repairing the injury it has accomplished. 
The mere presence of this bacillus does not constitute 
the disease, which rather represents the reaction between 
the micro-organism and the tissues that have become sus¬ 
ceptible to its attack by reason of depraved nutrition or 
other expression of impaired immunity. Many remedies 
have been proposed for the treatment of tuberculosis, 
but none has a specific influence, if we except tuberculin, 
and this has proved itself a two-edged sword. Among 
the drugs that have been recommended in the treatment 
of tuberculosis and from which encouraging results have 
been reported is cinnamic acid. This remedy was first 
advocated for the purpose named, by Landerer, some 
eleven years ago, on the conception that it antagonizes 
the development of tuberculosis by causing reactive in¬ 
flammation about the nnvascularized tubercles. Subse¬ 
quently its action was attributed to its chemotactic and 
Icucocvtotie properties, and finally it was considered a 
natural protective substance. Whatever the mode of 
action of cinnamic acid, it has been contended that it is 
capable of curing experimental tuberculosis in guinea- 
pigs, although it is admitted that from this it can not 
at once be concluded that a similar result will be brought 
about in man. A large number of observers have em¬ 
ployed the remedy clinically, and have attributed great 
therapeutic activity to it. Fraenkel 1 has, however, sub¬ 
jected the published statistics to a critical analysis as an 
outcome of which he expresses the opinipn that the re¬ 
sults are really no better than those that follow other 
methods of treatment. Further, he reports the results 
obtained in the treatment of ten cases of pulmonary 
tuberculosis, two of laryngeal tuberculosis, and five of 
lupus by means of cinnamic acid, at the clinic of Pro¬ 
fessor Erb in Heidelberg. In all but two cases the 
medicament was injected into a vein of the forearm, 
beginning with a dose of 1 mg. and increasing by that 
amount every second day until a dose of 10 mg. was 
reached, then increasing 2.5 mg. but never exceeding 25 
mg. The results, however, were not satisfactory; nor 
were those obtained in experimental observations on ani¬ 
mals. 


Enteric fever among the Boer prisoners is causing 
anxietyamong British officials at Cape Town and Simons 
Town. S. A. According to The Lancet , April 7, deaths 
at the latter point were occurring daily, and the outbreak 
was attributed to the “terribly insanitarv conditions 
under which they had been living and the hardships. 

* Deutsches Archiv t. Klin. Med., B- Ixr, H. 5 u. C, p. 
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According to tlio press dispatches. Congressman Bou- 
telle, of Maine, who lias been in a sanatorium for several 
months, was renominated on the statement of his phys¬ 
ician that such action might effect a cure, whereas failure 
to secure a renomination would probably kill him. 

The Philadelphia County Medical Society intends 
to organize a bureau of information for the use of mem¬ 
bers of the American Medical Association who pass 
through Philadelphia en route to and from Atlantic City. 
The College of Physicians will also extend its courtesies 
to the members of the Association and has ordered that 
the library and museum be opened to them. 

The Army Ration Increased. —Troops serving in 
the recently organized Department of Alaska have had 
their allowance of bacon, vegetables and sugar consider¬ 
ably increased, the increase being considered necessary 
on account of the severity of the climate. The change 
was made by the President, under the authority vested 
in him by Section 1146, Revised Statutes. Bacon is in¬ 
creased from 12 to 16 ounces; fresh vegetables from 1 
pound to 1 V -2 pounds, and sugar from 15 to 20 pounds 
per 100 rations.' General Orders, Mo. 46, Headquarters 
of the Army, April 7, 1900, makes formal announcement 
.of the increase. 

Progress of the Plague. —According to the British 
Medical Journal, April 7, the disease seems to be practi¬ 
cally in abeyance in Hongkong, and the latest reports 
show that during the week ending February 24 no fresh 
cases occurred and there was but one death. For the 
week ending March 29, in Mauritius, there were 6 new 
cases and 5 deaths. A correspondent writing from Syd¬ 
ney, M. S. W., February 27, reports another case there 
that week. The present plague epidemic in Bombay 
shows no signs of abeyance, and during the second week 
of March it caused 736 deaths. In Calcutta, from March 
8 to 14, the daily reports of new cases were, respectively, 
89, 129, 118, 111, 100, 127, and 116. The deaths from 
the same causes were 78, 105, 110, 99, 91, 107, and 93, 
on these dates. On March 15, 16, and 17 fully 6000 
natives left the city on one railway line alone. The 
greatest mortality prevails in Bengal province outside 
the city, Patna accounting for 1581 deaths for the week 
ending March 17. 


ILLINOIS. 

ROCK ISLAND HOSPITAL. 

Plans are being prepared for the New Rock Island Hospital. 
Twenty-five thousand dollars has been subscribed and a location 
in the central portion of the city has been offered. At the 
, annual meeting ^>f the Rockford Hospital Association the an¬ 
nouncement was made of the gift of $1000 from Mr. Wm. Hal¬ 
ley of Owen. This amount will be added to the permanent fund 
of the hospital. 

REGULATION OF MEDICAL PRACTICE. 

The secretary of the Illinois State Medical Society has sent 
out a circular letter to the members of the profession in Illinois 
as follows: 

Dear Doctor: You have received a notice through the columns 
of the state society’s journal to be present at a meeting of 
officers of the various local societies of the state at Springfield, 
a day in advance of the state society’s meeting. 

, The activity of those opposed to a proper regulation of med¬ 
ical practice makes it more imperative than ever that the better 
elements of the profession bestir themselves. What is needed 
is more thorough organization, without which all attempts at 
successful medical legislation must fall short of the demands 
of the profession. . - 


The time allottee! to the business sessions of the state society 
is too limited to give this subject the consideration its impor¬ 
tance demands, hence it is deemed advisable to have this pre¬ 
liminary meeting, when the subject can be fully discussed and, 
as a result, some well-digested plan submitted to the regular 
session of the society. A large and representative gathering of 
local society members is necessary if the object sought is to 
be attained.. 

Please notify me of your acceptance of this invitation. 
Remember the date, May 14, 1:30 p.m., in the Christian Church, 
Springfield, Ill. Yours fraternally, 

J. W. Pettit, M.D.. 

Chairman Committee on Medical Legislation. 

Chicago- 

Dr. G. Frank Lydston has returned from a month’s outing 
in California. 

Dr. Otto W. Lewke is suffering from blood poisoning as the 
result of an accidental wound received while operating. 

A meeting of the Illinois State Board of Health was held 
here April 10-13, for the examination of candidates for license 
to practice medicine in the state. 

At the annual meeting of the Ladies’ Aid Society of the 
Presbyterian Hospital, a plan for building a maternity was dis¬ 
cussed. The sum of $40,000 was conditionally promised for 
this purpose. When completed the Hospital will cost $100,000. 

The medical inspectors of schools made 4138 examinations 
during the past week; 251 pupils were excluded from school. 
The inspectors will be withdrawn in a few days, a few being 
retained for emergency duty. Service will be resumed with 
the opening of schools in September. 

COLLEGE OF PHYSICIANS AND SURGEONS. 

The eighteenth annual commencement of this college, the 
medical department of the University of Illinois, was held 
April 18. The graduating class numbered 130. The doctorate 
address was delivered by Dr. Victor C. Vaughan, dean of the 
school of medicine of the University of Michigan. The ad 
eundem degree was conferred on Dr. George F. Butler, and 
honorary degrees on Dr. V. C. Vaughan, Ann Arbor, Mich., 
and Drs. Wm. E. Quine and J. B. Murphy, of Chicago. 

EXAMINATION FOR EXTERNES. 

A competitive examination for three positions as externe, 
beginning May 1, 1000, wil be held at the Michael Reese Hos¬ 
pital April 20, 27 and 2S, at 2 and 7 p.m. The examination 
will be both written and oral, on internal medicine and physi- 
ology, surgery and anatomy, gynecology, obstetrics, children’s 
and skin diseases. Applicants must present their class grad¬ 
ings of the past three years, and certificates of good moral char¬ 
acter, on or before April 22, to the Board of Directors of the 
Michael Reese Hospital. The term of externeship is for eight 
months. . Satisfactory service during the externeship. entitles 
the candidate to an appointment as interne for one year, be¬ 
ginning Sept. 1, 1000, January 1, 1901, and May 1. 1901. 


NEW YORK. 

At its annual meeting, the State Board of Charities unan¬ 
imously elected William Rinelander Stewart, New York City, 
president, for the eighth consecutive term, and Enoch V. Stod¬ 
dard, Rochester, vice-president, for the sixth consecutive term. 

By the will of the late James D. Sarven, of Tarrytown, Har¬ 
riet L. Burgess, a nurse in the Tarrytown Hospital, is be¬ 
queathed 200 shares of railroad stock for her constant attend¬ 
ance on the deceased and for her help in keeping his books. 

CONCERNING THE INSANE. 

A bill, just signed by Governor Roosevelt, amends the insan¬ 
ity law in such a way as to make a number of changes in the 
powers and duties of the State Lunacy Commission. That body 
is permitted to endeavor to secure legislation from Congress 
looking toward the more effectual removal of alien and non-resi¬ 
dent insane, and is allowed to expend a reasonable sum therefor. 
The law provides that the Commission, or a majority of it- 
members, shall visit every state hospital at least twice a year. 
With the approval of the Commission officers or 
the state hospitals may live outside of such i,.r.’ 
salaries being commuted accordingly. All gov’ 
pitals must be bought, as far as practicable. 
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facturcrs or their immediate agents, and contracts must be let 
to the lowest responsible bidders. 

New York City. 

YELLOW FEVER IX PORT. 

Two yellow fever ships have come to the quarantine station of 
this port within the past few days. On the first there had 
been one fatal case, a few days after leaving Manaos, but as 
more than fire days had elapsed since that occurrence, the 
ship was disinfected and allowed to come into port at once. 
The master of the other ship had died of yellow fever at Rio 
Janeiro, and on the voyage here the chief officer had been at¬ 
tacked, but had recovered. 

SUPPOSED RABIES 

An employee of the park department died last week at the 
St. Vincent’s Hospital, apparently from rabies. He had been 
bitten on the right cheek by a strange dog, on March 9, and, 
after the wound had received surgical treatment for a few 
days at the hospital, he was pronounced cured. On April 10 he 
became ill, and was taken to the Pasteur Institute, where his 
case was considered hopeless. As the dog had been shot almost 
immediately after the man had received the bite, there was no 
positive proof that the disease was really rabies. 

AN INCUBATOR INFANT’S EXPERIENCE. 

An unusual feature of a recent fire in a Harlem apartment 
house was the rescue of a premature infant which was being 
reared in an incubator. A hurried attempt to drag out the 
incubator proved a failure, because the latter was too large to 
be easily brought through the doorway into the elevator. The 
nurses hesitated to take the tender morsel of humanity out of 
its box, but a physician who happened to live near by finally 
decided to do this, and the child'was wrapped up in a blanket 
and carried through the smoke. The mother meanwhile im¬ 
plored the firemen to save the incubator, for this, to her mind, 
meant the saving of the life of her infant. After the fire had 
been partially controlled, two men succeded in saving the incu¬ 
bator. The little one was apparently none the worse for this 
latest addition to its short but checkered experience. 

PRACTICE BY MIDWIVES. 

The recent legislature passed a bill requiring licensing of 
midwives in this city, and providing that no person should prac¬ 
tice midwifery without having passed a satisfactory examina¬ 
tion before a board of five physicians appointed for the purpose 
by the health department. The bill was given a hearing by the 
mayor, on the 13th. The Midwives’ Association, about fifty 
members being present, requested that it should be disap¬ 
proved because one of its sections requires that midwives who 
have already been in practice must undergo the examination 
as well as new applicants for license. Under the present laws 
the Board of Health is compelled to issue a license to any 
person who holds a diploma from an incorporated college, and 
it is well known that such diplomas can be purchased by those 
who have no training. The Gerry Society is heartily in favor 
of the bill, on account of the large number of children who 
are rendered blind through the criminal carelessness and ignor¬ 
ance of midwives. 

HOSPITAL APPOINTMENTS. 

As a result of the resignation and retirement of Dr. Charles 
McBurney from the position of chief surgeon of the Roosevelt 
Hospital,’ previously noted in these columns, some important 
changes will take place in the personnel of the surgical staff of 
that and the New York Hospital. Dr. Robert F. Weir and Dr. 
William T. Bull have been appointed to succeed Dr. McBurney, 
and this will cause two vacancies on the surgical staff of the 
Xew York Hospital. They assume charge at Roosevelt Hospital 
on April 10. These new appointments will be an advantage to 
the College of Physicians and Surgeons, because the students 
will now only have to go across the street to attend the sur¬ 
gical clinics instead, as heretofore, of going to a distant por¬ 
tion of the city. 

HOSPITAL FUNDS. 

The treasurer of the Hospital Saturday and Sunday Associa¬ 
tion reports that the collection for 1S99-1900 amounts to more 
than $74,000, or nearly $4000 in excess of the sum collected last 
vear. Of tliis amount, over .$9000 was collected by the Woman’s 


Auxiliary. About $13,000 was specially designated to various - 
hospitals by individual donors, and $3000 was reserved for 
future expenses, leaving $58,000 to be distributed to the various 
hospitals on the basis of free work performed. The Montcfiorc 
Home and St. Luke’s Hospital received the largest amounts, 
$5800 and $5161.07/ respectively; six other hospitals, sums 
ranging from $2057 to $4915.59; ten others, amounts varying 
from $1000 to $2000, and nineteen, sums ranging from $250 
to $9Gf. 


PENNSYLVANIA. 

At a special meeting of freeholders, in Mount Holly, April 
10, it was decided to recommend the erection of an insane 
asylum on the county farm at New Lisbon. 

By the will of the late Jacob Justice, $00,000 has been de¬ 
vised for the establishment of a honscctarian dispensary for the 
treatment of the poor and distressed, at Mount Pleasant. 

SALE OF OLEOMARCARIN. 

At the Governor’s request, a report has been filed by Secre¬ 
tary of Agriculture Hamilton in regard to the enforcement of 
the law in regard to the sale of oleomargarin in this state. Of 
402 samples recently analyzed, 75 per cent, were pure butter, 
27 renovated butter, and 300 oleomargarin. During the past 
year 250 prosecutions were brought for selling oleomargarin, 
of which 70 were dismissed by magistrates or grand juries, and 
80 are still pending. Of 120 suits brought, 70 were in Phila¬ 
delphia. The provision in regard to the color law has been con¬ 
tested in Pittsburg and Philadelphia. Since Januaiy 1, 1417 
licenses have been granted for the sale of oleomargarin. 

Philadelphia. 

The H. C. Wood Medical Society held its annual reception 
on April 7. 

By bequest of Matilda Kaufman, $1000 has been given the 
Jewish Hospital. 

Dr. Samuel Wolfe has resigned from the medical .staff of 
the Philadelphia Hospital. 

Dr. Albert E. Roussel, of the Mcdico-Chirurgical College, 
has been appointed consulting physician to the Hayes Mechanics 
Home. 

The two concerts for the relief of families of American sol¬ 
diers and sailors now in the Philippines, realized $13,000. 

Dr. E. B. Mongel, of the Samaritan Hospital, who has for 
some time been confined to his bed with diphtheria, has resumed 
his duties. 

The Pennsylvania Hospital has purchased certain prop¬ 
erty opposite the hospital grounds, on which to build a home 
for nurses. 

A MAN and his son of 5 years were recently admitted to the 
Pennsylvania Hospital, suffering from ptomain poisoning from 
bean soup which had been preserved in tin cans. 

Dr. George M. Bkadfiei.d, surgeon of the Seventh 'U. S. In¬ 
fantry, stationed at Fort Ontario, N. Y., has been spending a 
few days in this city. He was in charge of the medical stafT 
during the outbreak of yellow fever at Savannah in 1899. 

The net proceeds of the Hebrew charity ball, held February 
20, amounted to $19,050- 50. The funds have been distributed 
as follows: Jewish Hospital Association, $5417.05; United 
Hebrew Charities, $230.S3; Jewish Foster Horng and Orphan 
Asylum, $5044.02; Orphans’ Guardians, $1307.71; besides some 
to various other charitable organizations. 

The deaths during the past week numbered 091, a decrease 
of 41 over last week, and an increase of 171 over the corre¬ 
sponding period of last year. The causes were; nephritis, 34; 
cancer, 11; tuberculosis, 53; diabetes, 1; heart disease, 49; 
influenza, 40; appendicitis, 2; rheumatism, 3; septicemia, 0; 
suicide, 1. 


MARYLAND. 

The new group of buildings at Springfield Insane Asylum 
(Sykesville, Md.) is about completed and will be ready to be 
turned over to the Board of Managers this week. 

MEDICAL LEGISLATION. 

The governor has vetoed the bill passed by the legislature 
“To amend the health laws subtitlc-d ‘Local Boards of Balti- 
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more County.’ ” The following nets of the legislature have also 
become laws by the approval of the governor. One to relieve 
Frederick City Hospital Association; one to establish a commis¬ 
sion of state aid and charities; one to amend the lunacy law 
relative to the commitment of insane paupers; the Western 
Maryland Hospital, Cumberland, receives an appropriation of 
$5000 for building, etc., and $3000 annually for two years for 
maintenance. Of the former nmount, $4000 will be spent in the 
erection of an operating-room, and $1000 on interest on the 
hospital debt. 

Baltimore. 

A colored man was found ill with the smallpox, in the 
eastern part of the city, on the 11th. He was sent to the quaran¬ 
tine hospital, where there are two cases from Sparrow’s Point. 

Das. W. W. Russell and Thomas S. Cullen, heretofore con¬ 
nected with the department of gynecology in the Johns Hopkins 
University, have been appointed associate professors. 

Rev. August Pohlmann, M.D., who has been a medical 
missionary in Liberia, Africa, for the last two years, repre¬ 
senting the English Lutheran Church, has arrived here, in poor 
health. 

Tiie annual commencement of the Baltimore University 
School of Medicine was held at Ford’s Opera House, April 11. 
Prof. E. Miller Reid, M.D., of the faculty, delivered the oration. 
There were 49 graduates, one a Maryland woman, formerly a 
pupil at the Woman’s Medical College. A banquet followed. 

At the meeting of the Johns Hopkins Historical Club on the 
9th inst., “John Locke’s Rotes on a Case of Tic Douloureux” 
in the English ambassador’s wife in Paris, were read and com¬ 
mented on by Dr. Harvey W. Cushing. Dr. Wm. H. Welch 
delivered the first of two lectures on the “History of the Doc¬ 
trines of Fever.” 

Fifty-nine of the seventy students of the senior class of the 
Baltimore Medical College have passed satisfactory examina¬ 
tions and will receive their diplomas at the approaching com¬ 
mencement. J. IC. B. E. Seegar, of Maryland, received the gold 
medal, the surgical and gynecologic prizes, and will also be 
awarded the degree magna cum lauclc. 

observations on pneumonia. 

An interesting “symposium” was held by Dr. Wm. Osier, at 
his public weekly clinic on the 11th. To four of the third-year 
'class he assigned the duty of preparing papers on the etiology, 
pathology, symptomatology and treatment of pneumonia, re¬ 
spectively. The reading of these occupied the entire hour. 
They were based on the cases of pneumonia which have been in 
the hospital since Oct. 1, 1899. A tabulated record of these 
cases, fifty-eight in number, was exhibited on blackboards, also 
colored chalk drawings of pathologic conditions. 

The following points of interest in connection with the series 
may be mentioned: Of the 58 cases, 6 should be omitted, 3 
being children with bronchopneumonia, and 3 being tuberculous. 
Of the 52 remaining, 19 died. .Marked delirium occurred in 
about one-fourth. The blacks were to whites as 3 to 2, although 
the entire admissions show a proportion of 1 to 7. The right 
lung was affected about twice as often as the left, and about 
one-third oftener than both lungs together. The maximum leu- 
cocytosis varied from 6875 to 71000, the ages from 18 to 70-odd 
• years; 4 or 5 were bled; in 4 serum was employed, but without 
marked effect, 1 of the 4 died. There has been much employ¬ 
ment at this hospital of injection of saline infusions, and 
oxygen inhalations, but all treatment has been ineffectual, and 
the mortality during the season has been very high. Dr. Osier 
remarked that pneumonia was the most fatal of all acute dis¬ 
eases. He added that fibroid induration was a rare sequel, not 
an instance having occurred in the hospital. The longest in¬ 
stance of delayed resolution he had known was thirteen weeks. 
Interesting in the tables is the vexed question of the relative 
severity of upper lobe and lower lobe pneumonias. In 9 a single 
upper lobe was involved (7 right, 2 left) ; in 15 a single lower 
lobe. The mortality of the former was 2, of the latter 4. A 
comparison of the two series does not show any marked differ¬ 
ence as to symptoms and prognosis. 

LONG LITIGATION ENDED. 

The Supreme Court of the United States has disposed of the 
long-continued litigation between the nieces and nephews of the 


late Enoch Pratt, of Baltimore, and the Trustees of the Shep¬ 
pard Asylum. After the decision of the Maryland Court of 
Appeals, the plaintiffs sued out a writ of error and the case 
went on the docket of the Supreme Court, where it would not 
be reached for two years. The counsel for the trustees, some 
weeks ago, filed a motion to dismiss the writ, on the ground 
that there was no Federal question involved and no impairment 
of contract between the state and “Trustees of the Sheppard 
Asylum,” the corporation to which Moses Sheppard bequeathed 
the legacy for the asylum, and that if there were any such im¬ 
pairment of contract, the Pratt relations were not parties nor 
privies to the contract, and had no standing in the Supreme 
Court in the matter. The Supreme Court adopted this view and 
dismissed the writ. The decision of the Court of Appeals there¬ 
fore stands unchallenged, and the large bequest of Enoch Pratt 
is available for the increased work of the institution, under the 
conditions set by him, one of which was that his name should 
be added to its title. The additions to the hospital, designed by 
Mr. Pratt, will be at once undertaken. 


OHIO. 

The trustees of the Massillon State Hospital have decided 
to begin the erection of the new assembly hall immediately. 
It will cost $50,000, the entire amount of the construction fund 
allowed by the legislature. 

The semi-annual report of the directors of the Toledo In¬ 
firmary states that during the past six months 23 inmates 
have died and 122 have been discharged. The number of in¬ 
mates on March 1 was 317. 

Cincinnati. 

Dr. Clark Davis has been appointed health officer. 

Dr. Sanford McClure, lately interne to the Cincinnati Hos¬ 
pital, has been appointed an assistant surgeon, U. S. A., 
with the rank of lieutenant. He is ordered to the Philippines. 
appointments. 

After eighteen months’ service in the City Hospital, Drs. 
H. W. Hines, A. H. Smith, N. P. Graham, and C. H. Beeson 
were relieved of duty April 10, their terms having expired. 
Their places were filled by Drs. Hawes, Brankamp, Ilill and 
Ayres. Drs. Pritchard, Stix, Berry and Taylor, the successful 
candidates of a month ago, will enter hospital service at the 
same time. 


INDIANA. 

Dr. W. R. Francis, Marion, has been appointed a member of 
the Grant County Pension Board. 

The annual commencement of the Fort Wayne Medical Col¬ 
lege was held March 27. Five students were graduated. 

Indianapolis. 

Dr. W. G. Rice has been appointed government pension exam¬ 
iner for the Eighth Congressional District. 

Thirty-four degrees were conferred at the annual graduating 
exercises of the Medical College of Indiana, held April 8. 

The annual commencement of the Central College of Physi¬ 
cians and Surgeons was held April 7, with a graduating class 
of seventeen. 

A meeting of the City Board of Health was held April 7, to 
consider the crowded condition of the city hospital. A separate 
building for nurses, to cost $5000, and a $25,000 addition to the 
hospital were urged. Action on the matter was deferred. 

INDIANA MEDICAL COLLEGE. 

Contracts have been closed by the Indiana Medical College, 
with St. Vincent’s Hospital and the Protestant Deaconess’ Hos¬ 
pital for wards to be used during the next college year, for 
bedside instruction of the senior class. The hospitals are to 
furnish beds, food and nurses, while the treatment will be in 
the hands of the medical college. 


KENTUCKY. 

appointments. 

The following appointments have been made by the “Gov¬ 
ernor”: Dr. L. L. Robertson, Middleboro, as a member of the 
State Board of Health, vice Dr. Dickenson, whose term had 
expired; Senator J. G. Furnish, M.D., an ’ l supporter of 
the late William Goebel, as Superinte” ~ Lakeland 
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Asylum, and Dr. J. \V. Hill of Bardstown as first assistant 
physician. Dr. M. M. Lively, tlie appointee of Governor Taylor, 
refuses to give up the position of superintendent until after the 
supreme court has acted on the question of who is governor of 
Kentucky. An agreement has been readied between the two 
appointees to await this decision. 

Louisviiie. 

At tiie reunion of the class of IS94, of the medical depart¬ 
ment of the University of Louisville, held recently. Dr. J. C. 
Pannenborg, of Hammond. Ind., was elected president, instead 
of Dr. Vernon Robbins, as previously noted in these columns. 

'NORTON INFIRMARY. 

There is to be a new wing to the present building, doubling 
the capacity of the institution, at a cost of $50,000. One of the 
objects of erecting this is to make the Infirmary self-sustain¬ 
ing by the increased capacity. It is under the management of 
the Episcopal Church, but is entirely nonsectarian in its work. 

MEDICINE VENDORS. 

The Kentucky Board of Pharmacy, at its last meeting in this 
city, decided to wage war against the patent medicine fakirs 
and street vendors of medicine who are not recognized by the 
Board. Already many convictions in various parts of the state 
have been secured for violation of the state law. The report ot 
the secretary shows there are about 2000 registered druggists 
in the state. 


KANSAS. 

A NEW hospital is in course of construction at Winfield. 

Plans and specifications for the Gage annex to Stormont 
Hospital, Topeka, have been completed. Mrs. Gage has set 
aside $10,000 for the building and equipment of the new struc¬ 
ture, which will double the capacity of the hospital. 

HEALTH BOARD FUND. 

The fourteenth annual report of the State Board of Health 
has just been issued. It gives special attention to contagious 
diseases, and the secretary calls the attention of the Governor 
and legislature to the fact that while the Board is required 
by law to establish quarantine against contagious diseases, no 
emergency fund has been set aside for the fulfilling of these 
requirements. He urges that there should be such a fund at 
the disposal of the Board. 


CALIFORNIA. 

Dr. W. D. Anderson, Vallejo, has been elected secretary of 
le Board of Health and ex-ofiieio health officer of that city. 

San Francisco. 

Some difficulty is being experienced by the San Francisco 
'.oard of Health in its efforts to cleanse Chinatown, several 
Jhinamen having filed suit to restrain the Board from com¬ 
pelling them to move to more sanitary quarters. 

The report of the Los Angeles Health Department for March 
shows a mortality of 171, which is equivalent to an annual 
death-rate of 19.92 per 1000 inhabitants. During the month 
113 cases of contagious diseases were reported. 

Dr. R. W. Hill, Los Angeles, was elected president of the 
State Board of Health. April 7. A resolution was adopted by 
the Board calling on the State Board of Examiners to make 
renewed inquiries into the qualifications of the medical prac¬ 
titioners of the state and, on investigation and proof, to annul 
the license of all those not qualified to practice. 


OREGON. 

At the commencement of the Medical Department of the 
University of Oregon. Portland, a class numbering twelve was 
graduated. 

TENNESSEE. 

A MEETING of the State Board of Health was held in Nash¬ 
ville. April 3, and resolutions adopted on the death of Dr. 
Ernest B. Sangaree, bacteriologist of the Board. Rules were 
promulgated governing the transportation of bodies for anat¬ 
omic purposes. . 

The number of graduates at the recent commencement ot the 
Medical Department of Vanderbilt University. Nashville, was 
04 instead of the number given in last week’s Journal. 


TEXAS. 

The commencement exorcises of the medical department of 
Fort Worth University were held April 5. Degrees were con¬ 
ferred on twenty-four. 

IOWA. 

Six students were graduated from the Sioux City College of 
Medicine, April 4. 


UTAH. 

At a meeting of the State Board of Medical. Examiners, 
April 4, it was decided that all applicants for license to prac¬ 
tice obstetrics must have reached the age of 21 years. 


ARKANSAS. 

The twenty-first commencement of the Arkansas Univer¬ 
sity’s medical department, Little Rock, was held April 5. 
There were eight graduates. 


SOUTH CAROLINA. 

The commencement exercises of the medical department of 
the State University of South Carolina, Charleston, were held 
April 8. Diplomas were awarded to forty-three. 


MISSOURI. 

St. Louis. 

At tiie commencement of the Beaumont Hospital Medical 
College, March 30, fifty-four were graduated. 

Tiie commencement exercises of Barnes Medical College were 
held April 12. There were 100 graduates. 


ALABAMA. 

A class of fourteen was graduated from the Birmingham 
Medical College, April 2. 

It is proposed to establish a hospital in Montgomery for the 
accommodation of pay and charity patients. 


WISCONSIN. 

The annual report of the director of the Milwaukee Hos¬ 
pital shows that 663 patients were treated during the year. 

The seventh annual commencement of the Wisconsin College 
of Physicians and Surgeons, Milwaukee, was held April 3. 
There were ten graduates. 


MINNESOTA. 

INCREASED MEDICAL REQUIREMENTS. 

At the annual meeting of the board of regents of the state 
university, in Minneapolis, April 5, it was decided to raise the 
standard of admission to the medical school. After 1902 those 
who wish to enter the school will be required to pass an exam¬ 
ination equal to that now required from sophmores in the 
academic department, and the following year this will again be 
raised to equal those requirements now demanded of the junior 
elass in the academic department. 


CANADA. 

Dr. W. L. Watt, Winnipeg, has gone to Dublin to take a 
course at the Maternity’ Hospital. 

Dr. G. S. Ryebson, Canadian representative of the Red Cross 
in South Africa, writes that there are over eighty Canadians in 
the hospitals there, with enteric fever. 

Dr. Siiirres, Montreal, is prosecuting studies in Baltimore, 
Md., on the pathologic and clinical conditions of the nervous 
system, under Drs. Barker and Berkeley of Johns Hopkins 
University. 

The medical department of Toronto University has sent 
broadcast, throughout the province, a circular letter to the pro¬ 
fession. setting forth the objections to the proposed legislation 
as indicated in the bill of Dr. Mackav, referral to in previous 
issues of The Journal. 

Surgeon-Major D. A. Cami’bell, of the 03rd Rifles, Nova 
Scotia, will retire with the rank of surgeon-colonel; and Sur- 
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geon-Caplain A. W. Cogswell will be promoted to surgeon- 
major. 

Nova Scotia, at the session of the legislature just pro¬ 
rogued, passed an act prohibiting expectoration In all tram-cars. 
LocaPboards of health are empowered to prosecute in case of 
infringement of this ordinance. 

Dr. R. if. Bucke, superintendent of the London (Ont.) Asy¬ 
lum for the Insane, in company with the chief engineer of the 
Public Works Department of Ontario, is visiting leading Amer¬ 
ican hospitals for ideas in connection with the equipment of 
the infirmary about to be erected at the London asylum. 

The secretary of the Victoria (B. C.) Medical Society 
writes that two of their number after signing the agreement to 
abstain from all lodge practice, previously discussed in these 
columns, have been expelled from the Society on account of 
contracting with the fraternal societies to do all this work in 
Victoria. 

GENERAL SURGERY IN TIIE LONDON ASYLUM. 

In last week’s correspondence to Tiie Journal, note was 
made of the gynecologic work prosecuted at this asylum, and it 
may prove interesting now to record that of a general charac¬ 
ter. During the last five years 51 operations have been per¬ 
formed, as follows: Bassini’s, for radical cure of hernia, 31 
times: operations for removal of cancer. 2; appendicitis, 2; 
trephining, 1; for hydrocele of the tunica vaginalis, 2; for 
chronic prolapse of the rectum, 1; for volvulus of the large in¬ 
testine, 1; for fracture of the lower jaw—wired, 1; minor oper¬ 
ations,' 10. No deaths occurred as a result of the operations. 
Radical cure was obtained in all of the hernia cases. All the 
operations were successful except that for fracture of the jaw, 
in which union was not obtained. As regards the effect men¬ 
tally, only one of these patients received benefit to the extent 
of complete restoration, and that was a female. In the report 
the age is not given; she was confined for acute mania, had 
suffered from chronic appendicitis, and had her appendix re¬ 
moved on June 13, 1809. It is further recorded that these pa¬ 
tients were all improved to the extent that they seemed better 
tempered than before. 

MATTERS MEDICAL IN MANITOBA. 

Tuberculosis seems to claim as many victims in Manitoba 
as in the other provinces. 

During the year, there was an outbreak of diphtheria in the 
Winnipeg General Hospital, attributed to bad sanitation in the 
building, and as a consequence, extensive alterations and repairs 
were made last summer. 

At present, in conjunction with Dr. Torrance, a research is 
being carried on into the causes of swamp fever in horses, which 
prevails chiefly in the eastern portions of the province. It is 
stated that this disease commits greater ravages than any 
other equine disease in Manitoba. ' 

During the year the provincial bacteriologist. Dr. Gordon 
Bell, made the following examinations at the laboratory: 
Diphtheria swabs, 2563; sputa, 529; urine, 179; blood, 62; pus, 
57; pathologic tissues, 50; milk, 120. This work was double 
that for the previous year. 

According to recent published reports, Manitoba has nine in¬ 
sane to every 10,000 of the population, as against 23 in On¬ 
tario. Of feeble-minded, there is 1 as against 3 in Ontario; 
and 3 deaf and dumb to 4 in Ontario. In the Home for In¬ 
curables, thirty patients were admitted during the last year, 
and 269 patients were admitted to the asylums of Manitoba 
from the Northwest Territories and Keewatin, up to December, 

!80S, the number on that date, from these districts, being 104. 
The cost per patient at the asylums of Manitoba was as fol¬ 
lows: Selkirk, 48y 2 cents; Brandon, 48 cents; Home for In¬ 
curables, 47% cents. As to Manitoba hospital statistics, at 
the Winnipeg General Hospital, 1S06 patients were admitted 
during the year, 1140 being male and 726 female: 153 died. At 
the Brandon Hospital, there were 344 males and 182 females: 
33 died. At Morden, 276 patients were admitted, 105 males and 
111 females: there were 6 deaths. At St. Boniface 10S9 males 
and S39 females were admitted: 05 died. -At.the Maternity, 
Winnipeg. 54 were admitted during the year, and S died. On 
Jan. 1, 1900, 5 remained in the latter institution. The general 


health of the province during the year was unusually good, 
with no serious epidemic. Only one case of smallpox was re¬ 
corded, although there were hundreds in Ontario and-Quebec. 
The Board of Health of the province recommends that a check 
quarantine be established by the Dominion Government at 
Selkirk, and that closer inspection be made at Halifax. N. S. 

MATTERS MEDICAL IN THE ONTARIO LEGISLATURE. 

Consumptive Sanatoria. —During the past week there was an 
explanation of the policy of the government in regard to the 
consumptive sanatoria. The provincial secretary, the Hon. 
Mr. Stratton, in moving the second reading of this bill, ex¬ 
plained that it was in accord with the government’s policy in 
aiding suffering humanity to the fullest possible extent. 
It provided that the council of any county might take the ini- 
iative, or a group of municipalities or counties could unite for 
the purpose of erecting sanatoria. The management and con¬ 
trol of the institutions were to be in the hands of trustees 
e'eeted by the municipalities. The lieutenant-governor-in-coun¬ 
cil could grant one-fifth of the sum expended on the site, build¬ 
ing and equipment, but the sum this year for such purpose 
should not exceed $4000. Then the municipality would be 
obliged to pay $1.56 a week for each patient whose admission 
was approved, and a similar sum might be paid by the lieuten- 
ant-governor-in-council, out of such moneys set apart by the 
legislature for this purpose. Altogether, it can not be said 
that the Ontario government has been too lavish in this respect. 

Antivaccinationists.—A deputation of antivaccinationists, 
headed by two or three homoeopaths and accompanied by a 
handful of dentists, a preacher, a bread-maker, and a goodly 
company of women, waited on the government, asking for the 
abolition of compulsory vaccination before a child could be ad¬ 
mitted to the public schools. One of the homoeopaths, unused 
to the responsibility cast on him, read a short essay on vacci¬ 
nation, which he characterized as “the most colossal medical 
delusion of the century,” no doubt forgetting homoeopathy in 
the exuberance of his animosity and verbosity. After a woman 
physician had exhausted her persuasive powers on the premier, 
a request was made by him for literature on the subject; and it 
is stated that large quantities were immediately forthcoming. 
The end of this will be a lingering death in the depths of his 
“serious consideration.” (It is worthy of note that the item 
following this in the parliamentary reports deals with the 
“Prevention of Floods.”) 

Treatment of Dipsomaniacs. —Dr. Roseburgh introduced an¬ 
other deputation having a more laudable end in view, viz., the 
treatment of dipsomaniacs. Ho was accompanied by a number 
of medical gentlemen from the city, and mcmbeis of the profes¬ 
sion in the legislature, who conferred with the government ns 
to measures to be undertaken by the government regarding the 
proposed hospital for inebriates. The deputation suggested 
the probation system for all cases of drunkenness, with a sys¬ 
tem of fines and imprisonment for confirmed drunkards, along 
with a grant to hospitals for treatment of the same. 


Correspondence. 


The Pasteur Institute. 

Paris. March 23, 1900. 

To the Editor: Pasteur said, “Science has no country, but 
the man of science must have one, and it is to her he 
should bring all the influence liis works might have in the 
world.” That was Nov. 14, 18S8, in his address at the inaugu¬ 
ration of the Institute which was to bear his name. And to-day 
the wishes of the grand scientist and patriot have been fulfilled, 
the Pasteur Institute is the Mecca, to whose laboratories of re¬ 
search students and savants from all parts of the globe come to - 
work, and at whose shrine, the tomb of Pasteur, the world pays 
homage. 

The Pasteur Institute is composed of two large stone and 
brick buildings, stylo of Louis XIII, connected by a perpendicu¬ 
lar axis building, situated in the center of well-kept grounds of 
almost eleven thousand square meters, at 25 Rue Du tot. The 
present institution was never intended as a hospital, but as a 
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laboratory of research, to which the hydrophobia patients could 
come for treatment. But there is nearing completion, across the 
street, .and connected by an underground passage-way, a mag¬ 
nificent structure donated by Baroness Hirscli, in which the 
gravest forms of disease can be hospitalized, and where, in a 
most modem amphitheater and laboratories, biologic chemistry 
can be taught and its practical application followed at the 
bedside. 

Wo enter the grounds by the iron gate near the house of the 
Concierge Jupille, who usually accompanies the stranger. 
Jupille wears several medals for bravery, as it was he who, 
when a shepherd boy in the Jura, strangled a mad dog, as rep¬ 
resented by a statue in bronze before the entrance. He was 
one of the first patients inoculated with the attenuated virus. 

The western end of the front building is occupied by Madame 
Pasteur and her son and grandson. Here for seven years, 
within a few steps of his workroom, Pasteur most happily spent 
the closing years of his active life, and in accordance with his 
modest dying request, is buried beneath his laboratory. The 
Pantheon longs to have his tomb among her great men, La 
. Patrie reconnaisant, but with poetic instinct he is buried be¬ 
neath the room whence are shipped to the entire world, the cur¬ 
ative viruses—antitoxin of diphtheria, antipest serum, mul¬ 
lein, vaccin Charb., antivenene, vacein of hog erysipelas, of 
chicken cholera, tuberculin and, greatest of all, antitoxin of 
tetanus. The tomb is opened to the public on the first and 



Duclaux, Director Institute Pasteur. 
third Saturdays of each month. The first time I visited it was 
when Koux took the class, in ISOS. There was an expression 
of reverence and sorrow which we all felt was genuine. The 
thought of the address of Pasteur came into my mind, of the 
two principles destructive and constructive, war and peace, 
and I could not help comparing this tomb with that of Napo¬ 
leon, with its halo of glory, its sarcophagus of prophyry, and 
' the vault which, if filled to the dome of the Invalides, would 
scarcely contain the skulls of his victims—to this modest black 
slab, in the center of a simple vault whose walls represent (in 
mosaic) dogs, pigeons, chickens, cows, pigs, silkworm workers, 
all testifying their gratitude, while on a tablet was listed 
his great "battles in science, not of carnage such as Austerlitz, 
Jena, Wagram, but: 1S4S, dissymetrie moleculaire; 1S57, 
fermentation; 18G2, generations dites spontants; 1803, etudes 
sur lc vin; 1SG5, maladies des ers a soie; 1S71, etudes sur la 
biere; 1S77, maladies vimlents: 18S0. virus vnccins; 1885, 
proplivlaxie de la rage. What glorious victories these were for 
mankind! What an amount of research and experimentation 
thev represented, as Pasteur once said: “To believe that one 
has discovered an important scientific fact, to have the feier 
of announcing it. and to constrain oneself for days, weeks, and 
even rears, to combat oneself. To force oneself to rum ones 
own experiments, and not to proclaim the discovery until all 
the contrary hypotheses are exhausted, is indeed a difficult ta_h. 


But when, after so many efforts, one at last reaches certitude, 
then one feels the greatest joy known to man—contributing to 
the honor of one’s country.” 

Into the chaotic state of knowledge concerning molecular 
structure existing prior to 1840 lio brought light and system. 
He showed that the rotary power of the molecule on polarized 
light was due to dissymmetry of molecular construction and 
lighted up the way for modern synthetic cli&nistry. The great 
bearing on biologic chemistry, of his discovery that the proto¬ 
plasm of all living cells is gifted with rotatory power, and that 
they contain in consequence dissymmetric molecules, and flmt 
this dissymmetry is in relation to the stability or instability of 
composition and can not fail to play a rOle in all the chemical 
compositions of which the protoplasm is the seat. His observ¬ 
ation of the change produced in a paratartrate of ammonia 
solution by the action of a “penicillium” growth, conferring on 
this solution a left rotatory action on polarized light led him 
to take up the great questions of fermentation and spontaneous 
generation. This affinity of the penicillium for only the “right” 
tartrate was to him the key for opening up the secrets of spe¬ 
cial culture-media. Great were the scientific battles fought on 
the questions of spontaneous generation and fermentations. 
The confusion of ideas prevailing was largely due to the fact 
that the philosophic or speculative method was employed in¬ 
stead of the experimental and scientific which Pasteur intro¬ 
duced into the study of these problems. Latour, Schwann; and 
Helmholtz knew of the presence of these microscopic cells, but 
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failed to demonstrate their role. Liebig was his bitterest oppo¬ 
nent in claiming that these little cells were in decomposition 
and brought other bodies into the same state of decomposition, 
whereas Pasteur showed they were living cells, which in break¬ 
ing up the sugar to get carbon for their own growth, left alcohol 
and carbonic acid behind. 

His studies led him into consideration of the fermentation of 
milk, where his discovery of the vibrion butyric opened the field 
of anaerobic life. Thence followed the explanation of putrefac¬ 
tion, the aerobic cells consuming the oxygen and forming a 
barrier at the surface, behind which the anaerobes were free to 
fabricate the hydrogen compounds and liberate the stinking 
gases. He explained adaptation of aerobes to anaerobic exist¬ 
ence, and vice versa. He demonstrated the spore form of re¬ 
sistance requiring sterilization under several atmospheres of 
pressure, with the introduction of autoclaves into laboratories. 
Ilis fractional sterilization of liquids which were injured by 
boiling, allowing time for spores to become cells to be more 
easily killed, gave ns Pasteurized milk. The idea of spon¬ 
taneous generation was completely exploded, Pasteur demon¬ 
strating that germs were always Introduced by the air or ex¬ 
ternal contamination. The sterile flask of bouillon which he 
presented before the Academy of Science in 1802, remains 
to-day, after thirty-eight years, as limpid as originally. His 
triumphs in wine and beer fermentation have added incalculable 
wealth to his country, and from a purely financial point of view 
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lmve been nearly or quite equaled by prevention of phylloxera 
mid studies on diseases of silkworms. 

; The real humanitarian battle-field, however, only commenced 
with his discoveries in regard to anthrax and the bacillus of 
malignant edema, hog erysipelas, chicken cholera and hydro¬ 
phobia. Chicken cholera was especially interesting because, in 
studying this, he found that old cultures gave a mild disease on 
inoculation, which conferred immunity on the animal inocu¬ 
lated against the virulent disease, and thus was the theory of 
attenuated virus launched. By cultivating anthrax at a tem¬ 
perature of 107 F. for eight days, spore fermentation was 
prevented and virus attenuated. From the decisive test of fifty 
inoculated sheep at Pouilly-le-Fort in 1881 until 1894 there 
were nearly four million sheep inoculated in France, with a 
mortality of only 1 per cent.; one-half a million cattle with 
less than 3 per cent, mortality. Pasteur’s most popular dis¬ 
covery was the attenuation of the virus of hydrophobia. This 
dreadful disease, so frequent in France, appealed to the imagi¬ 
nation of all, and the astonishing statistics published in 1894, 
of 20,000 patients treated with a mortality of only 5 per 1000 
has conquered even the German prejudice. 

■ But why try to enumerate the benefits of Pasteur’s works? 
It can never be done. His influence and spirt of research have 
fallen like a mantle on his disciples, Roux, Duclaux, Met- 
sclinikoff, Borel, Martin, Calmette, and the natural respect 
among the French for their Maitres has in this ease become a 
-■“cult” from whose chief temple high priests of science have gone 
forth to establish branch Pasteur institutes in India, China, 
Japan, Africa, Russia, and the United States. When the plague 
threatened Europe at Oporto', it was the Pasteur Institute which 
sent Calmette and Salimbeni, to whose efforts are due the splen¬ 
did results of reducing the mortality from 02 per cent, in un¬ 
treated to 14 per cent in those treated by pest antitoxin. 

We visited the rest of the building, ascending to the large, 
handsome, well lighted library, with the current medical litera¬ 
ture of the world as well as a mosts complete medical library, 
especially well supplied in works on bacteriology and pathology. 
Passing through the corridor to the rear building we turn to the 
riglitinto the large laboratory for class instruction. Two courses 
df two months each are given here in microbiology—commenc¬ 
ing in November and February. The cost is but nominal, nearly 
all material being furnished free. At no place in Paris are 
foreign medical men so well treated as at Pasteur’s Institute, 
and while the French students usually have to inscribe a year 
in advance, foreigners are given places at once. 

There is a probability of a course being given during the sum¬ 
mer, especially for foreigners. M. Roux, whose modesty and 
-enthusiasm for science make him a warm favorite with the 
students, has been in poor health for some time, and his course 
is given by Metschnikoff and Borel, with the collaboration of 
such specialists as Calmette on pests, Nocard on glanders, Mar- 
fin on diphtheria, Vaillard on tetanus, Sabouraud on tricoph- 
ytons, Morox on gonococci, Laveran on malaria, and others. 
The lectures are given from 1:30 to 3 p.m., after which there is 
practical work in all the processes used in bacteriology. Stu¬ 
dents who wish to follow some special line of work are allowed 
to continue after the termination of the spring course. If a 
worker already known for his researches desires the facilities of 
the Institute, the courtesies of Metschinkoff's laboratory on the 
floor above are usually extended. 

Next to the general laboratory are the private laboratories 
•of Roux and Borel, and returning to the main corridor we cross 
over into the domain of Duclaux and his corps of workers. 
Here is a most completely equipped chemical laboratory, where 
the successor of Pasteur as director of the Institute, recon¬ 
ciles into perfect harmony the sciences of bacteriology and 
chemistry. As professor in the Sorbonne he gives a course of 
lectures on biologic chemistry in his special amphitheater. As 
.author of the most extensive work on bacteriology, not yet 
finished, as well as director of “Les Annales d l’lnstitut Pas¬ 
teur,” which was founded under the patronage of Pasteur in 
1887, and which contains in detail the unequaled work of the 
Institute for the past thirteen years, Duclaux is one of the 
hardest worked savants in Paris. 

Ascending to the third floor, we find mostly private labora¬ 


tories. Here are such men as Morox, Wasserman, and Christ¬ 
mas, whose work on the gonococcus is well known, Marmorek, 
known for his antistreptococcic serum and others. 

Descending to the first floor, to the right are the micro- 
photographic rooms, aquarium, and glass-blowers’ room. 

To better control its results the Institute tries to have every 
thing made’on the spot. Hence they manufacture all the glass¬ 
ware used in cultures, peptones, etc. The librarian also fills 
the functions of lithographer for “Les Annales.” 

Crossing over to the western wing, we enter the service of 
the “rage” or hydrophobia. Here is a large waiting-room, to 
which, every day at 10 a.m., about fifty patients come for 
treatment. They pass first into the registry-room, where com¬ 
plete records of cases can be kept. Cases are categoried under 
three groups: 1. Those where “rage” is demonstrated to exist 
in the animal inflicting the wound, as shown by inoculation 
into the brain of a rabbit, with resulting paraplegia and death 
in eight days. 2. Those with a veterinary surgeon’s certificate. 
3. Those with no scientific proof of the existence of rabies in the 
suspected animal. In the next room the inoculations are made. 
All necessary antiseptic precautions are used, and there are 
never any unpleasant symptoms following injections, which are 
commenced in a new case with triturations of the rabbit’s spinal 
cord, which has been attenuated for fourteen days, increasing 
the intensity of the dose up to eight days’ attenuation, then re¬ 
commencing. 

In the next room the rabbits are inoculated by trephining the 
skull and introducing the trituration of the spinal cord of the 
rabbit that died the day before. A rabbit has died of hydrophobia 
each day for twenty years. This maintains the culture in all 
its virulence. For the attentuation, acting on the same ideas 
as with chicken cholera, i. e., cultures in becoming old lose 
virulence, the removed cord is suspended in a sterile jar con¬ 
taining caustic postash in the bottom. This jar is placed in 
one of a row of compartments with wire gauze doors, in a dark 
room, kept at a uniform temperature of 23 C. At the end of 
fourteen days the cord loses its toxic properties. A control 
tube of bouillon into which a fragment of the cord Was placed 
on removal from the rabbit indicates freedom from contamina¬ 
tion. This must remain clear, otherwise the cord is condemned 
and not used. The rabbits which have been inoculated are kept 
in very hygienic cases which can be flushed and food introduced 
without disturbing the animals. Several outhouses contain 
guinea-pigs, rabbits, chickens, geese, ducks, pigeons, mice and 
rats for use in the laboratory. A separate house contains the 
cages of animals inoculated and under observation. 

The farm adjunct at Garches, near St. Cloud, has 200 horses 
which furnish the antitoxins of diphtheria, tetanus and pest. 

A. D. Newborn, M.D. 


Bacteriology and Pathology Society. 

April 12, 1900 

To the Editor: The undersigned believe that the time has 
come for the formation of a national society, devoted to the 
advancement of the interests of the medical sciences, as dis¬ 
tinct from the clinical side of medicine. The proposed society 
will be specially concerned with pathology and bacteriology, 
and a meeting for discussion of its plan and scope will be held 
in Washington, D. C., on the afternoon of Monday, April 30, 
at 2:30 p.m., in the Arlington Hotel. The general plan of the 
Society, so far as yet suggested, is: 

1. Membership is limited to those who have already ac¬ 
complished creditable work in research in pathology or bacter¬ 
iology. 2. Meetings to be held annually in some important cen¬ 
ter, as may be determined (in May or June). 3. Members of 
the society to see that the work done by them, or under their 
control, is represented at the meetings of the society. 

Very truly yours, Wsi. T. Councilman. 

, Harold C. Ernst. 

Simon Flexner. 

Ludvig Hektoen. 

Wm. T. Howard, Jr. 

W. II. Park. 

Theobald Smith. 
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Ethical Proprietary Preparations. 

New York City. April S, 1900. 

To the Editor: I read your editorial and notice to your - 
advertisers in The Journal of March 31. and believe that as 
far as a criterion can go by which to accept or reject advertise¬ 
ments of the proprietary medicines used by physicians, the one 
you have adopted is the most practical of any that has come to 
my knowledge. As editor of the “Medical Directory of New 
York, New Jersey and Connecticut,’’ I was compelled to study 
the subject of the advertising of proprietary‘medicines, and 
while I believe that an ethical preparation is one, the published 
formula of which, in the hands of a competent pharmaceutical 
chemist, will reproduce the identical preparation found on the 
market, yet the standard adopted by you. to-wit: “the publica¬ 
tion of the quantity of the active ingredients in all proprietary 
medicines advertised to physicians only,” is a practical solu¬ 
tion of the question and perfectly fair to honest commercial in¬ 
terests and to medical science. My definition of an ethical 
preparation must be considered ideal as applied to the business 
end of medical publications. In other words, it is ideal but 
not practical. If physicians know the quantity of the active 
ingredients of proprietary medicines brought to their notice, it 
seems to me to be as much as the profession can ask of honest 
commercial houses. The nicety of the preparation, so far as it 
is due to filtration or the cleanliness or the temperature or 
some other trade secret connected with the art of unitjng the 
active ingredients in the quantities given to produce an elegant 
preparation, must be considered as belonging to the rights of 
honest commercialism. While we hope that the time will come 
when commercialism will not be considered as having an}’ 
rights in inventions or discoveries that have to do with the 
promotion of public health and the treatment of disease, yet it 
does seem as though honest commercialism should be to-day 
recognized in the protection, for a limited time, which the pat¬ 
ent laws grant to inventors and discoverers as a stimulus to 
their work of continuing what might be a profitless investiga¬ 
tion without government protection. The abuse of the copy¬ 
right and trade-mark laws so as to protect secret preparations 
in perpetuity is a matter worthy of the immediate consideration 
of Congress. 

There is always a conflict between an ideal and a practical 
standard of judging any question. 1 am one of those who be¬ 
lieve that the practical solution of any question leads to some¬ 
thing better and thereby approaches the ideal. 

You are to be congratulated for starting to clean up the ad¬ 
vertising pages of The Journal, and may-your good beginning 
lead all medical publications to a higher end. 

E. Eliot Harris, M.D. 

Chairman of the Coinmitteee on Legislation, New York State 
Medical Association. 


23ooh Hotices. 


A Manual of Surgery. By Charles Stonham, F.R.C.S., Senior 
Surgeon to the Westminster Hospital. In three volumes, 
Vol. I. General Surgery. VoL II. Injuries. Vol. III. Re¬ 
gional Surgery. Cloth. $0. New York-. The MacMillan 
Co. 1900. 

This is an American reproduction of an English work on 
surgery which has as its chief purpose to give a brief succinct 
account of surgical principles and measures and to serve as a 
convenient manual for students and practitioners. It is dif¬ 
ferent in form from the usual American text-book, divided into 
three volumes, each of convenient, almost pocket, size. This 
has its advantages for study and handy reference, and might 
be more generally adopted without causing complaint, provided 
the work"is not thus made any more expensive as a whole. 

The first volume deals with general surgery and surgical 
diseases, and gives within a comparatively brief compass a 
• detailed account of the subject. In the second volume injuries 
are considered and the third covers the subject of regional 
*ur"crv. As compared with most American works of the same 
"enera'l compass less detail is given to some subjects, such as 
inliammation and its varieties, appendicitis. and some others. 


but these are fairly handled, and as a manual rather than ns an 
exhaustive treatise-it covers, in its 1200 and more pages, the 
general subject of surgery quite fully. It is English largely in 
its references to apparatus, etc., some of which are not so likely 
to be useful to the student in this country on that account, 
but this is comparatively a minor matter. One can honestly 
recommend the work for the purpose for which it was designed. 
A very.convenient feature is the complete index repeated in 
each volume. 

“Christian Science.” An Exposition of Mrs. Eddy’s Won¬ 
derful Discovery, Including its Legal Aspects. A*Plea for 
Children and other Helpless Side. By William A. Purring- 
ton. Lecturer in the University and Bellevue Hospital Med¬ 
ical College. Cloth. Pp. 194. Price $1. New York: E. B. 
Treat & Co. 1900. 

This is largely a reproduction of articles published in the 
Korlh American Review , Medical Record and Veto York Hun. 
The author is a well-known legal authority and a lecturer of 
Bellevue Hospital Medical College. He also, as might he ex¬ 
pected, has very accurate and adequate ideas of the questions 
of medical science so far as they are involved in the subject 
treated. If any one wishes to get a fair idea of the modern- 
delusion called “Christian Science,” as seen from a medico- 
legal point of view, we would advise him to read this work. 
Besides the articles on Eddyism there are two chapters on 
subjects equally of interest to the medical practitioner, one on 
“How Ear Can Legislation Aid in Maintaining a Proper 
Standard of Medical Education?” the other on “The Evolu¬ 
tion of the Apothecary,” Inasmuch as almost every physician 
has to deal directly or indirectly with the delusion of “Chris¬ 
tian Science,” or is liable to in his practice, acquaintance with 
this volume will certainly be of advantage. 

A System of Medicine. By Many Writers. Edited by 
Thomas Clifford Allbutt. M.A.. M.D., LL.D., D.Sc., F.R.C.P., 
F.R.S., F.L.S., F.S.A., Regius Professor of Phvsic in the 
University of Cambridge. Volume IX. Cloth! Pp. 998. 
Price, $5. New York: The MacMillan Co. 1900. 

The eighth volume of Allbuttfs System of Medicine (num¬ 
bered 9 in the title page and cover) contains a continuation 
of the subject of nervous diseases, with the section on mental 
disorders and that on disorders of the skin. In the first part 
we have, among other things, elaborate articles on hysteria, 
by Ormerod; on neurasthenia, by the editor. Dr. Allbutt; on 
traumatic neurasthenia by Professor Horsley. All of these, 
as well as the shorter ones, are valuable and important con¬ 
tributions. We should mention as also noteworthy the article 
by Risien Russell on tetany, which has also quite an extensive 
bibliography appended. The longest, and in some respects 
most noteworthy, article, that of Dr. Merrier on “Vice, Crime 
and Insanity,” is well worth reading. The section on mental 
disease is contributed to by such authors -'as lira. Savage, 
Warner, Shuttleworth, Bench, Mercier, Clouston, Rainer, 
Batty Tuke and others whose names are a guarantee of the 
value of the separate chapters. As in all composite works, 
however, there is some lack of perfect co-operation. The .sec¬ 
tion on skin diseases occupies the larger half of the work. 
The names of the contributors include Drs. Stephen Mackenzie, 
Payne, the editor of the section. Dr. Brooke, of Owens College, 
Drs. Crocker, Malcolm ^fprris, Jonathan Hutchinson. Henry 
Head, and others scarcely less well known. The section forms 
a very useful and apparently thorough text-book on skin 
diseases. As a whole the volume very worthily fills out the 
series. 

Imperative Surgery for the General Practitioner, the 
Specialist and the Recent Graduate. By Howard Lilien- 
thal. M.D. Price New York: The Macmillan Co. 

In criticising this work one is somewhat disarmed by the 
statement in the preface that it “presupposes the absence of 
a surgeon and the impossibility or inexpediency of removing 
the patient or of waiting for expert assistance." The number 
and distribution of good surgeons would make the fulfilment 
of the above conditions a very rare occurrence in this day. 
Some of the advice approaches very near the laity, and repeti¬ 
tion is common, ns the author remarks. The use of the dan¬ 
gerous 4 per cent, solution of coca in subcutaneously as a local 
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anesthetic, when Schlcich's solutions are so harmless and 
cfTicient. can not he endorsed. Nor can the advice to suture 
the gall-bladder to tho skin in cliolccystostuniy, owing to the 
difficulty often experienced in closing such fistula;. The 
recommendation to leave the skin unsutured and pack with 
gauze in the radical operation for hernia shows a lack of con¬ 
fidence in the ability to do clean work, and increases much 
tho danger of secondary infection of the deep layers. 

There arc certainly emergencies in all lines of work, which 
must be met on tho spur of the moment with what lies next 
to hand, but the majority of the subjects handled in this 
volume do not come under that head. The illustrations are 
good, and tho publisher’s work has been well done. 


Clinical Studies ix Vice and Insanity. By George R. Wilson, 

M.D., Medical Superintendent, Mavisbank Asylum. Cloth. 

Pp. 235. ..Price $3. New York: The MacMillan Co. 1890. 

. Most works on mental diseases have a certain interest in 
their clinical histories, but there are very few in which the 
accounts of cases are written more racily or entertainingly than 
in this. The book is made up chiefly of the accounts of some 
twenty-seven cases of alcoholism or alcoholic insanity and 
other forms of mental disease in which the moral sense is 
more or less involved in the general aberration. The author 
introduces it as usual with certain general chapters on the 
pathology of drunkenness, etc., but they occupy only some 
fifty out of over 200 pages. The book is also quite instructive 
as to methods and management, and the author is evidently 
a man of experience and judgment in the handling of these 
cases. He does not make any attempt to classify them; in 
fact he does not believe in the classification of insanity, and 
some of the eases, the histories of which he gives, would be 
rather puzzling to place. There may be differences of opinion 
in regard to some of his ideas, though it can not be questioned 
that he has given a valuable as well as unusually interesting 
work. 


The Diseases of Children. Medical and Surgical. By 
Henry Ashby, M.D., F.R.C.P., Physician to the General Hos¬ 
pital for Sick Children; and G. A. Wright, B.A., M.B., O.xon. 
P.R.C.S., Assistant Surgeon to tho Manchester Royal In- 
firmarv. Fourth Edition. Edited for American Students, by 
William Perry Northrup, A.M.. M.D., Professor of Pediatrics, 
The University of Bellevue Hospital Medical College. Cloth. 
Pp. 894. Price, 85. New York, London and Bombay: Long¬ 
mans, Green & Co. 1900. 

This American reproduction of a well-known British work is 
a valuable addition to our literature on its subject. In the 
main, the American editor has, as he saj's, left, the text intact, 
adding only, in the appendix, a few notes on dietetic prepara¬ 
tions, intubation, drugs, etc., and certain surgical procedures, 
these last additions being made by Dr. T. Halsted Myers. The 
formula: have been entirely rewritten to conform to the U. S. 
Pharmacopeia. Inspection of the work shows it to be a mod¬ 
ern text-book that will very fairly meet the needs of the practi¬ 
tioner. Some subjects that just now are prominent aie iatliei 
brieflv treated, that of adenoids for example, which is disposed 
of in* hardly more than half a page, but what is said is prob¬ 
ably sufficient. The book is well illustrated and has an excel¬ 
lent index. 


A Pilgrimage: Or the Sunshine and Shadows of the 
Physician. By Wm. Lane Lowder, B.S., M.D., McKinney, 
ICy. Price, $1. Published by the Author. 

The book is made up principally of essays and papers pre¬ 
sented to different medical societies, on subjects relating to the 
physician’s personal and professional life. J-hc) co\ ei tie 
mental, moral, literary and professional qualifications of the 
physician, his relationship to the public, the pio essmii, am 
to himself, medical ethics, medical societies, etc. mug l a 
little, unpretentious volume of only 190 pages, it contains muc i 
good sound sense, and is well worth reading. 


Transactions of Mississippi Valley Medical Association. 
Twenty-fifth Annual Session, held at Chicago, Ill., Oct. 3, 4. 

5 and 0, 1899. Vol. 1. 1899. ... . v „ Medical 

This is the first time that the Mississippi t allej Medical 

Association has published its transactions. These make a large 
book, nearlv 500 pages, and it includes all of the papers lead at 


tho last meeting, as well as the discussions. The Constitution 
and By-Laws of the Association are included, but not the list of 
members. The book, as a whole, is a credit to tho publication 
committee, and the committee is to be congratulated on the 

result of its efforts. The color adopted for the binding—blue_ 

may reflect the condition of the committee at the time this 
was selected, but, as a thing of beauty, it does not add to the 
artistic appearance of the book. This, however, may bo simplv 
a matter of taste. 

The Year-Book of the Nose, Throat and Ear. Edited by 

G. P. Head, M.D., Professor of Laryngology and Rliinolon-v 
in the Post-Graduate Medical School of Chicago, and Albert 

H. Andrews, M.D., Professor of Otology in the Post-Graduate 
Medical School of Chicago. Cloth. Pp. 275. Price $1.50. 
Chicago: Chicago Medical Book Co. 1900. 

The editors of this year-book have produced what ought to 
be of service to those engaged in the specialty of rhinology and 
otology and can also very well be of value to the general prac¬ 
titioner. They have brought together and classified in read¬ 
able, abstract form the substance of leading articles which were 
published during the past year on diseases of the nose and 
throat and of the ear, collected from the current medical lit¬ 
erature and from monographs. The venture is practically a 
new one, but it starts well and we hope it will be as worthily 
continued. 

Histology and Pathology. A Manual for Students and 
Practitioners. By John Benjamin Nichols, Demonstrator of 
Histology, Medical Department of Columbian Universitv, 
Washington, D. C.; and Frank Palmer Vale. M.D., Assistant 
in Pathology, Medical Department of the University of George¬ 
town, Washington, D. C.; Series Edited by Bern B. Gal- 
laudet, M.D., Demonstrator of Anatomy and Instructor in 
Surgery, College of Physicians and Surgeons, Columbia Uni¬ 
versity, New York City. Illustrated with 213 Engravings. 
Cloth. Pp. 45S. Price, $1.75. Philadelphia and New York: 
Lea Brothers & Co. 

This volume appears to serve its purpose in presenting tho 
essential facts relative to the normal and pathologic histology 
and anatomy of man in a concise and systematic way. It seems 
to be a very good compilation on the subject, is well illustrated, 
and forqtjiose who desire merely brief data without discussion 
or elaborate explanation it will servo a useful purpose. So fai¬ 
ns we can see it is up-to-date and the facts are generally re¬ 
liable. 


Association Heins. 


Committee on' National Legislation.—Notice has been 
sent to the delegates to the National Legislative Conference of 
the American Medical Association, to meet in Washington 
on May 1 and 2 next, with headquarters at the Arlington Hotel. 
Arrangements have been made for rooms at tho hotel for $4 
and $5 a day, American plan. The delegates are requested to 
communicate with Mr. Bennett, manager, nnd secure reserva¬ 
tions, and also ’notify the legislative committee through its 
chairman, Dr. IT. Li E. Johnson, that they will bo present at 
Ihe time appointed. 


Hotel Accommodations in Atlantic City.—The comihuni- 
,cations received from the lending hotels of Atlantic City in 
reply to inquiries made by the Hotel Committee are most 
satisfactory expressions of the readiness of hotel managers to 
make the members M the Association and their families as 
comfortable ns possible during their sojourn in the city. The 
Committee sent to the principal houses printed forms to !/• 
fill*I in, thus securing clear statements as to rates and pre¬ 
cluding all possibility of any annoying overcharges or “extras” 
appearing later on the bills of their guests. In almost all tfc? 
hotels named in the subjoined list special and reduced rate^ 
appended: 


Name. 
Albemarle 
AtRlen 
Avon Inn 
Brexton 
Brighton 
Berkley 


C.ir-ACITY. 

350 

200 

200 

300 

300 

200 


Bates I’ee Vi t. _._ 

Sl.VOLL. I>:NNN~ 

?2.50 ££/*.' c - -« 

2.00 - Zf- —T." 

2.50—3 • 

2.50 -A » 

3.50 
3.00 
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Rates Per Day. 


Name 

Capacity, 

, Single. 

Double. 

Belmont 

300 

3.00 

5.00 

Bleak House 

300 

3.00—5.00 

5.00— 6.00 

Boscobel 

150 

2.50 

4.00 

Cornell Inn 

200 

2.00 

6.00 

Chaifonte 

250 

3.00—4.0® 

6.00— 7.00 

Canfield 

50 

2.00 

4.00 

Colonial 

SO 

2 50 

5.00 

Dennis 

425 

3.00—5.00 

0.00—10.00 

DeVille 

300 

2.50—3.00. 

5.00— 6.00 

Edison 

50 

2.00 

3.50 

Garden 

300 

3.00—5.00 

5.00— S.00 

Grand Atlantic 

COO 

3.00 

6.00 

Glaslyn 

300 

3.00 

5.00 

Holmhurst 

300 

3.00 

5.00 

Haddon Hall 

450 

3.00—5.00 

6.00—10.00 

Hotel Esmond 

150 

2.00—3.50 

4.00— 6.00 

Irvington 

200 

2.00 

4.00 

Imperial 

300 

2.50—3.00 

4.00— 6.00 

Lelande 

250 

2.50 

4.50 

Laurence 

200 

2.00—3.50 

4.00— 6.00 

Loraine 

250 

3.00 

5.00 

Luray 

400 

3.00 up 

6.00 up 

LaBelle Inn 

125 

2.00—2.50 

4.00— 5.00 

Morton 

250 

2.00—3.00 

4.00— 6.00 

States Villa 

05 

2.50—3.00 

4.00— 5.00 

Majestic 

250 

2.50—3.00 

4.00— 5.00 

New England 

350 

3.00 

5.00 

Oriental 

150 

3.00 

5.00 

Ponce de Leon 

300 

2.50—3.00 

5.00— 6.00 

Pennhurst 

150 

2.50—3.00 

5.00— 6.00 

Plerrepont 

350 

3.00—4.00 

5.00— 6.00 

Raleigh 

, 300 

-2.50 

4.00 

Raymond 

125 

2.00 

4.00 

Runnymede 

200 

2.50 

4.00 

Revere 

100 

2.50 

5.00 

Rudolf 

600 

3.00—4.00 

8.00 

Richmond 

290 

2.50 

4.00 

Royal Palace 

500 

3.50 up 

7.00 up 

Sea Bright 

100 

2.00—2.50 

4.00— 5.00 

Shelburne 

350 

3.00—4.00 

6.00— 7.00 

St. Charles 

325 

3.50 

6.00 

Senate 

250 

3.00 

5.00 

Strand 

250 

2.50 

5.00 

Seaside House 

300 

3.00—4.00 

6.00— 8.00 

Scarborough 

250 

3.00 

5.00 

Stickney 

150 

2.00 

3.50 

Traymore 

450 

3.50—5.00 

7.00—10.00 

Westminster 

200 

2.50 

4.00 

Wiltshire 

300 

2.50 

4.00 

Windsor 

300 3.50 up 

CHELSEA. 

7.00 up 

Board walk connects with Meeting Hall. 

7.00 

Chelsea 

500 

4.00 

Gladstone 

300 

3.00—7.00 

5.00—10.00 

Ravenroyd 

S5 

2.00 

4.00 

o.qO» 

St. John 

125 

3.00 

Savoy 

300 

3.00—4.00 

6.00— 7.00 


In order to assure our members that their convenience has 
been carefully studied it is well to state that the above list 
i includes only the principal hostelries from half a square to 
twelve squares distant from the main rendezvous of the Asso¬ 
ciation. All are in close proximity to the board walk, which 
famous marine promenade leads directly to all points of inter- - 
est. The scale of prices for accommodations will be found most 
moderate for the season, and when it is added that the neces¬ 
sarily limited list excludes all mention of hundreds of smaller 
hotels and boarding-houses in Atlantic City, it is plain that 
visitors will have wide latitude for choice. All may come as¬ 
sured of comfort and convenience at rates varying from $1.50 
per diem to the highest figures quoted in the above list. It 
should perhaps be added that visitor^ who desire to stay in the 
hotels of the quiet and beautiful Chelsea suburb will find, in 
the electric cars, easy transportation to and from the meet- 

j„„ s _the cars taking them within two squares of all such 

points Then the city's copious omnibus service, with ten-cent 
fares affords unusual facilities for the transport of individuals 
or parties in all directions, and at all hours. The Committee 
recommends that application for rooms be made directly to the 
hotels but thev hold themselves ready to attend promptly to 
any correspondence and to furnish any special information that 

mav be required. ._ , 

Emery Marvel, M.D., Chairman, SU Pacific Avenue. 


Section on Surgery and Anatomy.—The titles of papers 
thus far received for the Section on Surgery and Anatomy, 
for the meeting at Atlantic City, N. J., June 5-S, 1900, are as 

foliow^»w Sp ]j nt —Edward A. Tracy, South Boston, Mass. 

Appendiceal Fistula-John B. Beaver, Philadelphia. 
Surgical Shock: Second Paper—Fenton B. Turck Chmago. 
Auto-Irrigations of Urethra and Bladder—Ferd C. Valen¬ 
tine, New York City. 


Treatment of Obstinate Constipation, Dependent on New 
Points in Anatomy and Histology of Beetum and Colon— Jo¬ 
seph M. Mathews, Louisville, Ky. 

Anatomy of Hanging—E. W* Holmes, Philadelphia. 

Gall-Bladder—M. H. Bicliardson, Boston. 

Ligation of Carotid—TV. P. Nicholson, Atlanta, Ga. 

Dislocation of Thumb—H. B. Wharton, Philadelphia. 

Drainage of Lung Cavities—TV. S. Willis. 

Dislocations—A. D. Bevan, Chicago. 

Injection Cure of Hernia—G. G. Cotton. 

Old Age Influencing Surgical Operations—J. P. Tuttle, 
New York City. 

Beport of Case of Specific Myositis, Simulating Betroperi- 
toncal Sarcoma—Ernest Laplace, Philadelphia. 

Colostomy for Permanent Fecal Fistula—John A. Wyeth, 
New York City. 

Non-Perforating Gastric Ulcer, With and Without Hemor¬ 
rhage—W. L. Bodman, Philadelphia. 

Bemoval of Mucous Membrane of Gall-Bladder, a Substitute 
for Cholecystectomy—William J. Mayo, Bocliester, Minn. 

Proctoscopy at the Bedside, by Means of a New Device— 
Thomas Charles Martin, Cleveland, Ohio. 

Bestitution of Continuity of Shaft of the Tibia, by Trans¬ 
plantation of Patella Between the Fragments—N. Senn, -Chi¬ 
cago. 

Destruction of Cancerous Growths Within Organs by Cat¬ 
aphoric Sterilization, Without Bemoval of the Unaffected Por¬ 
tions of the Organs—G. Betton Massey, Philadelphia. 

Coce 3 ’geal Dermoids—J. B. Eastman, Indianapolis, Ind. 

Cystitis—C. C. Thayer, Clifton Springs, N. Y. 

Bone Tuberculosis—DeForrest Willard, Philadelphia. 

Cure of Functional Impotence—J. Murray, Clearfield, Pa. 

Fractures of the Patella—J. M. Barton, Philadelphia. 

Presentation of Surgical Table—A Munger, Spcfacer, Iowa. 

Operative Treatment of Diseases of Shafts of Long Bones— 
Stewart L. McCurdy, Pittsburg, Pa. 

Moveable Kidney—M. L. Harris, Chicago. 

Vesicorectal Anastomosis for Exstrophy of Bladder, With 
Beport of Case—A. E. Halstead, Chicago. 

Treatment of Hernia in Children—A. J. Ochsner, Chicago. 

Exclusion of Intestinal Area from Fecal Tract—J. B. Mur¬ 
phy, Chicago. 

Treatment of Injuries of Ureter—B. B. Davis, Omaha, Neb. 

Comments on Appendicitis as Commonly Practiced—Joseph 
Price, Philadelphia. 

Tuberculosis of Prostate and Vesiculre Seminales—Albert I. 
Bouffleur, Chicago. 

Ambulatory Treatment of Fracture With Demonstration of 
a New Apparatus for Ambulatory Treatment of Fractures 
Below the Knee—Edward II. Lee, Chicago. 

Skiagraphic Errors in Surgery—Carl Beck, New York City. 

Section on Materia Medica, Pharmacy and Therapeutics. 
—The following program is announced for this Section, at the 
coming meeting of the Association : 

Chairman’s Address—L. L. Solomon, Louisville, Ky. 

Title to be announced—E. G. Jane way, New York City. 

Heart Tonics—J. N. Upshur, Bichmond, Va. 

Symposium of the Newer Remedies, Including their Chemis¬ 
try, Physiologic Action and Therapeutic Applications, together 
with New Applications of Some of the Older Bemedics—J. W. 
Wainwright, New York City. 

Aconite—E. C. Brush, Zanesville, Ohio. 

Action of Chloralose as a Hypnotic—James Tyson, Philadel¬ 
phia. 

Neglect of Old Bemedics—Herschel Fisher, Lebanon, Ohio. 

Treatment of Chronic Interstitial Nephritis—Clias. Lyman 
Greene, St Paul, Minn. 

Therapeutics of Croupous Pneumonia—J. M. Allen, Kansas 
City, Mo. 

Therapeutic Progress—J. Tracy Melvin, Saquache, Colo. 

Relative Value of Warious Forms of Local Treatment in 
Erysipelas—H. A. Hare, Philadelphia. 

Some Dangers from the Use of Narcotics in Young Persons— 
T. D. Crothers, Hartford, Conn. 
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Treatment of Gastric and Duodenal Ulcer—F. L. Sliattuek, 
Boston, Mass. 

Therapeutics of Vertigo—Leonard Corning, New York City. 

Use of Adhesive Plaster in Various Internal Conditions—J. 
H. Mussel', Philadelphia. 

Pharmacology and Ethics—F. E. Stewart, New York City. 

Gastrointestinal Remedies in Typhoid Fever—J. M. Anders, 
Philadelphia. 

A Protest Against the Use of Patented Synthetics and Pro¬ 
prietary Remedies—D. R. Brower, Chicago. 

Importance of Early Recognition of Tuberculosis—A. M. 
Holmes, Denver, Colo. 

Present Views on the Use of the Unbroken Skin as an Ab¬ 
sorbing Medium—T. F. Reilly, New York City. 

United States Pharmacopeia of 1900—Jos. P. Remington, 
Philadelphia, 

Therapeutic Application of the Organic Extracts—O. T. 
Osborne, New Haven, Conn. 

Classification of Medicines Based on the Time Required to 
Produce Their Effects—W. H. Thompson, New York City. 

Dietetic Treatment of Diabetes—N. S. Davis, Jr., Chicago. 

Plea for Greater Simplicity in Therapeutics—L. F. Bishop, 
New York City. 

Role of Drugs in Management of Consumption—S. Solis- 
Colien, Philadelphia. 

Pharmaco-Physiologic Action of Drugs as Contrasted with 
Their Alleged Specific Action—Geo. F. Butler, Chicago. 

Treatment of Alcoholism by Large Doses of Digitalis—H. P. 
Loomis, New York City. 

Ointments—Frank Woodbury, Philadelphia. 

Pharmacologic Assay of Drugs and Its Importance in Thera¬ 
peutics—E. M. Houghton, Detroit, Mich. 

Psychic Therapeutics—J. C. Culbertson, Cincinnati, Ohio. 

Hydriatic Treatment of Chronic Disorders—J. H. Kellogg, 
Battle Creek, Mich. 

.Treatment of Addison’s Disease, with Case—John V. Shoe¬ 
maker, Philadelphia. 

Irrigation of Colon as a Therapeutic Measure—Geo. J. Loch- 
boehler, Washington, D. C. 

Therapeutic Skepticism—H. V. Sweringen, Fort Wayne, Ind. 

Lavage of Stomach as a Therapeutic Measure in Treatment 
of Constipation—C. D; Spivak, Denver, Colo. 

Therapy of Malignant Cases of Acute Infections—J. C. 
Lange, Pittsburg, Pa. 

Treatment of Migraine—E. W. Mitchell, Cincinnati, Ohio. 

Some Points in Treatment of Gastric Ulcer—D. D. Stewart, 
Philadelphia. 

Title to be Announced—W. B. Hill, Milwaukee, Wis. 

Title to be Announced—C. C. Yarbrough, Detroit, Mich. 

Title to be Announced—T. H. Stucky, Louisville, Ky.' 

Value of Potassium Bicarbonate in Practice—Stephen Harns- 
berger, Catlett, Va. 

Decadence of the Crude Drug—Lucius E. Sayre, Lawrence, 
Kan. 

The Metric System—F. G. Wheatley, North Abington, Mass. 

Management of the Third Stage of Diabetes Mellitus, and of 
the Coma Diabeticum, also Dietetic Treatment of Cyclic Album¬ 
inuria—H. Stern, New York City. 

The Pharmacopeia, the Medical Journal and the Profession 
A. L. Benedict, Buffalo, N. Y. 


Deaths arth 0bituartes. 


Benjamin F. Leonard, M.D.,’died in Baltimore, Md., April 
10, of pneumonia. He was born April 14, 1847, educated at 
West River Institute, took the degree of M.D. at the Univer¬ 
sity of Maryland School of Aledicine in 1876, and pursued post¬ 
graduate study at the College of Physicians and Surgeons, 
Baltimore, and at Bellevue Hospital Medical College, Lew York 
City. He became a member of the Medical and Cliirurgical 
Faculty of Maryland in 1877 and was later professor of dis¬ 
eases of women and children in the Baltimore Medical College. 
He latterly paid most attention to diseases of the rectum. 

Holly R. Winchester, M.D., a graduate of the Baltimore 


University School of Medicine, 1890, committed suicide near 
Annapolis, on the 9th inst., by shooting himself. He had been 
in ill-health for some time. For some years he practiced in 
Chicago, but since 1896 had been practicing in Annapolis. 

Charles D. Bradley, M.D., Chicago, died April 7, aged 49 
years. He was born in Quebec, Canada, and came to Chicago 
fifteen years ago. Soon after establishing himself here he 
became a member of the staffs of St. Joseph’s and St. Anthony’s 
hospitals, and was made chief surgeon to the House of the 
Good Shepherd and St. Vincent’s Orphan Asylum. 

Frank D. Kimball, M.D., aged 24 years, for two years • 
house surgeon of the City Hospital on Blackwell’s Island, 
N. Y., died April 12, from suppurative meningitis resulting ns' 
a complication of influenza. He was a graduate of Dartmouth 
College and the University Medical College, New York City. 

Charles C. Eastman, M.D., Geneva Medical College (now 
extinct), 1866, assistant manager of the Binghamptom (N. Y.) 
State Hospital for the Insane, died in that town, April 12. 
He had been connected with the institution since its estab¬ 
lishment, in 1S69. 

Robert Francis Cunnion, M.D., College of Physicians and 
Surgeons, N. Y., 1892, of Brooklyn, N. Y., died in that city 
April 7, aged 30 years. 

W. D. Brengle, M.D., of Henry County, Va., formerly of 
Frederick County, Md., died near Ridgeway, Va., April 9, of 
heart disease. He was 62 years old. 

George H. Conklin, M.D., died April ]?., at Babylon, N. Y. 
He was born in 1811. 

Wims H. Hunt, M.D., Camden, N. J., died April 11, aged 
45 years. 

James Phelps Bing, M.D., Portsmouth, Ohio, died April 8, 
aged 78 years. 


ZHiscellany. 


Medical Pigeon Service.—Dr. Bonenfant of Linselles, Nord, 
France, writes to the Qaz. Mid. that he has been using carrier 
pigeons since 1894. He has a small office in a village nearly 
three miles distant, where the sick in the neighborhood apply 
when they need him. The caretaker of the office despatches a 
pigeon to him with the various calls, before he leaves home, so 
that he can plan his route and save much time and trouble. 

Best Means of Preventing Disease and Deformities.— 
Professor Hegar comments admiringly on the legislation 
in North Dakota and Michigan prohibiting marriage to per¬ 
sons known to be idiots or insane or affected with still uncured 
gonorrhea or syphilis, and hails it as a great progress, in an 
article •with the above heading in the lay magazine, Deutsche 
Revue (xxv, 1). He observes that animals are incapable of 
looking out for the welfare and health of their young, and man 
does it for them by judicious breeding. “Man degrades himself 
to the level of an animal when he neglects to do this for his 
own offspring.” Hegar hopes to see public opinion educated 
until marriage between relations or persons resembling each 
other too closely will cease to occur. He adds that even a good 
point, doubled in the descendants by inheritance from both pro¬ 
genitors, may be so exaggerated as to be a defect. Ho would 
like to see marriage prohibited by legislation to all persons 
with a deformity, an infirmity, a disease or an intoxication, 
whenever appreciable and permanent injury to the descendants 
may be anticipated. He considers improvement and cure more 
probable with tuberculosis and alcoholism than in case of 
syphilis. “Continuous general good health indicates that re¬ 
covery is complete.” He includes among the infirmities which 
should bar marriage the growing together of fingers and toes, 
hare-lip, cleft palate, diseases of the blood, epilepsy, insanity, 
idiocy and perverse sexual characteristics. “Crossing with 
good blood is too long and uncertain a process and it is unjust 
to tho good blood to mate it with disease.” “We build 
sanatoria to remedy effects, when by keeping city streets free 
from dirt and dust and giving the poor sani homes 
would accomplish far more by eradicating 
and by bolting the door against the L’.' 
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diseased children—congenital martyrs who may in turn pro¬ 
pagate others—diseases and deformities would be reduced in 
geometrical progression.” 


BOOKS AND PAMPHLETS RECEIVED. 

Acknowledgement of all books received will be made in this 
column, and this will be deemed by us a full equivalent to those 
sending them. A selection from these volumes will be made 
for review as dictated by their merits, or in the interests of our 
readers. 

A Cyclopedia op Practical Medicine and Surgery. A Concise 
Reference Book, Alphabetically Arranged, of Medicine, Surgery, 
Obstetrics. Materia Medica, Therapeutics, and the Various Spe¬ 
cialties. with Particular Reference to Diagnosis and Treatment. 
Compiled under the Editorial Supervision of George M. Gould, 
A.M., M.D., and Walter L. Pyle, A.M., M.D.. Assistant Surgeon to 
Wilis Eye Hospital. 73 Contributors. Quarto. Illustrated. Sheep 
or Half Dark Green Leather, $30: Thumb Index. $11. Half Russia, 
Thumb Index. $12. Philadelphia : P. Blakiston’s Son & Co. 1900. 

Diseases op the Stomach. Their Special Pathology, Diagnosis, 
and Treatment, with Sections on Anatomy, Physiology, Chemical 
and Microscopic Examination of Stomach Contents, Dietetics, Sur¬ 
gery of the Stomach, etc. By John C. Hemmeter, M.D., Professor 
in the Medical Department of the University of Maryland, Balti¬ 
more. With many original illustrations, a number in colors. Second 
Edition. Enlarged and Revised. Octavo. Pp. 898. Cloth. Price, 
$0 net. Philadelphia: P. Blakiston's Son & Co. 

Essentials op Surgery, Together with a Kn'l Description of the 
Handkerchief and Roller Bandage. Arranged in the Form of Ques¬ 
tions and Answers. Prepared Especially for Students of Medicine. 
By Edward Martin, A.M., M.D., Clinical Professor of Genito¬ 
urinary Diseases in the University of Pennsylvania. Illustrated. 
Seventh Edition, Revised and Enlarged, with an Appendix Con¬ 
taining Full Directions and Prescriptions for the Preparation of 
the Various Materials used in Antiseptic Surgery; also Several 
TIundred Receipts Covering the Medical Treatment of Surgical 
Affections, Cloth. Pp. 335. Price, $1. Philadelphia: W. B. 
Saunders. 1900. 

Elements op Clinical Bacteriology. For Physicians and 
Students. By Ernst Levy, M.D., Professor in University of Strass 
burg, and Felix Klemperer, M.D.. Private Docent in University of 
Strassburg. Second Enlarged and Revised Edition. Authorized 
Translation by Augustus A. Eshner, M.D., Professor of Clinical 
Medicine in Philadelphia Polyclinic. Cloth. Pp. 425. Price, $2.50. 
Philadelphia. W. B. Saunders. 1900. 

Twentieth Century Practice. An International Encyclopedia 
of Modern Medical Science. By Leading Authorities of Europe 
and America. Edited by Thomas L. Stedman. M.D., New York 
City. In Twenty Volumes. Volume XIX. "Malaria and Micro- 
Organisms." New York : William Wood & Company. 1900. 

Anesthetics, Their Uses and.“ Wil- 

mot Buxton, M.D.. lt.S., Member ' • Ians. 

Third Edition. Cloth. Pp. 320. * , ■ P. 

Blakiston’s Son & Co. 1900. „ „ „ „ 

On Diaretes Mei.i.ites and Glycosuria. By Emil Klcen, Ph.D., 
M.D. Octavo. Pp. 313. Price, Cloth $2.50 net. Philadelphia: 
P. Blakiston's Son & Co. 1900. 

International Medical Annual and Practitioner’s Index: 
A Work of Reference for Medical Practitioners. Pp. XII, 748. 
Price, $3. New York: E. B. Treat & Co. 1900. 


Cfye public Service. 

ARMY CHANOES. 

Movements of Annv Medical Officers under orders from the 
Adjutant-General’s Office, Washington. D. C., March 30 to Aprl' 
0 . 1900. inclusive: . _ . , 

Wm. II. Arthur, major and surgeon, L. S. A. In addition to lus 
present duties is assigned ns medical superintendent of the army 
transport service at San Francisco. Cal. -. 

Lawrence C. Carr, major and surgeon, Yols., now at Santiago. 
Cuba, to duty as chief surgeon, Department of Santiago and I uerto 

™ aVvin DeWitt. lieutenant-colonel, deputy surgeon-general U. S. 
, roiinved from dntv as chief surgeon of the Division of Cuba, to 
proceed to New York City, and report by telegraph to the adjutant- 

^ C BenJcmin*J^EdgcrMieutenant and asst.-surgeon, U. S- A., from 
ihe MUltnry Academy. West Point N. Y., to San Francisco. Cal.. 

f0r cha n H J cs ln G tt ‘ERlmr. rt Se e tlng°^'as^isKurgeon, now at Jefferson 
Charles G. l.icner. fa further dutv in the Department of 

rndr?o''ltic^) °and S assVgned to^dutjMn the Department^ California, 
men?' o7 Santiago n®?f # PnSw PrindSe to Havana, Cuba, for duty 

V °WUlnrd S H. Matthews. major; and^surgeon, no^atylhe 

^"pivlsffin^ theTncinc and will report for duty as attending 

^ York city t0 

t **\ihert l "" l^ e >Illler, C actffig ''asst .-surgeon, now at n 

racks. Mo.. Is relieved f rom fnrtjier dt of Ca || forn i a . 

Porto Rico and assigned to duty In tne u fm 

, ^u.~-. 


surgeon, U. S. A. ; Major William C. Gorgas. surgeon, U. S. A • 
Major Jefferson R. Kean, surgeon, U. S. V.; and Cnpt. William W 
Qumton, asst.-surgeon, U. S. A., is appointed to meet in the cltv 
of Havana, Cuba, May 1, 1900, for the examination of acting 
assistant-surgeons. U. S A., who are candidates for -admission into 
the medical department of the Army. The board will be governed In 
its proceedings by such instructions ns may be communicated to it 
by the surgeon-general of the army. 


NAVY CHANGES. 


endlng nS Aprir7, h 1900 dlCal C ° rPS ° f th ° U ’ S ’ NaVy for th ° 

P. A. Burgeon .1. C. Itosenbleuth, ordered to the Wilmington, sail¬ 
ing from New York City, April 5, to join shin at Rio do Janeiro 
Jirazii. 

P. A. Surgeon F. C. Cook, detached from the Wilmington and 
ordered to proceed home by mail steamer. 

Surgeon F. Urie, commissioned surgeon from October 25, 1S99. 

P. A. burgeon W. M. Wheeler, commissioned passed assistant sur¬ 
geon from May 27, 1899. 

P. A. Surgeon D. N. Carpenter, commissioned passed assistant- 
surgeon from Oct. 24, 1899. 

P. A. Surgeon F. L. Pleadvveli. commissioned passed assistant- 
surgeon from Oct 25, 1S99. 

. P- a. Surgeon W. F. Arnold, detached from the naval hosplLal, 
Norfolk, Va., and granted leave for three months. 

P. A. Surgeon G. D. Costigan, detached from the naval hospital, 
Chelsea, Mass., and ordered to the Boston Navy Yard immediately. 

P. A. Surgeon D. N. Carpenter, detached from the Boston Navy 
yard and ordered to the naval hospital, Chelsea, Mass., immediately 


MARINE-HOSPITAL CHANGES. 

Official list of the changes of station nnd duties of commissioned 
and non-eommissloned officers of the U. S. Marine-Hospital Service 
for the 7 days ended April 5. 1900. 

Surgeon Eugene Wasdln, to proceed to Buffalo, N. Y., and assume 
command of the service. 

P. A. Surgeon J. B. Stoner, relieved from duty at Buffalo, N. Y., 
and directed to proceed to St. Joho, N. B., for duty as medical 
inspector of Immigrants. 

P. A. Surgeon G. B. Young, granted two days’ extension of leave 
of absence on account of sickness. 

Asst.-Surgeon C. E. Decker, granted 29 days’ leave of absence, 
on account of sickness from March 2. 

Asst.-Surgeon Taliaferro Clark, on being relieved from duty at 
Tortugas quarantine, to proceed to New York City. (Stapleton) 
and report to medical officer in command for duty and assignment 
to quarters. 

Asst.-Surgeon John McMullen, on being relieved from duty at 
Louisville, Ivy., to proceed to Tortugas quarantine and assume 
command of the service. 

Asst.-Surgeon J. F. Anderson, relieved from duty at Barcelona, 
Spain, and directed to proceed to Marseilles. France, for duty. 

Asst.-Surgeon M. K. Gwyn, relieved from duty at Chicago, Ill., 
and directed to proceed to Louisville, Ivy., nnd nssume command of 
the service. 

Asst.-Surgeon G. M. Corput, upon being relieved from duty at 
Marseilles, France, to proceed to Washington, D. C. 

Asst.-Surgeon C. W. Vogel, relieved from duty at New York 
(Stnpleton), and directed to report to Surgeon L. L. Williams, 
Immigration Station, New York, for duty. 

Acting Asst.-Surgeon G. H. Altree, granted leave of absence for 
three days. 

Acting Asst.-Surgeon John T. Bullard, granted leave of absence 
for sixty days from April 3. 

Acting Asst.-Surgeon S. B. Foster, granted leave of absence for 
one month from April C. 

Hospital Steward C. H. Woods, granted leave of absence foF 15 
days from April 0. 

Hospital Steward W. F. Schlaar, granted leave of absence for 
25 days from April 2. 

APPOINTMENT. 

Allan J. McLauglln, of New Jersey, commissioned as assistant- 
surgeon. 


CHANOE OF ADDRESS. 

Dr. J. H. Terrill, from Wichita, Ivan., to 285 Main St., Dallas, 
Texas. 

Dr. A. L. Porter, from 1010 Harrison to Rookery Bldg., Kansas 
City, Mo. ' 

'Dr. G. II. Lltslnger, from Kansas City, Mo. to Milford, Ivan. 

Dr. G. T. Ilonaker, from St. Louis, Mo., to Panther, W. Vn. 

Dr. W. J. Bauer, from Marengo to Promice City, Iowa. 

Dr. D. M. Scaninn, from Chicago, III., to Lost Nation, Iowa. 

Dr. W. M. McCoy, from Chicago, Ill., to Clinton, Iowa. 

Dr. L. Snvre, from Indianapolis, Ind., to Lake Mills, Iowa. 

Dr. J. L. Cook, from Keokuk to Cnlamus, Iowa. 

Dr. E. C. Weir, from Iowa City to Vail, Iowa. 

Dr. A. II. I’eters, from Keokuk, Iowa, to Hillsdale, III. 

Dr. W. \T. Goodrich, from Des Moines to Mingo, town. 

Dr. J. B. Patrick, from Atlanta to Pembrookc, Ga. 

Dr. W. A. Brewster, from Augusta to Crescent, Ga. 

Dr. F. W. Gale, from St. Louis to Marquand. Mo. 

Dr. J. It. W. Kerr, from St. Louis, Mo., to Mt. Pleasant, Miss. 
Dr! D. S. Knox, from Augusta, Ga, to AntrevlUc, S. C. 

Dr! S. M. B. Smith, from Chicago, III., to Ft. Atkinson, WJs. 

Dr. 1-'! I*. Knauf.’ Chicago, Ill., to Chilton, Wis. 

Dr K M. Hurst, from Chicago, III., to Meridian, Ind. 

Dr B. H. Leuhrsman, from Chicago, III., to Norway, Iowa. 

Dr. M. F. Dorsey, from Chicago to Amboy, III. 

Dr. J. M. Byne, from Augusta to Waynesboro, Ga. 

Dr. L. Ilalpert, from Augusta, to 505 W. Bay St.. Savannah. Gn. 
Dr! g! H. Buffington, from Keokuk. Iowa, to Pleasanton, Kan. 

D r - o II Urstad, from Indianapolis, Ind.. to Lake Mills, Iowa. 

Dr’ II L’ Warwick, from Augusta to Ciaxton Ga. 
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PERIPHERAL RESECTION OP FIFTH NERVE.* 

THREE CASES WITH MICROSCOPIC EXAMINATION OF THE 
PORTIONS OF THE NERVES REMOVED AND REPORT 
ON THE LATER CONDITION OF PATIENTS. 

BY W. W. KEEN, M.D., LL.D., 

PROFESSOR OF THE PRINCIPLES OF SURGERY AND OF CLINICAL 
SURGERY, JEFFERSON MEDICAL COLLEGE. 

AND 

WM. G. SPILLER, M.D. 

PROFESSOR OF DISEASES OF THE NERVOUS SYSTEM IN THE PHILA¬ 
DELPHIA POLYCLINIC, ASSOCIATE IN THE PEPPER CLINICAL 
LABORATORY, UNIVERSITY OF PENNSYLVANIA. 

PHILADELPHIA. 

DR. KEEN'S REPORT. 

Case 1. —Resection of supraorbital and infraorbital 
nerves for tic douloureux. 

Mrs. A. K., aged 53, a patient of Dr. S. Weir Mitchell, 
first came to the clinic of the Infirmary for Nervous Dis¬ 
eases, Feb. 11, 1898. She had always been healthy and 
of her eleven children, six were living and well. 

In October, 1894, she felt a sudden, slight tingling 
sensation at the internal angle of the right eye. This 
increased in severity and finally included the entire right 
face and anterior part of the scalp. She had to sit up, 
as lying down increased the pain so much. In 1895 she 
was very much better. In 1896, she had scarcely any 
pain at all, but on Feb. 4, 1898, it suddenly recom¬ 
menced and she had suffered ever since. Along with the 
pain there were spasmodic twitchings of the muscles 
about the right eye, and of the face, as long as the pain 
lasted. On March 3, 1898, I removed the supraorbital 
and infraorbital nerves, the latter by the orbital route, 
dividing the nerve toward the apex of the orbit. On 
Jan. 9, 1899, she again reported at Dr. Mitchell's clinic. 
She bad suffered no pain after the operation, for eleven 
months, then had a recurrence for two months, accom¬ 
panying la grippe. In the last two weeks she had had 
another recurrence, but the pain was neither severe nor 
eonstant. 

Case 2.— Resection of the infraorbital and inferior 
dental nerves for tic douloureux after ineffectual treat¬ 
ment by massive doses of strychnin. 

Mrs. M., Princeton, N. J., aged 62, first consulted me 
Dec. 1, 1898, at the instance of Dr. James H. Wikoff. 
Twenty years ago she had a very serious hemorrhage 
from a uterine myoma, and a sister died after a hyster¬ 
ectomy for the same trouble. For ten years she had 
been a great sufferer from hemorrhoids, attended with 
profuse hemorrhages. She also has a femoral hernia. 
Ten or fifteen years ago, without assignable cause, a sud¬ 
den partial palsy of the left side came on, but yielded 
to treatment. For some time she has had a slight rise 

•Read in a Symposium on the "Fifth Nerve in Its Neurological 
and Surgical Relations," before the College of Physicians of Phil- 
ndolphia, April 20, 1900. 


of temperature toward evening, and has been more or 
less of an invalid. The uterine myoma still persists, 
but has given her no trouble of late. Three years ago, 
without assignable cause, she began to have excessive 
pain in the groove between the nose and right cheek. 
It has now extended over the whole of the cheek and the 
lower jaw and also to the ear. The pain is the char¬ 
acteristic pain of tic douloureux and is caused by eating, 
conversation, etc. 

Desiring, first, to test the effect of strychnin, which in 
several cases had enabled me to avoid operation, I com¬ 
menced with 1/20 gr. t. d., adding one pill to the daily 
dose, so that the first day she would take three pills; 
the second, four; the third, five; etc. When she reached 
six pills a day, she was to add one pill every other day 
until she had reached % gr. a day or until the pain had 
ceased. Hp to the time when she was taking 7/20 gr. a 
day, no relief from the pain had been experienced, nor 
had any strychnin symptoms developed. Ordinarily I 
have found these symptoms develop slightly at first, so 
as to give warning, but in this case the onset was sud¬ 
den. Stooping down to pick up something from the 
floor, her legs were suddenly violently extended and her 
body was thrown some ten feet across the room. She 
suffered no injury as her husband fortunately caught 
her. The medicine was immediately discontinued, and 
she decided on operation. 

This was performed on Dec. 31, 1898. By a slightly 
curved incision at the lower border of the orbit, the nerve 
was exposed in the orbit as well as on the face and 3 cm. 
of the infraorbital resected. I then trephined the lower 
jaw and removed 5 cm. of the inferior dental, including 
the mental and incisor branches. The canal in the bone 
at both ends was plugged with some of Horsley’s anti¬ 
septic wax. She made a typical, smooth recovery, her 
temperature only once reaching 100 F., and she went 
home on Jan. 13, 1899, two weeks after the operation. 

Two days after her return she learned, by an operation 
on her husband, that he had an inoperable internal can¬ 
cer. She nursed him through the operation and for 
some time afterward, when he died. She wrote me 
under date of Feb. 19, 1900, that after the death of her 
husband she was obliged to build another home and 
move into it in September, 1899. This involved consid¬ 
erable planning, anxiety and care. Up to that time she 
had been entirety free from the facial pain, but the mov¬ 
ing caused great mental and physical strain, and a re¬ 
turn of the pain followed for some weeks. Recently, she 
has also had another attack of about the same duration, 
but when she wrote she was entirety free from it. In 
each instance, however, she bad taken cold and suffered 
from much irritation of the throat and from cough. 
The pain seems to have been limited entirety to the lower 
jaw, and was especially provoked by conversation or eat¬ 
ing. She lost no sleep, however, and by k 'ng verv 
quiet the pain lessened and fin pea 1 came 

in spasms with a sensation “ w vie 
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and being twisted.' - ’ Her relief from the pain, by the 
operation, was so great that she writes she would un¬ 
questionably seek relief again by another operation 
should it prove necessary. 

Concerning the examination of her face made by 
Dr. Spiller, Jan. 10, 1899, after the operation, he says: 
“The anesthetic area begins about a quarter of an inch 
below the margin of the right lower lid. Complete an¬ 
esthesia for touch, temperature and pain exists in the 
shaded area. (Fig. 1.) The anesthetic zone on the 
side of the face is sharply defined, as it is also 
in the median line of the face below the nose. 
It extends over the right ala nasi. Tactile sen¬ 
sation in the right nasal passage is much impaired. 
Tactile anesthesia is present on the inside of the lips, on 
the outer and inner surfaces of the lower gum, extending 
from the median line of the face to about the angle of 
the mouth. The upper gum appears to be anesthetic 



to touch on its outer and inner aspects from the midline 
of the face to about the angle of the mouth.” 

Case 3. —Resection of infraorbital and inferior dental 
nerves for tic douloureux after failure of massive doses 
of strychnin. 

Miss NL, aged 28, first consulted me in the early part 
of 1S9S, at the instance of Dr. Ivinard, of Lincoln, Pa., 
for tic douloureux, limited to the infraorbital and in¬ 
ferior dental nerves of the right side. As in Case 2, I 
wished to test the effect of strychnin before proceeding 
to operation. She began the treatment under Dr. Kin- 
ard’s direction on Mav 9, and continued it up to Jan. 26, 
1S99. She began with 1/10 gr. t. d., increasing one pill 
every day until she was taking 8/40 gr. As she then 
began to feel some of the effects of the strychnin, the 
dose was not increased, but she took eight granules a 
day for five months. The strychnin was then increased 
to nine, and after a week to ten, a day. After taking 
10/40 °r. a day for two days, she complained that she 
felt verv nervous and weak, and the arms and legs 
trembled. The number was then reduced by Dr. Kin- 
ard. first, to nine and then to eight granules up to Janu¬ 
ary 2G. Finding that the strychnin was inefficient, she 
then desired operation. 

She entered the Jefferson Medical College on Jan. 27, 
1899 . when the following history was elicited: Her 
father and mother were both living and well, between 
50 and 60 years of age: also nine brothers and sisters. 
She had the ordinary diseases of childhood, including 
diphtheria, and made good recoveries, but. no other ill¬ 
ness till the present trouble began. Menstruation began 
at 13. and has always been regular but painful; occasion¬ 
ally she had leucorrhea. There was no evidence of any 
venereal trouble. Mine years ago, she began to have 
pain on the right side of the face. At first it occurred 
in brief paroxysms at long intervals, being apparently 


caused by eating food which was either very hot or 
very cold, or by exposure to draughts of cold air. The 
pain began above the right ala of the nose, and was sharp 
and shooting in character. Gradually the paroxysms 
became prolonged and the pain spread over the entire 
right face, 'except the forehead, which has rarely been 
involved. For the last three years she has suffered al¬ 
most constantly, though with slight lessening of severity 
for short intervals, but the pain has never disappeared 
entirely. The upper teeth on the right side were ex¬ 
tracted three years ago and last spring the lower teeth, 
but without the least relief. When the pain is most 
severe she states that the sputum is tinged with blood 
and mixed with a slight amount of yellowish thick dis¬ 
charge, and that there is a very marked overflow of tears 
from the right eye. The urine was normal. 

On January 29, Prof. H. A. Hare, at my request, ex¬ 
amined her lungs and found an impairment of resonance 
on the right side. Respiration was so defective that 
nothing could be observed by auscultation. Examina¬ 
tion of the right ear, by Dr. Klopp, gave a negative re¬ 
sult. Dr. Jones also examined her mouth and throat 
and found only a slight catarrh. Dr. Jones informed me 
that he had examined her two years before and had 
then opened the antrum with a view of determining 
whether there was any antral disease, but found nothing, 

I transilluminated the antrum and found nothing ab¬ 
normal. 

Operation was performed on Feb. 1, 1899. The infra¬ 
orbital and inferior dental were resected as in the preced¬ 
ing ease. The ■ portion of the infraorbital measured 
2.5 cm. and of the inferior dental 5 cm. in length. After 
the operation, her temperature only once exceeded 99.8 
F.. and at the end of a week she was entirely well. 

Under date of Feb. 28, 1900, she wrote that two 
months before she had a renewed attack of pain, but not 
so severe as before the operation. The attack was 
limited to the upper jaw, the lower one being entirely 
free. When the pain is severe in the upper jaw, she 
has pain in the right ear and she said: “The attacks 
are very easy to bear. T must say I had the best j’ear 
this last year that I have had for long. I would accept 
another operation if I should find the need of it again.” 

Remarks. —The history of these cases is the usual his¬ 
tory surgically that has been impressed on me by very 
many operations. The relief is scarcely ever permanent, 
but at the same time is so great that patients do not 
hesitate to accept a second operation in view of the great 
relief they have had from the intense suffering. In 
spite of only the transitory relief, I believe it is wise to 
do these peripheral operations until the mortality of 
Gasserian operations has been materially lessened. 1 For 
mv reasons see a paper by Dr. SpiJler and myself in the 
Amc.r. Jour. Med. Sci., November, 1898. These per¬ 
ipheral operations ought to be done early before the dis¬ 
ease has had time to invade the ganglion. Very early 
operations, say after a month or two of ineffectual medi¬ 
cation, might'even cure permanently. 

The nerve is sometimes reproduced with surprising 
completeness. In two cases I operated on the inferior 
dental, for Dr. S. Weir Mitchell, on two successive days. 
After three years I had to operate again on one case 
and after six years on the other. In each patient l 
I had removed'three small buttons of bone from the j 
lower jaw, 1 cm. in diameter, and chiseled away the in¬ 
tervening bridges of bone. The reproduction of the I 
bone was so perfect that had I not done the operations I 
myself I might even have doubted whether any operation I 
had ever been done. In both I found a complete repro- j 
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duction of the nerve of a size even larger than that 
found at the first operation. Both were resected again. 
Tiie specimens were given to a pathologist, from whom, 
unfortunate]}', I never could obtain a report in spite of 
the very unusual and interesting character of the speci¬ 
mens. One of the patients lias had slight recurrences, 
but never severe enough to require another operation. 
The other had quite a severe return of pain, which was 
to some extent relieved by the constant current. Finally 
she died without ever having required a third operation. 
In another patient on whom I recently operated for the 
second time, the first operation having been done by an¬ 
other surgeon, I trephined the inferior maxilla, but 
found no reproduction of the nerve whatever, though 
the bone was entirely reproduced. 

One protest I must make. In nearly every case all 
the teeth have been extracted. I have never seen the 
slightest good result from this utterly needless sacrifice. 

DR. SEILl.ER’s REPORT. 

Case 1 . —My report of the nerves resected in this ease, 
with illustrations, was published in a paper by Dr. J. K. 
Mitchell. 2 in 1898. and is reproduced here for the sake 
of completeness: 

Jinny, possibly most, of the nerve-fibers of the infraorbital 
nerve, when separated from one another by teasing and stained 
by a 1 per cent, solution of osmic acid, are found to contain 
numerous black balls, approximately of the same size. These 
are nearly equidistant from one another, and are located along 
the edges of the fibers, leaving, as a rule, the centers free from 
such accumulations. (Fig. 2). When the focus of the lens is 
changed, so as to bring other portions of the fibers into view, 
black balls are apparently found within the centers, but these 
are probably along the superficial and deep portions of the fi¬ 
bers. The medullary sheaths are thus broken into numerous 
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Fig. 2. Degeneration of the medullary sheaths in the form of 
minute balls stained black by osmic acid. 

masses of nearly equal size, occupying the normal position of 
the myelin sheaths. It is exceptional to find masses of degener¬ 
ated myelin of a size so large as is frequently seen in degenerat¬ 
ing fibers. Similar lesions are found in the supraorbital branch 
of the fifth nerve. Inasmuch as these nerves were taken from 
the living subject, and placed immediately afterward in osmic 
acid, these myelin balls can not be regarded as artefacts, 
or as due to surgical intervention. Such intervention causes 
a breaking of the fibers into irregular masses, but probably 
not the fragmentation of the myelin into numerous balls. 

Sections cut with the microtome and stained with carrnin 
and Delafield’s hematoxylin show more or less round-cell in¬ 
filtration about the small vessels. The coats of the smallest 
vessels are not notably thickened, but one vessel of large size, 
found in some of the sections, presents a thick media and a 
somewhat proliferated intima. In some of the nerve-fibers 
pale purple bodies are found, which resemble the amyloid 
bodies, and lend some support to the view that the latter are 
degenerated nerve-fibers. Most of the nerve-fibers contain 
axis-cylinders, though in some these can not be seen. 

The hematoxylin method of Weigert, used on transverse 
sections, reveals the presence of the myelin balls within the 
nerve-fibers in the same manner as the osmic acid shows them 
in longitudinal sections. They appear as a circle of beads 
about the axis-cylinder. The nerve-fibers m some bundles ap¬ 
pear to he fewer than normal, though this may be due to 


degeneration of the myelin and therefore imperfect adapt¬ 
ability to the hematoxylin stain. 

Case 2 .—The blood-vessels, even the smallest, in the 
infraorbital nerve are thickened and the intima is great¬ 
ly proliferated, considerably reducing the size of the 
lumen, but the proliferation of tissue is not confined to 
any one coat of the vessel. The elastic membrane is 
much thickened and, in some places, in one of the larger 
vessels three or more separate elastic membranes are 
seen. The nerve-fibers, when stained by ammonium- 
earmin or Weigerfs hematoxylin do not appear to he 
much altered, although occasionally a slightly swollen 
axone may be seen. In pieces of the nerve teased in the 
fresh state and stained with osmic acid the disintegra¬ 
tion of the myelin in the form of small black balls is 
found in a number of fibers, and in some nerve-fibers 
black balls of a little larger size exist. The description 
of the infraorbital nerve answers very well for the in¬ 
ferior dental. 

This was a case in which the peripheral nerve-fibers 
were very slightly diseased, although the vessels accom¬ 
panying the nerves were much thickened. 

Case 3.—Infraorbital nerve: Many of the medullary 
sheaths are greatly swollen, the axones in a number of 
nerve-fibers are absent, and these swollen fibers in trans¬ 
verse section appear somewhat granular. In some 
nerve-fibers the axones are very much tumefied. When 
stained with Weigert’s hematoxylin many of the nerve- 
fibers in transverse sections appear unusually large, and 
some stain unevenly in shades of black and brown. 
These large swollen fibers are mingled with small nerve- 
fibers which stain faintly with the hematoxylin. In 
some of the nerve bundles the nerve-fibers are more near¬ 
ly normal. The intima of the small vessels is prolifer¬ 
ated. No very distinct round-cell infiltration is seen. 

Inferior dental: This nerve is less diseased than the 
infraorbital. The intima in the small vessels is prolifer¬ 
ated. The axones are distinctly swollen in a number of 
the nerve-fibers, but the great tumefaction of the medul¬ 
lary sheaths with destruction of the axones is not nearly 
so common as in the infraorbital nerve. Bound-eSll in¬ 
filtration is not prominent. 

In two cases of trifacial neuralgia, in one of which 
resection of the peripheral nerves was done by Dr. John 
B. Roberts, and in the other by Dr. W. J. Taylor, I have 
found the black balls of myelin described in the other 
oases. I have failed to find these black balls of mj'elin 
only in one of the eases studied by me, in which resection 
of the peripheral branches of the fifth nerve was done for 
the relief of tic douloureux. This was a case of Pro¬ 
fessor Keen’s, in which the pain had existed for twenty 
j'ears. 

I have repeated the description of the nerves in Case 
1 because of the important findings in this ease. When 
this report was published lesions of this character had 
not been described. I have since seen this alteration in 
diseased ulnar nerve-fibers removed after the death of 
the patient, and this alteration may therefore occur in 
any diseased peripheral nerve. It is not an artefact be¬ 
cause I have found it in several cases in which the 
nerves were placed in osmic acid immediately after they 
were removed from the living subject, and it is not due 
to any manipulation of the surgeon, because I have found 
it when the nerve was altered by disease and removed 
after the patient’s death. Professor Obersteiner 3 has 
referred to my findings, both in print and in a discussion 
at a meeting of one of the medical societies of Vienna. 

A somewhat, hut not exactly, similar condition has 
been described by Elzholz. 4 
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Case 2 was a very favorable one for a test of tbe benefit 
to be derived from early peripheral operations. Tbe 
nerves were very slightly diseased, and, as Professor 
Keen has shown, the operation has given relief. 

The relief in Case 3, in which the nerves were so great¬ 
ly altered, is also an evidence that resection of peripheral 
portions of the fifth nerve is a justifiable operation. 

Very distinct disturbance of sensation in the distri¬ 
bution of the infraorbital and inferior dental nerves 
was found ten days after resection of these nerves in 
Case 2, and in my patient, who had formerly been under 
Dr. Mills’ care, and in whom these nerves were resected 
by Dr. Eoberts, the disturbance of sensation after the 
operation was in the same distribution. Sensation, how¬ 
ever, is not always lost after resection of a branch of the 
fifth nerve, and if lost may soon be recovered, and the 
recovery is not always due to the regeneration of the 
nerve. An interesting paper illustrating the truth of 
this statement has been published by J. K. Mitchell. 5 
Quite a number of investigators believe that the facial 
nerve contains sensory fibers—a view which has been 
held especially by Prankl Hochwart. Some experi¬ 
mental work has been done to demonstrate the presence 
of these fibers. I quote from a paragraph in my chapter 
in “Progressive Medicine.” 0 

Many writers (van Gehuchten says most writers) now de¬ 
scribe the facial nerve as in part sensory and in part motor. 
Retzius and, more recently, v. Lenhossfik, have shown that the 
geniculate ganglion is like the eerehrospinal ganglion, and that 
the central processes of its ceils pass into the nerve of Wrisberg. 
Van Gehuchten finds, by the method of ehromatolysis, that the 
facial nerve at its exit from the stylomastoid foramen undoubt¬ 
edly contains a certain number of sensory fibers which arise in 
the geniculate ganglion. The nerve of Wrisberg is, therefore, 
the sensory root of the seventh nerve. Amabilino (cited 
by van Gehuchten) has formed a different opinion. He 
believes that the peripheral processes of the cells of 
the geniculate ganglion pass into the chorda tympani, and 
that none of these pass into the peripheral branches of the 
facial nerve. Van Gehuchten points out that Amabilino found 
about one-fifth of the cells of the geniculate ganglion normal 
after’section of the chorda tympani, and he very pertinently 
asks where these cells send their processes if not into the 
peripheral branches of the facial. 

A recent ease reported by Biehl 7 is further evidence 
that the facial nerve contains sensory fibers. A man 
was stabbed in front of the left ear and had, as a result 
of the injur}', facial palsy with disturbance of sensation 
in the distribution of the seventh nerve. In this case an 
involvement of the fifth nerve was improbable. 

Pain is not a rare occurrence in facial palsy from ex¬ 
posure to draught, and the explanation usually given is 
that the fifth nerve has suffered with the seventh. It is 
probable that in some cases the pain is due to disease of 
the sensor} - fibers within the seventh nerve. 

Alteration of the peripheral branches of the fifth 
nerve has been detected in a number of nerves resected 
for trifacial neuralgia, but the cause of this alteration 
has not been determined. In two cases I found what 
appeared to be the ex-planation of this involvement of 
the nerve. One of the patients I examined told me that 
he had fractured his lower jaw, and that after he had 
entirely recovered from this injup- he was attacked with 
diphtheria, following which pain began in the lower 
division of the fifth" nerve. It seems possible that al¬ 
though the inferior dental nerve had recovered, it offered, 
as a result of the injury, less resistance to the poison of 
diphtheria than the nerve-fibers more commonly at¬ 
tacked in this disease: and therefore trifacial neuritis 
developed. In another of my patients the pain began 


in the portion of the face which had been the site of 
erysipelatous inflammation. Here it seemed as though 
a neuritis had been started by the erysipelas. 

It is curious that the right trifacial nerve is more 
commonly attacked than the left. I noticed this peculi¬ 
arity in reading the reports of the eases of Professor 
Keen and others, and at Professor Keen’s suggestion 
Dr. M. B. Tinker has made an examination of the liter¬ 
ature to determine the frequency of involvement of the 
right fifth nerve. In 108 cases in Dr. Tiffany’s table, 
with 24 additional cases collected by Dr. Tinker and the 
3 cases reported in this paper by Professor Keen and 
myself, making 135 eases in all, the affected side is given 
in 72. In 58 the right fifth nerve was diseased, and in 
14 the left. 
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DR. DERCUM’s CLINICAL REPORT. 

The following ease, both because of the rarity of the 
affection from which the patient suffered and because of 
the interesting nature of the symptoms, is worthy of 
record. 

Mr. X., a business man, 32 years of age, married, a 
native of Louisville, Ky., came under my care on Nov. 
20 , 1899. 

Family History .—The father died at 68 years of age, 
of some affection of the heart. The mother is living and 
well at 60, also a brother and sister. The family history 
is negative as regards mental, nervous and other dis¬ 
eases. 

Personal History .—The patient was rather delicate 
as a baby, suffered from various diseases of childhood, 
had an attack of scarlet fever which resulted in disease 
of the ears, but in youih he seemed to be rather healthy. 
Twelve years ago he was said to have had an attack of 
typhoid fever. Some ten years ago he suffered from a 
venereal sore which was believed to be syphilitic, and 
although he never presented any secondary symptoms, 
he was for some time at Hot Springs , Ark., under treat¬ 
ment. The physician at this place, so we were informed, 
thought he did not have specific disease. He had also 

•Read In a Symposium on the "Fifth Nerve In Its Neurological 
and Surgical Relations,” before the College of rhyslclans of Phil¬ 
adelphia. April 20, 1900. 
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acquired gonorrhea on two occasions. When 20 or 21 
years of age he went into business as a manufacturer and 
worked very hard, often day and night. He was a man 
of extremely nervous temperament, and was married in 
September, 1895. Subsequent to this time he com¬ 
plained greatly of severe shooting pains in his legs, and 
he occasionally walked with a limp. The pains were re¬ 
garded as rheumatic, and he suffered from them in two 
successive winters. He had inflammation of the bowels 
in 1898 and was ill at this time some six or eight weeks. 
Subsequently he appeared to be well, very strong and 
energetic but for over a year past has complained of be¬ 
ing tired at night and always wished to retire early. He 
would sleep heavily and without awakening during the 
entire night. General weakness became evident about 
this time and was very marked. At times he would have 
very .severe headaches, especially in the mornings, but 
they would pass off after he had been up and around for 
an hour or two. 

In February, 1S98, he discovered a glandular swelling 
on the left side of the neck, about the size of an olive. 
It remained stationary for about eighteen months. Early 
in the, summer of 1899 he began to lose in weight and to 
be extremely irritable and nervous. Yarious physicians 
who were consulted considered the glandular swelling 
tubercular, except one who thought it syphilitic and ad¬ 
vised treatment at Hot Springs. He went there on July 
1 . About the time of his arrival he began to suffer from 
very severe pain over the left temple and over the left 
side of the top of the head. The swelling on the side of 
the neck also became painful; it had not pained him 
previously. It how began to grow and/ grew rapidly 
until it attained the size of a large egg. The pain in 
the temple was much worse in the evening and night, 
the patient not being able to sleep until about 4 or 5 
o’clock in the morning. He took the baths and also had 
mixed treatment for seven weeks, while the swelling was 
painted with iodin. Ho relief whatever was obtained 
from this treatment. He then consulted Dr. Abbe, of 
Hew York, who removed a series of glands, varying in 
size from an olive down. These glands, as was subse¬ 
quently learned from Dr. Abbe, were of a gray, even 
consistence, notunlike tubercle, hut entirely without case¬ 
ation. A microscopic examination was made at the 
College of Physicians and Surgeons of Hew York and 
endothelioma diagnosticated. Dr. Abbe very kindly sent 
me a section of one of these glands and I had no difficulty 
in confirming the diagnosis. The pain in the side of the 
head subsequently assumed the character of trifacial 
neuralgia and grew steadily worse. He was treated in¬ 
effectually with large doses of the iodids and morphia 
finally had to be resorted to. 

On November 1 Dr. Abbe operated on him a second 
time, now removing the infraorbital division of the fifth 
nerve. The pain continued, though it appears to have 
been for a time less marked in the distribution of this 
branch. His suffering was so great that he was trans¬ 
ferred to a sanatorium. Here his treatment was also 
without relief. 

During the period of development of the neuralgia he 
had some recurrence of the shooting pains in the legs. 
For two months he had been in the habit, according 
to his wife, of dropping off to sleep suddehh r . For in¬ 
stance, while talking, he would suddenly fall asleep. This 
condition was for a time quite marked. The wife her¬ 
self attributed it to the great loss of sleep at night, think¬ 
ing that he simply fell asleep in this way during the day 
from sheer exhaustion. 

When first seen by me, Hov. 20, 1899, he was evi¬ 


dently suffering greatly from pain in the entire trigem¬ 
inal distribution of the left side. The suffering was so 
terrible that he could not at this time be carefully ex¬ 
amined. It was only after a certain amount of morphia 
had been administered on the following day that an ex¬ 
amination could be made. Even after % grain of 
morphia the pain was agonizing in character and con¬ 
stant, there being, according to the statement of the 
patient, not a single instant of relief. His expression, 
gestures and conduct evinced a degree of pain and suffer¬ 
ing greater than I have ever before witnessed. The pain 
appeared to be most marked in the temple, the eyeball 
and the tissues about the orbit and the brow, less marked 
in the infraorbital distribution and least in the inferior 
maxillary distribution. The patient constantly kept the 
left eye covered by his left hand, and maintained a loud 
and almost ceaseless moaning and groaning. The suffer¬ 
ing, as just stated, appeared to be most marked in the 
orbit and brow, though at times the patient said the 
greatest pain was present in the teeth of the upper jaw, 
more especially in the inpisors. He often begged pite¬ 
ously for something to be done to the teeth to relieve 
them. The pain was accompanied by irregular recur- 



Fit;. l .—Area ot bypesthesiti previous to first operation by 
Professor Keen. The dark patch represents the area In which 
hypestliesin was pronounced. 


ring twitching of the zygomatic muscles. Occasionally 
this twitching also involved the elevators of the upper lip 
and of the angle of the mouth. Tested for sensation it 
was found that the entire area of the trigeminal distri¬ 
bution to the face was decidedly hypesthetie. This 
hypesthesia could readily be demonstrated over the left 
side of the nose, the left brow and forehead and over the 
left temple and cheek. It was especially pronounced 
over an oval patch in the infraorbital distribution. This 
patch, which appeared to have the infraorbital foramen 
as its center, was about 1 V> inches in its vertical diam- 
eterand 1 inch in its transverse. (See Fig. 1.) Sensation 
was everywhere sufficiently preserved for the patient to 
distinguish between a pin point and the head of a pin. 
Pressure sensation appeared to be everywhere well pre¬ 
served. This was also the case with the temperature 
sense. The superficial pain sense could not be. * - b'ed 
accurately as the patient declared all hu«. ■ ‘ 9e 

parts gave him pain. Distinct prickling, ki, 

however, gave more decided demonstration 
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a mere touch, and there can be no doubt that marked 
hyperalgesia was present. The conjunctiva was dis¬ 
tinctly hypesthetic as compared with the conjunctiva of 
the opposite eye.' The condition of the sense of taste 
on the left side of the tongue could not be satisfactorily 
determined. Movements of the tongue and the opening 
of the mouth so greatly increased the suffering of the 
patient that no test could be applied with satisfaction. 
The pain, it should be added, was referred by the patient 
not only to the surface but also deeply into the tissues. 

The patient was excessively weak and, according to 
his own statements, had lost greatly in weight. He stood 
with some difficulty and when prevailed on to walk did 
so with a slightly staggering gait. When tested for 
station with feet apposed and with his eyes closed, he 
evinced a tendency to fall backward. These phenomena 
impressed me at the time as being rather the symptoms 
of extreme weakness than those of ataxia. When he was 
seated, the movements of the arms .were tested and no 
ataxia of these members was revealed. The knee-jerks, 
however, were both absolutely lost. They could neither 
be elicited by the ordinary methods nor by efforts at re¬ 
enforcement. The general examination failed to reveal 
any sensory losses whatever, nor was there any sensory 
retardation. It should be added that the patient also 
suffered from an old ej'stitis which occasionally gave rise 
to considerable pain. 

Prof. G. E. de Schweinitz made an examination of 
both eyes, with the patient in bed, his head and shoulders 
raised on pillows. The pupilary reflexes were normal. 
There was no failure in rotation of the eyes and no 
n 3 r stagmus. Each disc was somewhat anemic. There 
was neither congestion, neuritis nor atrophy. Both re¬ 
tinae were normal, the retinal circulation also, and fields 
for while and red. In addition there was present 
chronic otitis media of the right ear. This was later 
confirmed by a detailed examination of the ears, made by 
Dr. Walter J. Freeman, who reported in addition that 
the membrane of the left ear was decidedly depressed and 
scarred but could readily be inflated. 

The non-paroxysmal character of the neuralgia, its 
frightful severity and unvarying intensity, the deep- 
seated temporal pain, the nearly simultaneous involve¬ 
ment of all branches of the trifacial, the hypesthesia in 
the distribution of the fifth nerve, and the somnolency 
suggested to me both an organic cause and the Gasser¬ 
ian ganglion as the seat of the disease. Further, the re¬ 
markable result of the microscopic examination of the 
glandular masses, removed from the neck by Dr. Abbe, 
suggested the existence of a neoplasm within the cranial 
cavity. It would be extremely difficult to explain the 
presence of an endothelioma in the lymphatic glands of 
the neck on other grounds: and it therefore seemed to 
me a most important point to confirm the diagnosis as 
to the nature of the tumors removed by Dr. Abbe by a 
personal examination, and this, thanks to the kindness 
of the Doctor, I was able to do. On November 23, I 
called in Prof. W. W. Keen, with a view to a possible 
surgical operation directed to the Gasserian ganglion. 
Dr. Keen carefully examined the patient and was greatly 
impressed by the character of the pain, which differed, 
as he expressed it. from that in any case of trigeminal 
neuralgia he had before seen. On November 25, he was 
removed to Dr. Keen's private hospital, and on Novem¬ 
ber 27 an operation was performed in which, as the 
Docior details, he discovered and removed in large part 
a tumor occupying the position of the Gasserian gan¬ 
glion. As far "as could be determined, at the time.tyhe 
foramen rotundum had become both divided and obliter¬ 


ated. Much of the mass back of this and also over the 
foramen ovale and to some extent posterior to the latter 
was removed. _ The fragments of the tumor , resembled 
fibrosarcoma in their microscopic appearance. They 
were handed to Prof. W. G. Spiller for microscopic ex¬ 
amination. It was thought wise to discontinue the 
operation at this point. The patient promptly rallied, 
but on resuming consciousness at once complained as 
bitterly as before ‘of pain. It was also evident that he 
was delirious, and delirium accompanied by great excite¬ 
ment continued for about ten daj's, during which it was 
impossible to make an accurate examination as to the 
sensory phenomena. He was excessively noisy and loud 
and almost incessant in his lamentations. Some quiet 
followed hypodermic injections of morphia, but the pe¬ 
riods of relief thus secured were generally short and im¬ 
perfect. 

He made a good surgical recovery from the operation, 
and the delirium somewhat abated, but the pain con¬ 
tinued with undiminished severity. He was examined 
on December 13 with the very surprising result that no 
change whatever in the sensory phenomena was observed. 



except some increase in the hypesthesia. The temple 
and the cheek were now decidedly more hypesthetic than 
before. (See Fig. 2.) This increased diminution in sen¬ 
sation could not, however, be claimed for the conjunctiva 
or for the brow. The patient was still everywhere able to 
appreciate touch, and he could for the most part distin¬ 
guish a pin point from a pin head, though occasionally he 
failed to make this distinction—especially was this true 
over the oval patch of pronounced hypesthesia in the infra¬ 
orbital distribution discovered at the first examination. 
He could still everywhere readily distinguish between a 
hot and a cold spoon, and also between light and deep 
pressure. An examination of the sense of taste was 
again without definite result ; the patient still complain¬ 
ing bitterly of the pain in his upper teeth and of great 
distress when any manipulation involving the mouth 
was attempted. He did say, however, that his food did 
not taste properly and that the left side of his throat was 
sore. The left masseter and temporal muscles were 
completely paralyzed. Some time after the operation a 
paresis of the left rectus externus was also observed. 
Prof. G. E. de Schweinitz again examined the eyes and 
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reported a complete paralysis of the left external rectus 
muscle, but no other changes. 

The pain had evidently not been appreciably influ¬ 
enced by the operation. Professor Spiller further re¬ 
ported that he had found only a few ganglion cells in 
the fragments of the tumor which had been handed him, 
and after repeated consultations with Dr. Keen and also 
with Dr. Charles K. Mills, it was decided to again submit 
the patient to operation. The second operation was 
performed by Dr. Keen on December 26. The details 
and extent of this are described by Dr. Keen. Suffice it 
for me to say that the operation, as far as it was possible 
to judge, was most thorough and extensive. All acces¬ 
sible portions of the tumor, except that in relation with 
the cavernous sinus, were removed. In addition part of 
the inner end of the petrous bone, including the depres¬ 
sion normally occupied by the Gasserian ganglion, was 
chiseled away and the anterior surface of the pons freely 
exposed. 

As before the patient rallied well from the operation, 
but he again passed into a condition of confusion 
and delirium. He was as before noisy, and loud¬ 
ly and ceaselessly dwelt on his pain, which seemed to be 
unabated. As before, it was referred to the orbit and 
brow and to the upper teeth. It was not until four days 
elapsed that it was possible to make another sensory ex¬ 
amination. It was then found that the increased hypes- 
thesia noted at the first examination now involved the 
entire trigeminal distribution. It was, however, as be¬ 
fore, merely a hypesthesia and not an anesthesia. The 
patient was still able to appreciate contact, still able 
to appreciate decided differences in pressure and, what 
I regarded as extremely remarkable, still able to appre¬ 
ciate differences in temperature. He readily distin¬ 
guished, and always correctly, between a spoon dipped in 
hot and another dipped in cold water. The hypesthesia 
was as before most pronounced in the oval patch in the 
infraorbital distribution noted at the previous examina¬ 
tions. In this area the patient would at times fail to 
differentiate between simple contact and pin pricks, but 
total sensory loss did not exist. The hypesthesia of the 
left side of the face further was not sharply limited by 
the middle line, but merely seemed to grow less pro¬ 
nounced as the sound side was approached. For in¬ 
stance, he felt a pin point clearly on the right side of the 
nose and for some distance after the bridge of the nose 
had been well crossed over to the left side. This fact 
was also observed in the lips, the chin and the forehead. 
At the final examination the conjunctiva appeared to be 
profoundly hypesthetic but not anesthetic. It was diffi¬ 
cult, however, because of the patient’s lamentations and 
excitability, to conduct this portion of the examination 
satisfactorily. For the same reason and because of the 
intense pain which the patient was suffering, no attempt 
was made to study the sense of taste at this time. The 
above observations, as before, were verified repeatedly. 

Subsequently little or no change took place in the 
patient’s condition and his wound having healed by Jan¬ 
uary 9, he left the city for his home, still complaining 
loudly and constantly of his pain, and still holding his 
hand over his brow. I have been informed that since his 
return home the pain has continued, and that he still 
requires morphia for its relief. The cornea is now abso¬ 
lutely anesthetic. The eye is immovable and blind and 
there is much difficulty in raising the upper lid. His 
general health is much improved though he is quite 
anemic and very thin. Recently another enlarged gland 
has appeared under the jaw on the left side. 

Remarks .—This remarkable case is interesting first be¬ 


cause of the persistence of sensation after undoubted ex- 
tirpationof the Gasserian ganglion, and secondly because 
of the rarity of tumors involving this structure. The per¬ 
sistence of sensation would perhaps at first sight suggest 
that the ganglion and its branches had been imperfectly- 
removed, but no one present at the time of the operation 
could doubt the accuracy of the anatomic verification nor 
the thoroughness with which the work was done. 

Persistence of sensation, however, both after removal 
of the branches and even after extirpation of the ganglion 
is not unknown. Dr. John K. Mitchell 1 has reported two 
most interesting cases, in the first of which portions of the 
supraorbital and supratrochlear nerves were removed by 
Dr. Keen. Subsequently some degree of anesthesia was 
present for touch and pain, but it was noticed that the 
loss of sensation was less complete than might have been 
expected and seemed to be absolute only in an oval area 
at the outer canthus of the eyelids and of the upper lid. 
In the second patient Dr. Keen resected the supra¬ 
orbital and the infraorbital nerves. A subsequent ex¬ 
amination revealed an even less degree of loss of touch, 
pain and heat sense than was present in the first case. 
“Indeed,” says Dr. Mitchell, “it could hardly be said 
that there was more than slight delay or impairment of 
perception anywhere in the supraorbital, nasal, pal¬ 
pebral or labial branches.” When the patient was dis¬ 
charged after the ninth day there was neither slowness 
nor impairment of sensation for any form of stimulation. 
“The touch of the finest filament of thread was instantly 
felt and correctly located everywhere on the cheek, 
temple, nose, eyelids and upper lip.” Dr. Mitchell also 
reports his findings in a case in which Dr. Keen had 
removed the Gasserian ganglion: “After the removal 
of the ganglion the patient’s mental condition was such 
for nine or ten weeks that no study of the sensation could 
be made but when it became possible there was no abso¬ 
lute anesthesia to be found except between the margins 
of the wound. The touch sense was everywhere pre¬ 
served in some degree, the pain sense was but slightly 
less in degree than before the operation.” “The mucous 
membrane of the lips and cheek of the right side and of 
the right side of the tongue was also partially anes¬ 
thetic.” On the right side the sense of taste was entirely 
lost. In explanation of these remarkable findings. Dr. 
Mitchell suggests the presence of sensory fibers in the 
facial nerve, and cites the statements of Turner and 
Ramon y Cajal as to the relations of the facial nucleus 
to the sensory trigeminal root and to the substantia 
gelatinosa. He also cites Frankel-Hochwart’s results as 
to the evidence of slight sensory losses present in some 
cases of paralysis of the facial nerve. The thought also 
suggests itself to me that in a case like the present, in 
which the Gasserian ganglion is slowly and gradually 
involved, that perhaps a gradual substitution of function 
may take place through the facial nerve. 

The persistence of the pain subsequent to the opera¬ 
tion is perhaps to be referred to degenerative changes 
in the sensory root of the fifth nerve, and perhaps also 
to changes in the cerebrum. The projection of the pain 
to the surface is analogous to the psychic projection of 
pain and other sensations beyond the stump of an am¬ 
putated limb. 

To my knowledge but 2 tumors involving the Gasser¬ 
ian ganglion have thus far been reported: 1 by Ilagcl- 
stanr and one by Tr6nel. 3 In Hagelstam’s case, which 
came to autopsy, there was present a tumor, an endothe¬ 
lioma, of about the size of a walnut, situated in the left, 

middle cerebral fossa. The dura maternnd G.nan ga" 

glion were completely involved in the ^ ; eh 
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in part perforated the underlying bone and penetrated 
into the posterior portion of the nasopharyngeal cavity. 
During life the patient had complained of constant pain 
over the entire left half of the face and over this area 
and for some centimeters upward on the hairy scalp, 
sensibility both for pain and touch was lost except in the 
area of distribution'of the great auricular nerve. Over 
the cornea and the conjunctiva the sensibility was dimin¬ 
ished. The sense of taste on the anterior third of the 
tongue to the left of the median line was lost for bitter 
and acid substances and for salt and sugar. The tem¬ 
poral muscle appears to have been atrophied. No mus¬ 
cular contractions could he elicited by the strongest cur¬ 
rents. The masseter muscle felt firm and hard, but 
could not be made to contract to the faradic current and 
the jaw could only he separated for one centimeter. 

In Trend’s case there was present an angiolithic sar¬ 
coma. It had involved and penetrated the peripheral 
portions of the right Gasserian ganglion. On micro¬ 
scopic examination, the latter, however, still presented 
nerve-cells of normal aspect. During life there had 
been present profound hypesthesia if not complete an¬ 
esthesia of the right side of the face. The patient also 
presented marked mental depression, was difficult to ex¬ 
amine and the limits of the sensory loss could not be ac¬ 
curately determined. No atrophic nor circulatory dis¬ 
turbances were noted in the eye. 

Two other cases have been reported in which the 
Gasserian ganglion, though not directly involved, suf¬ 
fered from the pressure of a tumor. In one of these, 
reported by Krause, 4 there was a large cholesteatoma 
which filled the third ventricle and also involved the ad¬ 
jacent parts, such as the chiasm and sella turcica. The 
tumor was found to be entirely within the dural sac and 
there was no involvement of the Gasserian ganglion 
whatever. The patient had suffered for sixteen years 
from a persistent and most terrible trigeminal neuralgia. 
There had never been present headache, giddiness, vom- 
| iting, irregularity of the pulse nor any other cerebral 
symptoms. An examination of the eyes by one of the 
most distinguished ophthalmologists had also failed to 
reveal any abnormalities. As he regarded the symptoms 
sufficient to establish the intracranial seat of the affec¬ 
tion, Krause decided to remove the Gasserian ganglion, 
although peripheral nerve operations had not yet been 
attempted. The removal was followed by complete re¬ 
lief of pain. However, about two weeks after the oper- 
tion. headache made its appearance and cerebrospinal 
fluid began to trickle from the point of drainage. Not¬ 
withstanding the insertion of a drainage-tube and other 
surgical measures, fever set in and the patient died about 
four weeks after the operation. It is remarkable that in 
Krause’s case nothing could be discovered of the tumor 
at the time of the operation, but this is no doubt to be 
explained by the fact of the complete intradural situa¬ 
tion of the growth. Krause explains the neuralgia from 
which the patient suffered by compression.of the Gasser¬ 
ian ganglion and its roots. He also considered it prob- 
able~that the tumor began at the upper edge of the 
petrous bone: this bone itself was entirely normal. 

Another case was reported by Homen/' in which a 
tumor, an endothelioma of the dura mater, had pressed 
upon and flattened the Gasserian ganglion and its 
branches. In this case there had been present toothache 
in the left upper jaw, intense pain and sensations of 
cold in the entire left half of the face and complete an¬ 
esthesia. the latter also involving the forehead, the an¬ 
terior pari of the parietal and the temporal regions The 
conjunctivn was entirely without sensation, much in¬ 


jection, somewhat swollen and the reflexes were absent. 
The cornea was cloudy, with ulceration on its inner edge. 
The mucous membrane of the nose and of the left half 
of the tongue was anesthetic. The patient appeared to 
be deaf in the left ear. In addition the entire left half 
of the face was sunken and atrophic and the left angle 
of the mouth 'somewhat depressed. In other words, 
there was in Homen’s case, in addition to the neuralgia 
and anesthesia, a hemifacial atrophy. Although the 
ganglion itself was not involved in the growth, a micro¬ 
scopic examination of the peripheral portions of the tri¬ 
geminal nerve revealed a far-advanced degenerative 
atrophy of all its branches. This was also the case with 
the roots of the trigeminal nerve. 

DR. keen’s SURGICAL REPORT. 

I first saw Mr. X. with Dr. Dercum on Nov. 23, 1899, 
and learned his earlier history. The case at once im¬ 
pressed me as different from an ordinary tic douloureux. 
As my notes taken at the time state, the pain was not that 
paroxysmal darting one we see in tic, but a severe and 
constant aching pain. In view of the removal of the sub- 
maxilla^ endothelioma by Dr. Abbe, and of a later re¬ 
section of the infraorbital nerve, without any relief, I 
suspected that there was probably an endothelioma with¬ 
in the skull, involving the ganglion, and that any extra¬ 
cranial operation would be useless. After talking the 
matter over with Dr. Dercum, we decided on operation 
on the ganglion. 

■ First Operation. —Nov. 27, 1899, the usual Hartley- 
Krause operation was done. As soon as the dura was 
exposed it seemed to be more tense than usual. When I 
separated it from the middle fossa of the skull, as I ap¬ 
proached the median line, I found that it became ex¬ 
tremely adherent, much more so than I had ever before 
observed. As a result of this it was extremely difficult 
to find the foramina rotundum et ovale. As soon as I 
"reached the vicinity of the ganglion I appreciated that 
there was a hard, not very irregular, mass of considerable 
size occupying approximately the site of the ganglion. 
The dura, when lifted from the base of the skull, could 
be rolled over a mass about as thick as the forefinger,' 
and I was now thoroughly convinced that we had to deal 
with a new growth. After much trouble I finally found 
the seat of the foramen rotundum, but instead of the 
usually large opening, there were two small depressions 
in the bone, separated by a bony bridge. Whether they 
were complete foramina could not be determined, as no 
probe would pass through these small openings. No 
trace of the second division passing through these min¬ 
ute foramina could be found. The foramen ovale, how¬ 
ever, was found and the third division passing through 
it. though both the foramen and the nerve were smaller 
than usual. Partly with the scissors, partly with 
the gouge, and partly with the Allis dissector, I was 
able to remove a mass estimated to measure 3.5 by 
1.5 cm. I was not able to remove it as an entire mass 
but piecemeal. It extended from the cavernous sinus, 
which as far I could judge, formed its inner extremity, 
to the outer extremity of the foramen ovale. It stopped 
short of the foramen spinosum, for the middle menin¬ 
geal was found pulsating and was tied, lest in the re¬ 
moval of the growth I might possibly divide it and be 
embarrassed by =erious hemorrhage. The removal of 
the mass involved a large opening in the dura, through 
which a considerable amount of cerebrospinal fluid 
escaped. I was then confronted with this problem:— 
in order to remove the inner portion of the tumor, it 
would be necessary deliberately to open the cavernous 
sinus. After consultation with Drs. Taylor. Dercum 
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and Spiller, I decided not to do so, on these grounds: 
If the tumor were malignant, there were unquestionably 
other remnants left elsewhere by which it would be re¬ 
produced and the removal of the wall of the sinus would 
be useless, and if it were not malignant, the removal of 
the major portion of the tumor would probably be fol¬ 
lowed by the disappearance of the remainder. More¬ 
over, the removal of the outer wall of the sinus would 
have involved, in all probability, destruction of the third 
and fourth nerves themselves, thus producing an exten¬ 
sive ophthalmoplegia and in addition to this there 
would have been also a possibility of injury of the sixth 
nerve and of the carotid artery. The fragments re¬ 
moved were handed to Dr. Spiller. The osteoplastic 
flap was replaced and the wound closed, a small gauze 
wick being passed under the posterior superior angle 
between the bone and the dura, as a drain. The opera¬ 
tion lasted nearly 2Yo hours.. He was placed in bed in 
a very satisfactory condition. 

Prom the surgical point of view, his physical recovery 
was all that could be desired. The day following the 
operation, his temperature rose to 100 F. With that 
exception it was never above 99.4 P. The stitches were 
all removed on the sixth day, the wound being entirely 
healed. On the third day I removed the stitches by 
which the eyelids had been closed at the time of opera¬ 
tion, and after careful disinfection 1 placed a Buller 
shield over the eye. This was removed night and morn¬ 
ing and the eye washed with warm boric acid solution. 
Ho ocular disturbances followed the operation. The 
Buller shield was removed after twelve days. The pa¬ 
tient left the hospital on the ninth day after operation. 

Prom the mental standpoint, however, tilings were 
quite different. The operation was followed by a trau¬ 
matic insanity, amounting almost to acute delirium, so 
that the patient had to be watched very carefully lest he 
do himself or others harm. A part of this I attributed 
to the -withdrawal of his morphin, which was rapidly re¬ 
duced and by the sixth day was cut off entirely. Vari¬ 
ous hypnotics were tried and did some good. Ho reli¬ 
able examination to determine the sensibility of his face 
could be made at this time. He, however, complained 
constantly and bitterly of pain in the head and the left 
side of his face, especially in the upper teeth. His men¬ 
tal condition, however, gradually improved and by about 
December 12, the fifteenth day, he was fairly clear. 
Another complication also was a great deal of vesical 
pain, the result of stricture, which I dilated with great 
benefit. As the pain steadily continued and, according 
to his assertion, was even worse than before, after con¬ 
sultation with Dr. Abbe, it was determined to operate 
again. 

Second Operation. —Dec. 26, 1899, Dr. Abbe was 
kindly present and, with Dr. Taylor, assisted me in the 
operation. The former osteoplastic flap was turned 
down. The bony portion of the flap was in a few min¬ 
utes caught by a gauze sponge and with but little force 
was torn loose from the flap. I did not replace it. The 
dura was then lifted up as at the first operation, and 
without serious hemorrhage. Dr. Abbe confirmed my ob¬ 
servations as to the existence of the foramen ovale and 
the blocking up of the foramen rotundum. Between the 
two we found a third opening in the base of the skull, 
which we judged to be the result of the gouging of the 
first operation. A moderate blood clot occupied the site 
of the former operation and a considerably thickened 
mass of tissue corresponding to the old tumor could be 
felt. We then decided to open the dura and attack the 
tumor from within. This was opened by an incision 


a little smaller than that in the bone. As soon as the 
flap of dura was turned down, I noticed on the inner sur¬ 
face of the dura quite a number of small granulations 
like miliary tubercles. They were about 1 to 2 mm. in 
diameter, and were apparently clear and translucent. 
There were one or two doubtful little granulations on 
the pia, but on the flap of dura turned down, there were, 

I judge, forty'or fifty sprinkled over it. Later some 
others were seen on the dura lining the base of the skull, 
but much less numerous than those on the flap. Three 
of these little granulations were excised and given to Dr. 
Spiller. The pia was a little clouded along the vessels, 
but elsewhere was perfectly clear. The brain was now 
lifted up by a broad brain retractor and a very satis¬ 
factory view of the base of the skull obtained. As soon 
as the site of the Gasserian ganglion was disclosed, I at 
once saw the opening in the dura, as large as the end of 
the thumb, caused by the first operation. It was partly 
filled up by a translucent gelatinous mass which re¬ 
sembled, to the eye, a sarcoma having considerable con¬ 
sistency. Along side of it was a considerable mass of 
blood clot and debris. All of this was finally gouged 
out and there was left a cavity so large that an ordinary, 
round, gauze sponge was easily packed into it. The site 
of this cavity was the inner end of the petrous bone. 
The carotid was not seen. The ridge along which runs 
the superior petrosal sinus had been destroyed by the 
tumor. I then sought for the pons and, on lifting the 
brain a little further, there came very readily into view 
the opening of the tentorium and the pons at a lower 
level. A considerable amount of cerebrospinal fluid 
welled up from the spinal canal and mingled with the 
small amount of blood which escaped. This required 
constant sponging to lceep the operation field clear, but 
there was no difficulty in determining the facts. The 
temporosphenoidal lobe was slightly lacerated by my re¬ 
tractor, but not to any notable extent. Having appar¬ 
ently done all that was possible, the dura was closed with 
continuous catgut suture and the external wound with 
interrupted silkworm gut suture. A small extradural 
gauze wick was introduced as a drain and to arrest the 
hemorrhage from a small blood-vessel on the surface of 
the dura. The operation lasted an hour and a quarter, 
and he suffered very little from the shock. The temper¬ 
ature after the second operation fluctuated a little above 
and a little below 100 F. The wound healed by first 
intention, except at the point of drainage, where a little 
blood and then bloody serum escaped for about ten days. 
The patient went to his home in Louisville on January 
9, the wound being entirely healed. 

Following this operation, after two or three days, 
during which he was rather dull and stupid, there was 
also very considerable traumatic insanity. This de¬ 
lirium, however, was not as prolonged nor as severe as 
that which followed the first operation. He had recov¬ 
ered almost entirely from it within a week. 

Dr. Walter J. Freeman examined his ears, as he had 
suffered from aural discharge for a long time, and re¬ 
ported that the left membrane was retracted and scarred, 
the diminution in the degree of hearing being exagger¬ 
ated by the collapsed membrane. On the right the mem¬ 
brane was absent and there was free discharge. He has 
been treated for the discharge from his ears on and off 
since he was a child. The Doctor reported as follows: 
“I do not know what efforts have been made to stop the 
discharge, but where it is long continued I would rather 
suspect involvement of the bone. The only thing which 
promises relief is to open the mastoid freely down to the/' 
middle ear and remove the dics^" ’ one do nr 
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however, think there is an}- need for operation in his case 
at present. His hearing was benefited by inflation, hut 
there was no marked increase. Indeed, the condition 
of his ears is too bad for ns to look for any great benefit 
in this direction.” 

Rem (tries. —The present case is the first case of tumor 
of the Gasserian ganglion reported in the United States, 
and is, so far as I can learn, the third tumor ever re¬ 
ported. 11 is the first ease that has ever been operated 
on. The operative technique was very satisfactory and 
his recovery from both operations of so serious a char¬ 
acter most gratifying. The view of the base of the 
brain at the second operation was the most extensive I 
' have ever seen. 

dr. spieler’s pathologic report. 

From the William Pepper Laboratory of Clinical Medicine 
(Phoebe A. Hearst Foundation). 

The tumor consists of cells forming long columns, or 
more irregularly-shaped masses, and at some parts a 
plexiform arrangement of these cells is seen. In some 
places the tumor cells are very numerous and the nuclei 
are small and round, so that the growth resembles a 
round-cell sarcoma in these portions. The cells which 
form the long columns have chiefly elongated or oval 



Fig 3—Oc. 3. Ob. 7. A portion o£ the Gasserian ganglion in 
which’ the nerve-cells have almost entirely disappeared. A concen¬ 
tric arrangement of the nuclei may be seen in difterent parts of the 
field seeming to Indicate that the cells of the capsules have pro¬ 
liferated and filled the spaces left by the destruction of the nerve- 
cells. 

nuclei, and these stain deeply, but at some parts of the 
tumor the columns are formed of cells with large oval 
nuclei which take the stain less intensely. The tumor 
is, in places, rich in fibrous tissue, and this latter appears 
to consist in part of empty nerve sheaths, the nuclei of 
which have undergone great proliferation. Many of 
these nuclei are long and narrow, although some are oval. 
The tumor is not very- vascular. 

The Gasserian ganglion is invaded by the new growth, 
although some parts of the ganglion are relatively free 
from tumor cells. The nerve-cells within the ganglion 
are not so numerous as in normal ganglia, and this de¬ 
crease in number is more noticeable at some parts, than 
at others. Some of the nerve-cells are more shriveled 
than can be explained by the. method of hardening 
(Mullers fluid), and the nuclei of the capsule* about 


some of the nerve-cells are unusually numerous, indeed 
in some parts the nerve-cells seem to have disappeared 
while the cells of the capsules have proliferated and filled 
the spaces left by the destruction of the nerve-cells. (See 
Fig. 3.) This explanation is suggested by the concen¬ 
tric arrangement of nuclei seen in certain parts of the 
ganglion. 

In certain parts of the tumor a few medullated nerve- 
fibers are found, but these are greatly degenerated and 
empty nerve sheaths are more numerous than medullated 
nerve-fibers. When these apparently medullated nerve- 
fibers are examined more carefully they are seen to con¬ 
sist of separate blocks of myelin and are therefore greatly 
degenerated. Professor Keen was able to positively de¬ 
termine the third division of the ganglion, and this di¬ 
vision was kept separate from the pieces of tumor re¬ 
moved. Most of the nerve-fibers in this division are 
destroyed. (See Fig. 4.) Within the tissue known by 
the presence of nerve-cells to be a part of the ganglion 
a medullated nerve-fiber can only occasionally be found, 
and even these are much degenerated. As this portion 
of the tissue was hardened in Muller’s fluid alone, with¬ 
out the addition of formalin, the failure to detect numer¬ 
ous medullated fibers can not be explained by the tech¬ 
nique employed. 

At the time of the second operation small nodules a 
little larger than the head of a small pin were found on 
the inner side of the dura, somewhat resembling miliary 
tuberculous growths. They were slightly larger than 
the tubercles usually seen in cases of miliary tuberculosis 
of the brain, and they grew from the inner surface of the 
dura and were not in the cerebral pia along the blood-ves- 
ses, where miliary tuberculous growths are more com¬ 
monly found. These minute nodules of the dura seemed 
to me to be related to the tumor of the Gasserian gan¬ 
glion, although they were on the inner side of the dura 
and in no direct connection with the large tumor mass. I 
expected to find that under the microscope they would 
have the same structure as the large tumor of the gan¬ 
glion. This proved to be the case, as one of these minute 
nodules examined is unquestionably an endothelioma well 
defined from the surrounding tissue of the dura. (See 
Fig. 5.) A small piece of dura removed with this no¬ 
dule was also studied 1 . Its inner surface showed ac¬ 
cumulations of cells, some with round and some with 
oval nuclei, and two of these accumulations examined 
were separated from one another by nearly normal dural 
tissue. 

The microscopic study of the tissue removed b} 7 Pro¬ 
fessor Keen shows that the growth is an endothelioma 
invading the Gasserian ganglion, destroying many of its 
nerve-cells and causing almost complete degeneration of 
the medullary sheaths of the nerve-fibers. 

The tumor is unquestionably an endothelioma, al¬ 
though in some parts the structure is not entirely 
typical of this form of growth. Endothelioma, according 
to Bireh-Hirschfield,® belongs undoubtedly to the con¬ 
nective-tissue tumors, and in some cases a sharp distinc¬ 
tion can not be made between it and sarcoma. When the 
formation of endothelial cells occurs with proliferation 
of the stroma, it is doubtful, he thinks, whether such 
a tumor can be classed with the endotheliomas, and it 
should more properly be called an endothelsarcoma; 
when the fibrous tissue is excessive it may be called en¬ 
dothelioma fibrosum. 

Ziegler says that the alveolar, tubular or plexiform 
arrangement of the endothelioma is very distinct only 
in the earl}- stage of tumor formation, and that in later 
stages the proliferation of connective-tissue cells makes 
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the tumor resemble a sarcoma. Endothelioma can not flattened like endothelial cells, but in man they are quite 
therefore be sharply separated from sarcoma. large and rich in protoplasm and the nuclei are lar<m and 

The tissue removed from the patient is so typical in round or elliptical. Yon Lenhossek at one time be- 
many places of endothelioma that the growth may be lieved that a lymph space existed about the cells of the 
called an endothelioma, although at parts considerable spinal ganglion, but in his study of ganglia removed 
accumulations of round nuclei are found, and at other from an executed man soon after death and hardened 



Fig. 4 .—The third division of the Gasserian ganglion almost completely degenerated. The black dots and lines indicate the 
few normal nerve-fibers remaining. 


parts much fibrous tissue consisting partly of empty 
nerve sheaths. In the small nodule reproved from the 
dura the typical structure of endothelioma is seen. 

The proliferation in some parts of the ganglion of the 
nuclei of the cells in the capsules about the nerve-cells 
is an interesting observation. We might expect these 
cells to proliferate, in an endothelioma of the ganglion. 
The capsules of the nerve-cells of the spinal ganglion, ac¬ 
cording to v. Lenhossek 8 —and the same is true of the 
cells of the Gasserian ganglion—consists of connective 



Fig. 5.—One of the miliary endotheliomas on the inner sur¬ 
face of the cerebral dura. 


tissue which passes into the sheath of Henle of the axis- 
cylinder process. This capsule, especially about the 
larger cells, presents a laminated structure consisting of 
two or three layers and containing small flat or elongated 
nuclei. The inner surface of the capsule is lined with 
one layer of epithelium. In many animals the cells are 


rapidly, he found that a pericellular space does not exist. 
Whether the cells lining the cell capsule are to be re¬ 
garded as endothelial or not seems undetermined. Their 
proliferation in an endothelioma might occur whether 
the cells resemble endothelium or epithelium. 

The great degeneration of nerve-fibers of the fifth 
nerve and the pressure caused by the tumor explain the 
intense pain felt by the patient, but it seems surprising 
that objective sensation in the face could have been so 
well preserved when the medullated fibers were so greatly 
degenerated. Axis-cylinders deprived of medullary 
sheaths may have existed, although such naked axis- 
cylinders are always difficult to detect. 

In two excellent papers on endothelioma that have 
recently appeared (Kelly, 9 Sailer 10 ), in which the litera¬ 
ture is carefully considered, no mention is made of mili¬ 
ary endothelioma, and Sailer says that endothelioma of 
the dura is almost invariably benign and rarely gives 
rise even to pressure symptoms. Dr. Kelly and Dr. Sailer 
inform me that in their study of the literature on endo¬ 
thelioma thej r have found no mention of the occurrence 
of numerous small endotheliomas. Our case of tumor of 
the Gasserian ganglion caused what may be regarded 
as numerous metastatic growths and—even more uncom¬ 
mon—miliary endotheliomas. I have also had a case of 
endothelioma of the cerebral dura in which pressure 
symptoms were very marked. 
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METHOD OP EXPOSING THE GASSERIAN 
GANGLION: REMOVAL OP THE SUPE¬ 
RIOR MAXILLARY NERVE* 


BY GWILYM G. DAVIS, M.D., M.R.C.S., Eng. 

SURGEON TO THE EPISCOPAL, ST. JOSEPH, AND ORTHOPEDIC 
HOSPITALS. 


PHILADELPHIA. 


This patient, about 60 years of age, is brought before 
you to illustrate certain methods of procedure in operat¬ 
ing on the Gasserian ganglion. He was affected with 
neuralgia confined almost entirely to the superior maxil¬ 
lary nerve. For this condition several operations had 
been done on the face, but the pain having returned I 
performed Carnochan’s operation on Meckel’s ganglion. 
An opening was made in the anterior wall of the maxil¬ 
lary sinus, the posterior wall was chiseled through and 
by means of hooks and curettes the ganglion was broken 
up and removed as much as possible. He remained free 
from pain for three or four months and then had a re¬ 
turn. The question arose as to whether an attack should 
be made on the Gasserian ganglion itself or on the supe¬ 
rior maxillary nerve within the skull. The removal of 
the ophthalmic.branch with the ganglion is now, I be¬ 
lieve, avoided when possible, and as both it and the in- 
. ferior maxillary divisions were free from pain I decided 
to limit my interference to the superior maxillary nerve. 

The main difficulties experienced in the operation have 
arisen from the hemorrhage encountered, and it was to 
this question that my attention was mainly directed. 
The bleeding in cutting the flap is considerable, as is also 
that from the middle and small meningeal arteries and 
the veins, including the cavernous sinus, in the region of 
the ganglion. Any bleeding from the sinus was obviated 
by not interfering with the ophthalmic nerve. To control 
the arterial bleeding it was decided to ligate the external 
carotid artery. This procedure was, I believe, suggested 
^ by Dr. Fowler. 

In ligating the external carotid artery the ligature was 
placed around it just above the digastric muscle. (See 
illustration.) The incision was placed behind the angle 
of the jaw along the anterior edge of the sternomastoid 
muscle. This was pulled backward and the parotid 
gland pushed forward. The veins contributing to form 
the external jugular were pulled forward and the oblique 
fibers of the digastric muscle came into view: a little 
parting of the tissues then enabled one to see the hypo¬ 
glossal nerve below the muscle and winding around the 
occipital artery to its outer side; to the inner side, com¬ 
ing from the trunk of the external carotid, were the 
commencement of the facial and lingual arteries. The 
ascending pharyngeal artery is posterior and may not be 
seen. Just above the digastric muscle is seen the stylo¬ 
hyoid muscle, and the posterior auricular artery, com¬ 
paratively small, may be seen winding along the upper 
edge of the digastric muscle. The stylohyoid muscle was 
pulled upward, the digastric downward, and the ligature 
of catgut placed between them on the external carotid 
artery7 This allowed the blood still to ascend to the 
scalp through the occipital and posterior auricular 
arteries. 

To cut the usual Hartley-Krause horseshoe-shaped 
flap with its base on the zygoma would be to court 
sloughing of the flap if the main blood-supply, through 
the temporal artery, was cut off by ligation of the ex¬ 
ternal carotid artery. Necrosis of the bone and even 


•Read In n Symposlnm on the “Fifth Nerve In Its Neurological 
and* Surgical Relations." before the Collepe of riivslclnns of Phil¬ 
adelphia, April 20, 1900. 


sloughing of the flap itself have been known to occur. 
To avoid this a flap of the shape of a truncated cone was 
cut with its base upward and small end downward. Two 
longitudinal cuts were made upward, one from the junc¬ 
tion of the anterior edge of the ear and the zygoma and 
the other from the junction of the anterior and middle 
thirds of the zygoma; these were joined by a transverse 
cut along the zygoma. This flap embraced tlie skin and 
superficial fascia down to the temporal aponeurosis. 

The temporal muscle and aponeurosis was then cut in 
the lines of the two lateral incisions, but the transverse 
cut was made high up near the temporal ridge. This 
muscle, having been thus loosened above, was pushed 
down beneath the zygoma. The skull was opened by a 
trephine and the opening enlarged by the rongeur for¬ 
ceps. In biting away the bone the middle meningeal 
artery was torn but gave rise to no troublesome bleeding. 
The dura mater and brain were then lifted and the supe¬ 



rior maxillary nerve exposed as it ran from the Gasser¬ 
ian ganglion to the foramen rotundum. Grasping the 
nerve as it entered the bone, with a haemostatic forceps, 
it was pulled upward. With another forceps it was 
grasped closer to the ganglion and twisted loose from it. 
The bone was not replaced, but the temporal fascia and 
muscle were drawn upward and sutured in place by cat¬ 
gut. The flap was then brought down and sewed in 
position. 

The bleeding during the operation was at no time 
troublesome. As to the subsequent course, the wounds 
healed by primary union; there were no circulator}' dis¬ 
turbances. The opening in the skull is closed by firm 
fibrous tissue and the pain has disappeared. The non¬ 
replacement of the bone was suggested-by Professor Tif¬ 
fany, and this case demonstrates that the brain is suffi¬ 
ciently protected without it. 
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A METHOD OF TOTAL EXTIRPATION OF THE 

GASSERIAN GANGLION FOR TRIGEMINAL 

Neuralgia.* 

BY A IiOIJTE THROUGH THE TEMPORAL FOSSA AND BE¬ 
NEATH THE MIDDLE MENINGEAL ARTERY. 

BY HARVEY CUSHING, M.D. 

ASSOCIATE IN SURGERY, THE JOHNS nOPKINS UNIVERSITY. 

BALTIMORE. 

Of the many diseases which, on therapeutic grounds, 
are supposed to occupy a border-line position between 
the provinces of the physician and surgeon r perhaps no one 
more than intractable epileptiform neuralgia illustrates 
so well the dictum of that renowned Philadelphian and 
friend of many doctors, Benjamin Franklin, to the effect 
that “he is the best physician who knows the worthless¬ 
ness of the most medicines.” 

Granting the premise in all cases of true tie doulour¬ 
eux, the neuralgia quinti major of Henry Head, in which 
all three divisions of the trigeminal, nerve are affected, 
that surgical measures alone can with any degree of cer¬ 
tainty be depended on to afford relief from this horrible 
affliction and that the removal of the Gasserian ganglion 
must ultimately he contemplated, it is to be regretted 
that this final procedure should generally be regarded as 
one hazardous in its performance and uncertain in its 
permanent effects. Two factors may be held responsible 
for the ill repute in which the ganglion operation at 
present stands; in the first place the considerable attend¬ 
ant mortality, ordinarily placed at 20 per cent., and sec¬ 
ondly the impression which is prevalent regarding the 
possibility of recurrence of the neuralgia, an impression 
which has been occasioned by the reports of cases in 
which incomplete operations have been performed with 
a subsequent return of pain. 

Almost without exception descriptions of the opera¬ 
tion relate in apalling fashion the severity of the hemor¬ 
rhage which has ensued during one step or another of 
the procedure, and which has in most instances pre¬ 
cluded the possibility of a total extirpation. Granting 
an equal familiarity with the surgico-anatomie relations 
of the ganglion semilunarc, especially those referable 
to its dural envelope, the successful accomplishment of its 
removal, whatever the method employed, will depend en¬ 
tirely on the degree with which an operator may avoid a 
bloody wound, since a clean dry field is almost a sine qua 
non for the manipulations, which even on the cadaver 
offer considerable difficulty. The objective point of the 
operation is necessarily located at the bottom of a close- 
walled operative well whose depth varies from 5 to 8 
cm., aqd blood-staining even in comparative!}" slight 
amount will obscure the ganglion and be incompatible 
with its complete removal. Consequently, under cir¬ 
cumstances which have demanded that the operation be 
conducted in two or three sittings with periods of tam¬ 
ponade of from two to five days, with possible prelimin¬ 
ary ligation of the carotid and almost without exception 
leaving wounds which have required drainage, there is 
little occasion for surprise that many operators have con¬ 
tented themselves with division of the second and third 
branches—N. maxi Haris and N. mandibularis—and ran¬ 
dom removal of the adjoining portion of the ganglion 
with the aid of blunt hooks or the curette. It has been 
d not infrequent experience at the hands of those who 

•Presented at a meeting of the College of Physicians of Philadel¬ 
phia, April 20, 1000. The subject was illustrated by dissections 
and photographs of cases. In the present communication the oper¬ 
ative procedure alone is discussed. The description of cases with 
the anatomic and physiologic questions relative to them will be 
published subsequently. 


have been careful enough to submit to histologic examin¬ 
ation the tissues removed, under such circumstances, 
from the supposed site of the ganglion, to find that no 
ganglionic structure whatever was demonstrable, and 
that recurrences should be recorded in such instances is 
no occasion for disparagement of the operation. 

Apparently, heretofore in but few cases, notably by 
Keen 1 and Krause, 2 in Coelho’s 3 case and in a few others, 
has the ganglion been removed in toto and as a recog¬ 
nizable entity worthy of histologic study. Relative to 
photographs of the ganglia removed by Krause and 
Doyen, 4 Marchant 5 has commented on the necessity 7 of 
microscopic examination of the tissues removed in con¬ 
firmation of their presumed ganglionic character. The 
experience of'finding no ganglionic elements in such 
material has occurred even to operators as skillful as Dr. 
Keen. 0 

Whether after complete extirpation of the ganglion a 
continuance or recurrence of painful stimuli of die cen¬ 
tral system of neurons may follow, must remain a matter 
of temporary uncertainty, since observations on such 
conditions have only held over a period of very few years. 
It is certain, however, from physiologic knowledge of 
the process of nerve repair, that there can be no per¬ 
ipheral regeneration of the lower system of sensory 
neurons after the ganglion has been removed, such regen¬ 
eration as always occurs after division or evulsion o£ the 
individual roots and possibly after incomplete removal 
of the ganglion itself. Experimental evidence, 7 in the 
ease of the spinal cord, goes to show that division of the 
central axons of peripheral sensory neurons does not pre¬ 
clude the possibilty of physiologic regeneration between 
a spinal ganglion and the cord. This same principle is 
applicable to the cerebral sensory ganglia, and in con¬ 
sequence by analog} 7 with the spinal cord it is evident 
that the simple division of the sensory root of the fifth 
nerve—N. trigeminus—which procedure has been pro¬ 
posed as an alternative for the removal of the ganglion 
itself, would be inefficient. The degenerative changes 
found by Dr. Spiller in the sensory root of one of my 
cases has aroused a suspicion of possible recurrence of 
the pain; in this case, however, one in which there was a 
return of neuralgia a few weeks after two earlier per¬ 
ipheral operations, there has been no sensation of pain 
whatever since the operation nine months ago. (Cf. 
Case 1.) 

In view of the foregoing data, I believe that it may 
with propriety be stated: 

1. Keen, W. W., and W. G. Spiller 1 Remarks on Resection of the 
Gasserian Ganglion, with a Pathological Report on Seven Ganglia. 
Am. Jour, of the Med. Sei., Vol. cxvi (1S9S), p. 503. 

2. Krause, Fedar: Die Neuralgia des Trigeminus nebst der Anat- 
omie und Pliyslologie des Nerven. Leipzig, Verlag von F. C. W. 
Vogel, 1S9G. 

” 3. Coelho, Sabino: Ablation du ganglion de Gasser nvec arrnchc- 
ment. protubdrantiel du trijumeau dans ira cas de nSvrnlgle faclale 
rebello. Revue de Chir., T. xix.. Mai, 1899, p. G23. 

4. Doyen, E.: L’extirpation du Ganglion de Gasser. Archives 
provinciaies de Chirurgie. T. iv., Juli, 1895, p. 429. 

5. Marchant. GCrard et Ilenri Herbert: De la resection du gnn- 
glion de Gasser dans les nCvralgies faclales rebelles. Revue de 
Chirurgie. T. xvii, 1897, p. 2S7. These writes say in a foot-note, 
p. 295 : “Nous aimerlons malgrd tout, voir figurer, dans ces observa¬ 
tions, a cot6 de la photographic, Ic rf-sultnt de Fcxamen histo- 
iogique. Un ganglion arrachC-, tordu ou broyC par les mors de In 
pince est en g§n£ral assez alt£r£ dans sa forme et peut donner 
lieu a de certuines Illusions. Nous ne pouvons nous ompecher de 
penser que dans un cas (Dennctiers, Soclctc <Ic Chirurgie , 15 Julliet, 
1S9G), ou, d’npr£s son aspect, ia partie enievC-e resscmblnlt taut 
bien que mal a un ganglion, Pexamen histologlque ie plus con- 
sciencieux n’a pu dSceler la prf-sence d'nucune cellule gangiion- 
naire. II en fut de m5me dans deux cas de Keen. 

. G. Keen, W.W.: Remarks on Operation on the Gasserian Ganglion 
with the report of live additional cases. Am. Jour, of the Med. 
ScL, Jan., 1S96, Vol. cxi, p. 59. Case 2. 
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1. That the probability of non-recurrence bears a direct 
relation to the degree of entirety with which the ganglion has 
been removed. 

2. That the satisfactoriness of the operation is commensur¬ 
ate with the degree of preservation of the ganglion during its 
removal and the consequent possibilities of a histologic identi¬ 
fication of its elements. 

3. That the evolution of the operation must be in the direc¬ 
tion of avoidance of hemorrhage which will interfere with the 
manipulations necessary to successfully liberate the ganglion. 

OPERATIVE METHODS IN GENERAL. 

A Variety of methods more or less familiar have been 
proposed, by means of which the ganglion may be ap¬ 
proached, the two most widely quoted being associated 
with the names of Hartley and Krause and of William 
Eose. The fact that Eose, in his original operation, 8 
excised the superior maxilla in order to reach the gan¬ 
glion only emphasizes the terrible nature of the malady 
which made justifiable such a mutilating procedure un¬ 
dertaken for its relief. In the subsequent development 
of the operative method by what is known as the 'ptery¬ 
goid route, which Rose 9 and his followers have adopted, 
the ganglion is approached from below by a trephine 
opening at the roof of the zygomatic fossa. If for no 
other reason than that the ganglion can hardly be re¬ 
moved in toto from such a situation, this route should be 
abandoned, and its uncertainties are evidenced by de¬ 
scriptions of methods by which this structure may be 
broken up with a curette and thus destroyed. 

The methods proposed by Doyen, 10 Quenu, 11 Poirier 12 
and other French surgeons with an approach by what is 
knownas a combined temporo-sphenoidal route, also pos¬ 
sess some of the disadvantages of the method of Eose, 
for though the exposure is better, the ganglion is ap- 
pronched from below through the bloody area of the 
pterygoid plexus with necessary ligation of the internal 
maxillary artery, and after location of the inferior max¬ 
illary nerve—«. mandibularis—the roof of the zj-go- 
i matic fossa is rongeured away to the foramen ovale and 
an attempt made to remove the ganglion by using this 
nerve as a guide to its position. Personal experience 
with this operative method, though limited to the cada¬ 
ver, has demonstrated that it is exceedingly difficult to 
remove the ganglion from this situation in a satisfactory 
degree of preservation, and furthermore, as will be seen, 
the blood-supply to the ganglion is almost entirely from 
below and is especially abundant in the neighborhood of 
the foramen ovale, consequently the difficulties of this 
method during life must be considerable. Jacob 13 has 
recently described an operation in which the infraorbital 
branch—X. infraorbital is—of the superior maxillary 
nerve is first located at the floor of the orbit, the skull 
trephined and the ganglion approached and identified by 
means of this nerve in much the same way that the in¬ 
ferior maxillary nerve is utilized in the last described 
procedure, but inasmuch as these nerves are accessible 


T. Baer. Dawson, and Marshall: Regeneration of the Dorsal Root 
I’ibcrs or tlie Second Cervical Nerve within the Spinal Cord. Jour, 
of Exp. Med.. Baltimore, Vol. Ill, 1S90, No. 1. 

S. Rose, Win.: Removal of the Gasserian Ganglion for Severe 
Neuralgia. The Lancet. Nov. 1. 1S90, Vol. II, p. 014. 

0. Rose. Wm.: The Lettsonlan Lectures on the Surgical Treat¬ 
ment of Trigeminal Neuralgia. Lecture ii- The Lancet, Feb. G. 
1S92, Vol. 1. p. 200. 

10- On Extirpation of the Gasserian Ganglion. Ref. Annals of 
Surgerv. Vol. xxiii (1S9G), p. CO. 

11. QuC-nu et Siblleau : Bull. Ac. Med.. 10 Jan.. 1S94; indorsed by 
Tlchonowltch, Cemralblatt fur Chir., 24 Marz, 1000, S. 3— 

1° Poirier, P.: Resection du Ganglion de Gasser; arrachement 
protubCrantiel du trijumeau. Gar. d. IIOp., Par.. 1S9G Ixix. S0S-S1O. 
pr i3. Jacob. O.: Un proc4dS de resection du ganglion de Gasser. 
Revue de Chir., T. xix, (1S00), p. 20. 


and plainh- recognizable within the skull, it seems un¬ 
necessary to demand any such preliminary extracranial 
sign-post to the seat of operation. 

The fact, however, that French surgeons since Doyen 
have clung to the temporo-sphenoidal route, gives evi¬ 
dence that its possibilities are deserving of consideration, 
but inasmuch as the great majority of operators have 
followed the lead of Hartley 14 and of Krause 11 * by way of 
the temporal fossa to the ganglion, doubtless their 
method should be considered as fraught with less danger 
and as offering better chances of a successful outcome 
than any other heretofore described, and it is noteworthy 
that practically by this method alone in an occasional 
instance has it been possible to completely extirpate the 
ganglion. There are many difficulties arising, chiefly 
from hemorrhage, which those who have seen or at¬ 
tempted this operation of Hartley and Krause will re¬ 
member but too vividly. In the first place, the Wagner 
osteoplastic flap in the temporal region must be so taken 
that it includes the sulcus arteriosus in the anterior 
inferior angle—angulus sphenoidalis—of the parietal 
bone which lodges the middle meningeal artery, and con¬ 
sequently the vessel, owing to the frequent depth of 
the sulcus, is quite commonly lacerated and is the oc¬ 
casion of delay long before the real operative seat is 
reached. Again, when the ganglion is approached, the 
operator is so far—measuring on the curve of the skull 
—from the cavum Meckelii in which the ganglion lies, 
that an amount of elevation of the brain and underlying 
dura is necessary, which is incompatible with the preser¬ 
vation of the artery at its lower fixed point, namely, at 
the foramen spinosum. Hence Krause finds it essential 
to attempt a preliminary double ligation of the vessel 
after its emergence from this foramen. This is a diffi¬ 
cult procedure, and is not uncommonly unsuccessful, and 
hemorrhage from the meningeal under any circum¬ 
stances is an unpleasant thing with which to deal. 

Disadvantages other than the obligation of dealing 
with this arterial bugbear arise from the necessary de¬ 
gree of retraction which is essential for a satisfactory 
exposure of the deeper parts of the ganglion when this 
high temporal method is employed. On one occasion, 
in a left-sided case, a consequent aphasia was noted and 
in most of the earlier operations undertaken by this 
method no attempt was made to remove more than the 
outer portion of the ganglion. Had it been deemed 
necessary on all occasions to expose and liberate the 
sensory root proximal to the ganglion, I am certain that 
the employment of this high temporal route would have 
been found frequently impossible and always attended 
by grave difficulties. 

Even by the method which I have used, in which there, 
is required but slight elevation of the brain, there has 
been invariably an associated retardation of the pulse. 
This is illustrated by the accompanying ether chart, 
which presents characteristics almost identical with that 
seen on all four occasions in which I have operated. 

Victor Horsley 10 has proposed and carried out an op¬ 
eration by this route in which the dura is immediately, 
opened and the temporal lobe itself retracted, leaving 
the dura covering the middle fossa in place against the 

14. Hartley, Frank.: New York Med. Jour,. March 19, 1892. 
Subsequently—Intracranial Neurectomy of the Fifth Nerve. Annals 
of Surg., Vol. xvii, 1S93, p. 511. 

15. Krause, Fedar: Resection des Trigeminus innerbalb der 
Schadelhohle. Vcrhandlungen der Deutcben Gesseilschaft flir Chir., 
Berlin. June, 1S92, p. 199. 

1G. Horsley, Victor: The Various Surgical Procedures devised for 
the relief or cure of Trigeminal Neuralgia. British Med. Jour., 
Vol. Ii., 1S91. p. 1249. 
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bone. Few operators could handle the brain thus freed 
of its support without injury, and after considerable ex¬ 
perience with the removal of the ganglion from above, 
even when the calvarium and brain have been removed, 
I have found that greater difficulties are encountered, in 
spite of the exposure, in freeing it from the dural en¬ 
velope than will be met with when the approach is from 
the side, as in the operation to be described 1 . 

THE DIRECT INERA-ARTERIAIi METHOD. 

The method of enucleation which the writer, with 
some hesitation, proposes to describe makes use of the 
paramount advantage of the Hartley-Krause operation, 
namely that of exposure of the ganglion by the temporal 
route. The trephine opening through the fossa tem¬ 
poralis, however, is sufficiently low so that the extradural 
manipulations may be conducted underneath the arch 
made hy the middle meningeal vessel , which is retracted 
with the dura and yet remains uninjured at its two fixed 
points, namely, at the foramen spinosum of the temporal 
bone and at the sulcus arteriosus of the parietal. Under 
this arch with but slight elevation of the temporal lobe 
the entire ganglion and its sensory root may be exposed. 
The method may be said to give the maximum of ex¬ 
posure udth the minimum of cerebral compression and 
injury of blood-vessels. The operation, therefore, differs 
only in its details from that proposed by Hartley and 
Krause; it is, however, upon detail that the success of 
tin's, supposedly one of the most delicate of surgical pro¬ 
cedures, depends. 



Ether chart of Ganglion Case, showing “five minute” pulse-rate 
during operation, in illustration of compression pulse due to 
slight elevation of temporal lobe. 

Anatomic Notes .—There are certain anatomic fea¬ 
tures which must be taken into consideration in this par¬ 
ticular operative method, or indeed in any method: in 
the first place, concerning the dural envelope which en¬ 
closes the ganglion as well as the intracranial portion of 
its three peripheral branches. 17 

17. It is superfluous to say that an operation on the ganglion 
by any route should not be undertaken without perfect familiarity 
with its anatomic relations, and it is important that this familiarity 
should be gained by way of the particular method of approach 
selected. Only after a great number of operations at the autopsy 
table can one satisfactorily train his reflexes to appreciate the de¬ 
gree of force which it is necessary to apply at the edge of the gan¬ 
glionic dural sheath in order that it may be split and the ganglion 
exposed by lifting away its superior covering, and similarly the 
force which may be applied in the subsequent elevation of the gan¬ 
glion and its four branches from the underlying dura to which it has 
been left attached. • For this procedure the only instrument which 
is requisite is a blunt dissector of proper shape, and in the possibil¬ 
ities offered by the one selected, the operator should train himself. 
Only after repeated operations on fresh cadavers possessing skulls 
of various indices did the writer feel Justified in dealing with the 


As commonly described, the dura splits and encloses 
the ganglion in a double layer as it lies in the eavum 
Meekelii. This fibrous envelope is closely adherent to 
the ganglion, and experience has shown that the point 
at which the layers are most easily separated is at the 
area of dural attachment about the superior maxillary 
nerve, where it enters the foramen rotundum. This is 
the first point at which the simple elevation of the dura 
is resisted and, by careful blunt dissection, working be¬ 
tween this point and that of its second attachment at the 
foramen ovale, it is found to be a comparatively easv 
matter to split the enclosing envelope between these two 
points and to elevate the upper layer of the ganglionic 
sheath, leaving the ganglion entirely exposed and lying 
attached to the basal layer of its sheath in the ganglionic 
fossa. There is, however, in addition to the thick dural 
layer of the envelope thus elevated, a second, thinner 
layer of transparent fibrous tissue which overlies and is 
attached firmly to the ganglion, extending backward 
over the sensory root—U. trigeminus—but which does 
not cover the three peripheral divisions as does the rest 
of the sheath. An attempt has been made to show this 
second layer in Fig. 2, after its separation from the 
ganglion, and I am ignorant as to whether this has been 
heretofore described. After elevation of the main dural 
sheath and exposure of the three peripheral branches 
this thin second layer is left intimately adherent to the 
ganglion, binding it and the sensory root to the underly¬ 
ing tissues. I believe this to be the chief obstacle to 
evulsion of the ganglion in toto, as it is ordinarily at¬ 
tempted. 

The importance during the operation of leaving the 
ganglion attached to the underlying portion of its 
sheath, and of not elevating it until the final step, is due 
partly to the fact that it is much less difficult to free it 
from the underlying surface of dura and bone below than 
from the elastic cerebral surface, as will be emphasized 
later, and furthermore because the blood-supply of the 
structure comes almost entirely from beneath. The chief 
supply ordinarily comes from a branch of the meningeal 
soon after its entrance into the skull, and consequently 
the third division—U. mandibularis—is often the most 
bloody one to liberate. A small branch usually comes 
from the carotid and passes over the sixth nerve—N". 
abdueens—to the under surface of the ganglion. An¬ 
other common branch is a small radicle of the ophthal¬ 
mic to the first division: another by way of the foramen 
ovale is the lesser meningeal, and occasionally a 
branch appears through the foramen rotundum from the 
internal maxillary artery. 

Relative to the middle meningeal artery, it not infre¬ 
quently happens that the vessel communicates with the 
lacrimal artery by an anastomotic branch through the 
outer angle of the sinus sphenoidalis. Occasionally the 
latter artery may derive, in this way, its main origin 
from the meningeal, or vice versa the meningeal from 
the lacrimal. Under these circumstances it can be seen 


ganglion at the operating-table and confident of removing ft fn toto. 
To satisfactorily free the entire ganglion Is a delicate procedure and 
familiarity with the crackling sensations mparted to the hand while 
liberating ft from Its dural envelope can not be overvalued, I know 
of no operation which could be undertaken without such prelimi¬ 
nary experience with equal rashness. I have found the experience 
gained from practice on ordinary anatomic material to be unsatis¬ 
factory. The toughening of the dried dura and altered consistency 
of the ganglion and brain imparts, through the dissecting Instru¬ 
ment, sensations markedly different from those which arc given by 
fresh tissues. I have performed this particular operation on autopsy 
subjects about thirty times, and have removed the ganglion In a 
number of other ways, Invariably In a much Jess perfect state of 
preservation. It is extraordinary how much easfer It Is to remove 
the ganglion through an opening in the temporal fossa b^ this 
method than It is through an open cal after tin; * ’ms 

been removed. 
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that the vertical extent of the arch under which we must 
work is somewhat narrowed. Such an anomaly was met 
with in Case 4 of my series; it nevertheless did not seri¬ 
ously encroach the field of view. 

Another factor may occasionally interfere with the 
view of the ganglion, one which has been encountered 
especially in skulls with a broad cephalic index, and this 
is the more embarrassing since the ganglion in such 
hrachycephalic-eases may lie from 1 to 1 y 2 cm. deeper 
than usual. This obstruction consists of a bony prom¬ 
inence which, in slight degree, is present in all skulls, 
but at times is sufficiently developed .to partly hide the 
ganglion when viewed from the side and to ward off the 
curved blunt dissector in its approach to the ganglion. 
This process, apparently unnamed, 18 is more or less de¬ 
veloped in all skulls and is roughly indicated by the ele¬ 
vation at the lower rim of the operative foramen in the 
drawings that accompany this paper. The process is situ¬ 
ated to the outer side and slightly anterior to the foramen 
ovale on the greater wing of the sphenoid between the 
row of sphenoidal foramina and the sutura spheno- 
squamosa. In Case 2, a patient with a markedly brachy- 
cephalie skull, it was necessary to chisel off the top of 
this prominence before the ganglion could be attacked. 
A similar and still more developed bony protection rend¬ 
ers the ganglion operation in dogs almost impossible. 

Underlying the lower sheath of the ganglionic en¬ 
velope posteriorly there is usually to be made out a dense 
triangle of fibrous tissue which partly covers the foramen 
lacerum and under the anterior edge of which the carotid 
artery emerges. Over the artery and close to the edge 
of this ligamentous structure, and consequently near to 
the inner edge of the ganglion, the sixth nerve—FT. ab- 
ducens—passes. It is in this situation, on account of 
the diminished likelihood of injuring the sinus cavern- 
osus, which is only expressed farther forward, that I 
have preferred to attack the ganglion and its sensory 
root when it becomes necessary during the process of lib¬ 
eration to pry the structure outward in order to free the 
attachments of its inner border. I have been able in this 
way to avoid injury of the sinus and to remove the first 
division—FT. ophthalmicus—by freeing it from behind 
forward, though I have invariably caused a paralysis— 
fortunately only temporary—of the sixth nerve. In¬ 
jury to the sinus, however, is not such a calamity as is 
usually presumed. An interpretation of its character is 
- ffiven in Rpalteholz’ Handatlas der Anatomic (Zweite 
Auflage, 1899, Bd. ii, S. 397 und 441), which is much 
less startling to an operator than the manner in which it 
is usually "depicted as resembling the other cranial 
sinuses. 

description of THE OPERATION- with discussion of 
THE VARIOUS STEPS. 


1. Formation of muscle flap and exposure of the 
tcnworal fossa .—A horseshoe-shaped skin incision is 
made in the temporal region, its base about 4 cm. in 
breadth, corresponding to the zygomatic arch, and its 
convexity reaching about 5 cm- above it, but slightly 
higher than the level of the pinna of the ear. (Cf. Fig. 
3 ) The incision, therefore, needs to be much lower 
and may be considerably smaller than that for the Wag¬ 
ner osteoplastic procedure as adopted by Hartley and 
TTrame This skin flap is turned downward, some 
branches of the temporal artery being divided m the pro¬ 
cess until the underlying temporal fascia is exposed well 
on to its attachments to the zygomatic arch and the pos¬ 
terior or temporal border of the malar bone._ An m- 




oision is then made through the temporal fascia con¬ 
centric with and just inside of the skin incision, and at 
the base of the skin flap it is carried along the middle of 
the outer surface of the zygomatic arch through the peri¬ 
osteum down to the bone. The periosteum is then ele¬ 
vated from the bony arch, leaving the masseteric attach¬ 
ment at its lower edge uninjured, and the zygomatic 
processes of the malar and temporal bones (Cf. Fig. 1) 
are divided with heavy forceps as in the resection of a 
rib. An incision concentric with the skin incision is then 
carried down through the temporal muscle, and the 
muscle is scraped away from the bony wall of the tem¬ 
poral fossa, to which it has no attachment in this situa¬ 
tion, and retracted downward together with the resected 
portion of the zygoma and into the space which this bony 
arch formerly occupied. (Cf. Fig. 3.) • In this way 
the lower portion of the temporal fossa of the skull, as 
far down as the attachment of the external pterygoid 
muscle below the infratemporal crest, is well exposed. 

Discussion of Step .—The one deformity consequent to the 
operative method via the temporal route follows upon the in¬ 
cision through the temporal fascia, namely, the division of the 
branches of the facial nerve which supply the oecipito-frontalis 
muscle. As a result, there is a post-operative inability to ele¬ 
vate the eyebrow on the affected side. This paralysis, however, 
is not apparent during expressional rest except in old individ¬ 
uals in whom there may be some resultant smoothing out of 
the cutaneous wrinkles on that side. This deformity is well 
shown in the photograph of one of Krause’s patients. (Op. 
fit. S. 44, Abbildung 14.) I have found that it is necessary to 
temporarily resect the zygoma in order to satisfactorily re¬ 
tract the temporal muscle. A downward displacement of the 
hone, of only a centimeter or two, is all that is required to 
make room for the muscle, which otherwise would arch up over 
the zygoma and prevent proper exposure of the lowest portion 
of the fossa temporalis. It is easier to preserve than to detach 
the bony fragment, on account of the firm attachment of the 
masseter. This is not a necessary detail, however, and perhaps 
it would be advantageous to remove it. A new zygoma in one 
of my cases has reformed after excision, and possibly in this 
case there is less post-operative deformity since the* atrophy 
of the temporal and masseter muscles shows less plainly than 
in the other cases in which the arch of the replaced zygoma 
seems unduly prominent on account of the sunken fossa; above 
and below it. 

2. Exposure and elevation of dura as far as the gan¬ 
glionic sheath .—With a mallet and gouge, a small tre¬ 
phine opening is made through the most prominent por¬ 
tion of the exposed groat wing of the sphenoid, and with 
rongeur forceps this opening is enlarged to a diameter of 
about 3 cm., its lower margin being carried well down 
and possibly including the ridge between the temporal 
and zygomatic fossa—the crista infratemporalis. The 
uninjured middle meningeal artery runs on the dura 
thus exposed, across the opening in the bone as the di¬ 
ameter of its circle. (Cf. Fig. 1.) The dura, with this 
vessel, may then be easily lifted, almost bloodlessly, from 
the base of the middle fossa until the first point of firm 
dural attachment at the foramen ovale is reached. 

Discussion of Step .—It has seemed unnecessary to the writer 
to attempt to make an osteoplastic flap even were it possible 
to deal with it in this deep situation, for the reason that the 
opening to be made through the skull is so small and after¬ 
closure of the wound so well protected. It is possible, indeed 
that new bone is subsequently formed to cover the defect, 
since the slight pulsation of the flap which is apparent for 
some time after the operation ultimately disappears. It is 
well to make the first opening in the bone at the upper part 
of the proposed area of removal, since, it is easeier to bite away 
the hone with the rongeur forceps in a downward direction, 
and furthermore, because as the base is approached the sphen¬ 
oidal wing becomes much thicker—occasionally 5-G mm.—and 
consequently is lass easily penetrated with the mallet and 
chisel. Care must be taken in the use of the gouge, since the 
bone is at times exceedingly thin and one or two strokes with 
the mallet will carry the instrument through. Additional 
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care is necessary for the middle meningeal artery is usu¬ 
ally exposed by the first small opening in the skull. It 
ordinarily runs beneath the most prominent part of the wing 
of the sphenoid and squamous portion of the temporal bones, 
which have been uncovered, and this is naturally the point 
selected for the primary opening. 

It is important in view of preservation of the ganglion and 
avoidance of possible injury to the deeper vessels that no frag¬ 
ments of bone be allowed to fall down between the skull and 
dura, since at a later stage of the operation, when it is neces¬ 
sary to firmly press pledgets ofgauze against the ganglion to 
check the bleeding from its underlying arterioles, these spic- 
ulre may, as occurred in one of my cases, be firmly driven into 
its substance. By a similar accident one of them might be 
driven into the sinus. Occasionally the prominence, which 
has been described above, as present on the floor of the fossa;, 
may be of sufficient size to later interfere with a satisfactory 
approach to the foramen ovale. This may then be chiseled 
off or the floor of the fossa rongeured away so as to include 
it. In the drawings, I have not made the trephine opening 
quite low enough. It should be carried down so as to include 
the crista infratemporalis, which therefore should not be 
shown preserved as in Fig. 1. 

3. Elevation of dura with meningeal artery and ex¬ 
posure of upper surface of ganglion. —By careful blunt 
dissection with the proper instrument, and by working 
at the dural attachment about the foramen rotundum 
and in the line between this point and the foramen ovale, 
where it is again firmly attached, the edge of the dural 
envelope which encloses the ganglion and its peripheral 
intracranial branches may be split, and by careful ele¬ 
vation the entire upper surface of the stellate structure 
be exposed well back on to the sensory root, the ganglion 
being left in its bed still adherent to the underlying por¬ 
tion of the envelope. 

Discussion of Step. —This procedure should he attended with 
but little hemorrhage, since the blood-supply, as heretofore 
stated, is from below. It is of importance that the ganglion 
should not he elevated in this maneuver, since it is advisable 
to postpone what degree of hemorrhage is unavoidable as long 
as possible, and furthermore because it is much easier to ele¬ 
vate the overlying dural sheath from the ganglion if its attach¬ 
ments to the unyielding base have remained uninjured. This 
entire procedure is carried on under the arch made by ele¬ 
vating the temporal lobe and its overlying dura and artery. A 
simple spatula of about 2% cm. in width, which can be bent 
at the proper angle, makes the most satisfactory retractor for 
these structures. (Cf. Fig. 3.) 

4. Liberation and extraction of ganglion and its 
branches. —After the exposure of the upper surface of 
the ganglion and before division of any of the peripheral 
branches, these three nerves with the ganglion and trige¬ 
minal root should be liberated from the attachments to 
the.base. (Cf. Fig. 2, right side.) This is readiy ac¬ 
complished by working with the blunt dissector in the 
crotches between the second and third divisions and also 
along each side of the nerves. After the ganglion and 
the second and third divisions have been liberated and 
can be lifted up by the dissector, it is necessary to free 
the superior and internal edge of the trigeminal root and 
first division. It is well to conduct these manipulations 
as near as possible to the sensory root, since that is the 
safest point and one at which there is less likelihood of 
injuring the cavernous sinus and sixth nerve. The gan¬ 
glionic structure may thus be completely liberated (as 
shown in Fig. 2) without division or laceration of a 
single branch. With a firmly locking pair of hemostatic 
forceps—I have used Koeher’s—the structure may then 
be grasped just back of the site of the true ganglion on 
the trigeminal root; the three peripheral divisions are in 
turn held up with a blunt nerve hook and divided with 
scissors close to their foramina; the sensor} - root is then 
evulsed by means of the previously attached pair of for¬ 
ceps. 


Discussion of Step.—: phis part of the operation is the most 
difficult and the one in which preliminary training on the 
cadaver is found most essential. The degree" of force necessarv 
to separate the ganglion without injuring it. for if lacerated 
or torn away from its roots its extraction becomes most .un¬ 
certain, can only be learned by experience which should liardly 
be gained at the expense of the patient. The operator's reflexes 
should have become familiarized with the crackling sensations 
imparted to the hand on separating the adhesions at one 
point or another during the process of liberation. The bleed¬ 
ing which follows on the maneuver, especially about the fora¬ 
men ovale, is sometimes very annoying but ordinarily may be 
checked in a few minutes by the pressure of a pledget of gauze. 
It would naturally be supposed that the proximity of tho men¬ 
ingeal and its fixed point at the foramen spinosum would be 
an embarrassment, especially when an attempt is made to lib¬ 
erate the third division by insinuating the elevator under the 
posterior border of the nerve—H. mandibularis—between it 
and the artery. This I have not found to bo the case. 

I do not see how the third and fourth nerves can be injured 
in this procedure; the sixth, however, lies very near the gan¬ 
glion, has always been seen and, I must confess," injured in each 
of my four cases. This, however, has fortunately occasioned 
only temporary symptoms, the resulting internal strabismus 
having disappeared in each case in the course of a few weeks. 
In one instance I felt certain that l tore the nerve across; 
if so it must have regenerated. There has also resulted in all 
of my cases a temporary paralysis of the .sympathetic with 
contracted pupil. This has invariably disappeared much earlier 
than the motor paralysis of the abducens. As stated above, it 
is well in the liberation of the first division—N. ophthalmicus 
—to free the nerve at the ganglionic end and to strip it out 
from behind forward if it is desired to remove it at all, else 
the cavernous sinus may be injured. This accident, however, 
is by no means such a calamity as it is credited with being. 
The sinus is not an open canal, as usually believed, but made 
up of compartments in which local thromboses may occur read¬ 
ily and promptly, and thus hemorrhage be controlled by a 
few moments of pressure. Bleeding from the small ganglionic 
arteries about the foramen ovale may be much more nnnoying. 
On one occasion I accidentally plunged the dissector directly 
into the sinus anterior to the ophthalmic border of the true 
ganglion. The profuse momentary hemorrhage ceased after 
a few moments of pressure with some gauze. Tho trigeminal 
sensory if properly extracted invariably comes away from the 
pons where it is loosely attached. I have never seen any evi¬ 
dence of shook consequent upon this procedure such as Horsley 
describes in his single case. 

5. Closure- and Dressing. —The zygoma and flap of 
skin, muscle and fascia are replaced. The zygomatic 
arch in my first case, as stated, was removed, and in one 
of the later ones wired in position. This is an un¬ 
necessary detail inasmuch as the masseter is paralyzed 
and the resected portion of the hone when replaced re¬ 
mains in position. The temporal muscle and fascia are 
secured in place by fine interrupted sutures at the upper 
curve of the incision, and a few sutures are taken in the 
divided periosteum and fascia over the replaced zygo¬ 
matic arch. In applying the dressing the eye is covered 
by a large sheet of rubber protective which bridges across 
from the nose and forehead to the malar prominence of 
the cheek and prevents the pressure of the bandage 
against the eye. In none of my four cases has the 
wound been drained, and in none has there been failure 
to obtain healing by primary union: the resulting scar 
has been very slight (Cf. Fig. -!), and in one instance 
hardly to be detected. An unsightly sear, such ns is 
shown in many photographs of cases, would almost deter 
a surgeon from the operation. 

I have not found it necessary to suture the lids ns has 
been advocated, in treatment of the eye. In fact, I 
should think the local reaction resultant to this pro- 
cedurewould bedetrimental in case there wn= an enduing 
keratitis, which apparently is at time? unavoidable. The 
simple protective method which has been used i= shown 
in the accompanying photograph of one of the patients. 
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The eye is thus kept moist, protected from dust and the 
patient may deemly see through the covering. A Buller 
shield answers the same purpose. 

It is not the writer’s intention on this occasion to take 
up the physiologic aspects of the four cases which have 
been operated on, nor to report the histories in any de- 



Fig. 4. Photograph of Case 4, taken on the tenth day In 
illustration of a method of protecting the eye. 



Fig. 5. Specimen from Case 1. (Dr. Spiller) Photograph was 
aken from the fresh tissue and consequently shows points of hUh 
V •rA « rst division (I), (X. ophthalmicus! was removed ns 
ric'parnt? piece after extraction of the. ganglion ami other 
tranches. The tissue was placed in Mullers fluid one half hour 
lfter removal. 


tail, except in so much as they may be of value in inter¬ 
preting- the pathologic lesions, to be described b\ Dr.-. 
' Barker and Spiller. The physiologic question relative 
to disturbances of taste and of secretory activity m ttie 


trigeminal area, the consideration of the post-operative 
areas of sensory anesthesia, the discussion of the so-called 
trophic changes consequent on removal of the ganglion, 
and similar topics, must be left to a subsequent commun¬ 
ication in spite of the fact that they doubtless represent 
the most interesting side of the Gasserian ganglion ques¬ 
tion, and one which is second only in importance to its 
pathologic aspect. The photographs show that in each 



Fig 6. Tissues removed from Case 2. (Dr. Spiller). Tlie 
arrow indicates the direction of application of the cvulsing for¬ 
ceps, whose imprint shows upon the ganglion. Photograph taken 
from specimen after hardening in formalin, and high lights as in 
Fig. 5, from reflection of fresh tissues do not appear. 

instance the ganglion and intracranial roots have been 
completely removed and the resulting anesthesia has 
been absolute over the entire area of trigeminal sensory 
distribution in consequence. The completeness of the 
post-operative anesthesia may be regarded as an index 
of the totality of the extirpation. 



Fig. 7. Specimen from Case 3. (Dr. Spiller). The arrow 
points to the line of Impress of the cvulsing forceps. The third 
division (N. mandlbnlarls) is considerably lacerated as an un¬ 
successful attempt was made to cruise tills from the foramen ovale 
instead of dividing the root as usual. Shreds of the motor root 
can be seen distinct from the rest. The first division (X. ophthal¬ 
micus) was torn away from the ganglion during its elevation and 
was removed from the wail of the sinus after extraction of the 
ganglion. Photograph taken after hardening In formalin. 

It will be noted that the ganglia of the first two cases 
examined by Dr. Spiller were removed during a period 













Fig. I. — Showing relations of the middle meningeal artery to the operative foramen 
before and after elevation of the dura and exposure of the iranirliou. 




Fig. II. —Showing oil the rig-lit, after reflection of the dura, the ganglion and its 
intracranial brandies liberated from their dural envelope and elevated by the blunt, 
dissector introduced through the operative foramen; on the left, the dura in situ 
and the relation of the operative foramen to the ganglion and middle meningeal 
artery. 



Fig. ill.—Sketch from cadaver of the livid of operation : showing situation of the 
incision, retraction of temporal muscle over displaced zygomatic arch, osseous fora¬ 
men and final expose re of ganglion under meningeal arch. 
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of extreme exacerbation of the neuralgia. In Dr. Bark¬ 
er’s cases the operation was performed during a period 
of comparative freedom from pain. Brief summaries 
of the histories preceding the operative period are as 
follows: 

Case 1.—James W., 63 years of age, entered the hospital 
Aug. 2, 1S99. He had been a sea captain by profession until 
the onset of his right-sided neuralgia, from which he had suf¬ 
fered for ten years. The pain occurred originally in the third 
division of the trigeminus. In July, 1896, and again in June, 
1897, two peripheral operations with evulsion of the infra¬ 
orbital and inferior dental nerves had failed to give him more 
than a few weeks of respite from pain. For the two years 
before entrance he had been bed-ridden, and his sufferings had 
had no remission. At the time of operation his extreme parox¬ 
ysms occurred every minute and a half on an average, and 
with only slight relief during the intervals. His chief point 
of radiation of pain was just below the outer corner of the 
mouth. From there the pain spread into the territory of all 
three divisions of the N. trigeminus during the paroxysms, 
to terminate at a point near the parietal eminence. The 
ganglion is shown in the accompanying photograph (Fig. 5). 

Case 2.—W. E., 55 years of age, entered the hospital Dee. 
17, 1899. He had been a business man until neuralgia inter¬ 
rupted his activities. Ho had suffered from pain, which ap¬ 
peared primarily in the distribution of the infraorbital branch, 
for twelve years. In 1892 the infraorbital nerve was evulsed, 
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Fig. 8. Specimens from Case 4. (Dr. Barker). A spicule 
of bone is shown driven firmly into the ganglion, which was not 
removed In a good state of preservation. The sensory root (it), 
(N. trigeminus) tore away from the ganglion during extraction 
and was subsequently removed. Photograph taken after hardening 
in formalin. 


with relief for several months. On the return of pain, the in¬ 
ferior dental became involved, and subsequently the supra¬ 
orbital region and pain finally extended to the territory in¬ 
nervated by the suboccipital nerves. His sufferings for several 
months before entrance were such that he had been in con¬ 
finement and, on admission to the hospital, he was practically 
maniacal. His chief pain point from which the paroxysms 
radiated was situated in the right nasolabial fold. His suf¬ 
ferings were continuous, with exacerbations every few mo¬ 
ments, or consequent on the slightest peripheral stimulus. 
The ganglion and branches are shown in the accompanying 
photograph (Fig. 6). 

Case 3—A. D., 38 years of age, a shoemaker by trade, 
entered the hospital in January, 1900, having suffered from tri¬ 
facial neuralgia for only two years. The onset was attributed 
to exposure and pain, and was at first limited to the supra¬ 
orbital area. One year later the infraorbital region became 
involved and soon the whole territory of the third division 
the pain during the paroxysms extending into the suboccipital 
region. In March, 1899, by peripheral operations, I evulsed 
an inch or two of the inferior dental and infraorbital nerves, 
which showed the usual histologic changes after being re¬ 


moved. After relief for eight months the pain returned—No¬ 
vember, 1899—with renewed vigor. The paroxysms at the 
time of entrance were not frequent nor very severe. The pain 
spread downward from the supraorbital' division into the 
territory supplied by the second and third branches. The 
patient was operated on during this interval of comparative 
freedom. The ganglion is shown in Fig. 7. 

Case 4.—Elizabeth It., GO years of age, had suffered for 
seven years from left-sided tic-doulourcux, which originated 
in the superior niaxillary branch of the trigeminal nerve, and 
was attributed to exposure. The definite point of origin of 
her paroxysms had always been situated near the ala of the 
nose. In August, 1897, 5 cm. of the infraorbital nerve was 
evulsed (Cushing) from the floor of the orbit. The nerve 
histologically showed the usual degenerative changes. HelicI 
ensued for sixteen months, after which interval, with the 
return of pain the first and third divisions became invaded. 
In June, 1899, the regenerated nerve from the same situation 
was again evulsed (Mitchell) with subsequent relief for only 
four months. In January, 1900, the ganglion and roots were 
removed in toto, though with considerable difficulty and not in 
a good state of preservation. (Cf. Fig. 8.) The operation was 
performed during a period of comparative freedom from pain. 

(This Symposium will he concluded next week.) 

MEDICAL ETHICS AND MEDICAL JOURNALS.* 

BY P. MAXWELL FOSHAY,.M.D. 

EDITOR, CLEVELAND JOURNAL OF MEDICINE. 

CLEVELAND. OHIO. 

To most of us the average paper concerning our intra¬ 
professional relations is somewhat tiresome. In many 
quarters the dignity of medical ethics has been most 
loudly preached by those lacking experience in its prac¬ 
tice. It is little to be wondered at, therefore, that the 
subject is not a popular medical society topic. Despite 
this acknowledged fact, I have determined to present 
some desultory thoughts concerning a subject that seems 
to me to be so important to the welfare of medicine as to 
deserve most earnest consideration. Duty may not be 
shirked because it is unpleasant. 

Physicians are to-day face to face with many vital 
questions that can not be indolently ignored. Sapping 
professional honor to its very vitals is the matter of the 
giving of commissions for referred cases by the specialist 
to the general practitioner, involving as it does the points 
as to whether medicine is a profession or a trade, and as 
to whether our patients are sentient beings or mere pur¬ 
chasable and transferable commodities. From this and 
other problems the present paper turns to some consider¬ 
ation of the shocking abuses that have sprung up in the 
realm of medical journalism. Even as the specialist, 
from greater opportunity, is permitted to assume the 
possession of superior knowledge and experience in his 
chosen branch, so may, perchance, the medical journalist 
be permitted to offer some expert testimony as to the evil 
tendencies that he is forced constantly to observe. 

The profession is not alive to the damage that it is 
suffering in the eyes of the world by reason of the present 
degradation of American medical journalism. As peo¬ 
ples, races and communities are judged by their liter¬ 
ature, so is the profession of medicine perforce judged 
in large measure by its books and its journals, especially 
the latter, because it is presumed that (hey more ac¬ 
curately reflect the sentiment of the average readers. 
Admittedly the topic is not new, but honest facts will 
bear restating. 

There are now published in this country some 250 
medical journals of all kinds. Does the profe?=ion de¬ 
mand so many? If not, why are they issued? and how 
do thev live? ' Many—including some of the best known 
—are owned by great publishing houses that are frankly 

•Read, by loritatioo, before tbe Norik . ’■* JWb* -tv 
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engaged in the effort to accumulate wealth, both directly 
from their journals and indirectly from the books and 
other wares that they therein advertise. In the manage¬ 
ment and course of these publications the profession has 
little or no voice. Their editors—while they are medical 
men—have often to submit their judgment of propriety 
in editorial conduct to the commercial exigencies of the 
owners. Other periodicals are owned openly or covertly 
by proprietary-medicine makers, and their object is too 
obvious to need expression. Still others—too many, in 
sorrow be it said—are conducted by men of our own 
profession, whose sole object is self-exploitation, and 
whose aim is not for an honorable paid subscription list, 
but for profitable consultation cases. Only a small pro¬ 
portion of our journals are conducted by high-minded 
men whose single aim is the upholding of the honor of 
medicine and the directing of professional thought to¬ 
ward elevated ideals. It will thus be seen that medical 
journalism is in a state of chaos. Close observation 
shows that there-are few medical journals that can not 
be bribed into defrauding their readers in one way or 
another, and it is not alone the least among them that sin 
chiefly in this respect. 

There being such a multiplicity of journals, few of 
them could live alone on their subscription receipts, and 
the pharmaceutic firms are appealed to for advertise¬ 
ments. The greed for advertising patronage leads the 
editor only too often to prostitute his pen or his pages to 
the advertiser, so long as he can secure the coveted rev¬ 
enue. So our journals are filled with articles and edi¬ 
torials containing covert advertisements of this and that 
remedy. So great has this abuse become that many drug 
houses—few of the better ones be it said to the credit of 
the trade—will not deal with a journal that does not, in 
the advertising contract, agree to publish, in addition to 
the advertisement in its proper place, and without extra 
compensation, certain advertising matter among its orig¬ 
inal articles or editorials. This trick the profession well 
knows, and already it shows signs of failing of its object, 
for the physician becomes disgusted with the journal 
that so demeans itself, and suspicious of the firm that 
can not be satisfied with placing its wares honestly before 
the profession in a frank advertisement. Happily also 
there are signs that the manufacturer is beginning to see 
whither this practice tends, and to fear the inevitable loss 
that will shortly follow, when the profession refuses to 
longer support the journals that thus soil their pages 
and deceive their readers, or to buy from firms that deal 
in deception. 

In a clever editorial, the St. Paul Medical Journal for 
November, 1899, frankly divides journals and advertis¬ 
ers into two classes—the honest and the dishonest—and 
adds that the honest journal rigidly segregates its scien¬ 
tific matter from its advertising pages, and that the 
honest advertiser appreciates the value to him of space 
in the honest journal, as the means of attracting to his 
wares through a plain advertisement the best professional 
attention. This courageous editorial writer then says: 
“Granted the above standard of honesty is correct ._ . . 
there are not a dozen honest medical journals published 
in the United States to-day.” This statement is sweep¬ 
ing but it is lamentably true. One of our leading jour¬ 
nals has several times in the past year published as scien¬ 
tific matter papers concerning the merits of different 
proprietary articles, whose importance is far from de¬ 
serving such attention and whose qualities are much 
better^described in an advertisement. _ One of these 
papers tvhs \rriticn by a well-known, medical author and 
teacher, and was subsequently republished—to the chag¬ 


rin, let us hope, of its reputed author—among the adver¬ 
tising pages of a homeopathic journal. Naturally the 
St. Paul Medical Journal wonders how much the author 
was paid by the firm whose product was thus advertised, 
and also how much the journal received for the prostitu¬ 
tion of its pages to commercial greed. 

To-day most journals carefully refrain from express¬ 
ing any opinion upon many of the important and dis¬ 
puted matters of personal conduct that appertain closely 
to the physician’s life, and some even do not hesitate to 
vilify those few journals that dare to raise a voice in 
favor of honorable conduct. 

The existence of evil tendencies, however, does not 
suffice for the sweeping condemnation of all that is. 
Conspicuous examples of the extraordinary commercial 
and moral success of journals that do not fear to speak 
the truth, nor hesitate to condemn that that is evil, 
while urging the desirability of clinging to that that is 
good, give rise t® a weU-foundcd conviction that immor¬ 
ality in journalism is not what the profession expects 
from its editors. There is a keen demand for clean 
ideals and for free condemnation of patent venality. 

The flood of sample copies of cheap medical journals 
on the doctor’s desk has become so irresistible that the 
legitimate journals are all but. swamped in the undertow 
that leads to the waste-basket. Many careless physicians 
frankly state that there is little need of their subscribing 
for journals, when complaisant journalists will keep 
them well supplied with periodic literature free of all 
expense. The tide seems yet to be rising, as one new 
medical journal, through the naive statement of one of 
its advertising patrons, announces that during its first 
four numbers of existence it has guaranteed to deliver a 
copy of one issue to every one of the 125,000 physicians 
of the United States. Others asseverate that they pos¬ 
sess suspiciously numerous thousands of paid subscribers, 
when one doctor who pays for the paper is extremely 
difficult to find. If any one of you will for a month keep 
tally of the number of sample copies of medical journals 
that reach your office, you will be astounded at the total. 
Yet the “sample copy” is not wholly reprehensible, for 
it furnishes the only means by which the reputable jour¬ 
nal may indubitably submit its merits to your scrutiny. 
But the honest journal will not send you a “sample copy” 
of every issue, nor several copies of each issue, and the 
character of the “sample,” as evident to even brief in¬ 
spection will unequivocally determine whether the copy 
comes honestly seeking your support for a meritorious 
undertaking or sneaks into your office to delude the ad¬ 
vertiser into the belief that you are a regular subscriber. 

The foregoing cursory review of the present status of 
medical journalism leads naturally and logically to the 
question: “What is the proper aim of medical journal¬ 
ism ?” On the answer to this question depends our con¬ 
clusion as to the ethics of the problem in hand. Prob¬ 
ably few physicians ever stop to consider the reasons for 
the existence of medical journals, or to formulate, how¬ 
ever loosely, the principles that should govern their con¬ 
duct. To give what is hoped to be a clear answer to this 
question, to clarify the profession’s vision in the prem¬ 
ises, and to aid, if never so little, in educating the pro¬ 
fessional conscience to the appreciation of journalistic 
evils and of the remedies that may be applied to the ex¬ 
isting unfortunate conditions, is the object of this paper. 
There are certain reasons for the existence of medical 
journals that are constant and unvarying, and—once ap¬ 
preciated—the}' render easy the application to all cases 
of the test of legitimacy and usefulness. 

Medical journals should be conducted only for the at- 
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tainment of the following objects: The prompt diffu¬ 
sion of medical knowledge, the furnishing of a ready 
means for the intercommunication of professional 
thought, the elevation of professional morals, the bind¬ 
ing together of the medical profession into one harmon¬ 
ious organism, the representation of the best medical 
thought with the effort to raise the intellectual and moral 
qualifications of the entire profession to that level, and 
the extinction of sects and of all unreason in the art or 
science of medicine. The publication whose course does 
not conform to these standards has no excuse for exist¬ 
ence. It is necessary, therefore, that physicians should 
know the earmark of the good and of the bad among 
medical journals, in order that intelligent and discrimin¬ 
ating choice may be facilitated. 

Like trees and men, medical journals may be distin¬ 
guished by their fruit. First and foremost eschew in¬ 
stantly every journal that intermixes its original matter 
with advertisements—such journals are not conducted 
for any good purpose, and do not meet any of the indica¬ 
tions given above as adequate reasons for existence. It 
is manifestly incumbent on reputable journals to furnish 
to their readers reliable information of the worth of new 
pharmaceutic preparations; and not all proprietary rem¬ 
edies are to be ruthlessly and unreasoningly condemned. 
Nevertheless, beware of that journal that repeatedly pub¬ 
lishes cheap reports of limited experience by unknown 
authorities with remedies that are rightly regarded by 
reputable physicians with more or less suspicion, because 
of- secrecy of composition or brazenness of exploitation. 
Such reports and experiences are of no value to the pro¬ 
fession, and only those dealing with reputable and ethical 
pharmaceuticals are worthy of attention. The drug 
makers will soon learn that the profession is not to be 
hoodwinked by paid puffs published as original articles 
in cheap journals. The day for receiving large returns 
from that method is happily nearly gone, but it should be 
hastened by all physicians unanimously refusing to read 
or to be influenced by such articles, or to receive further 
copies of the journals in which they appear. The ap¬ 
plication of this remedy will greatly reduce the number 
of “fake” medical journals. If the profession could only 
realize the extent to which medical editors are constantly 
being importuned—even threatened—to cheat their read¬ 
ers by publishing as original matter articles that have 
been purchased or cajoled from frail or recreant doctors, 
there would be no hesitancy in applying the above rem¬ 
edy whenever the diagnosis of depraved journalism was 
made. It is better not to take any journal that repeated¬ 
ly publishes unscientific articles concerning wares that 
are advertised in its pages. Unfortunately also it is 
almost always safe to look askance on those journals that 
publish “clinical and therapeutic reports,” clippings 
from other journals, and “reading notices” scattered 
throughout their reading pages. Clean journals either 
refuse to publish such matter or else plainly include it 
in their advertising pages. 

The preference should always be given to journals 
that are owned and entirely controlled by medical men. 
Even though of necessity they often err, it is at least cer¬ 
tain that "those conducted by reputable physicians are 
not promoted for mere mercenary reasons. Journals 
that are supported by or connected with reputable medi¬ 
cal societies are universally governed by only the highest 
motives, and are well deserving of professional favor. 
Inasmuch as some of the best scientific work, and nearly 
all tlie practical advances in medicine, are first reported 
to medical societies, it follows that the papers and dis¬ 
cussions presented are of the very freshest and most 


definite interest to the profession, and that fhe prompt 
publication of this original matter is of unquestioned 
service to scientific medicine. Foremost in this class 
stands by right The Journal of the American Medi¬ 
cal Association, whose national scope and well-recog¬ 
nized merits need no further mention. Other com¬ 
mendable instances of journals of this class will readily 
occur to your memory. They are deserving of your con¬ 
stant interest and cordial support. Their ascendancy, 
along with the few other really independent journals, 
will mean the extinction of disreputable journalism—a 
desirable end that can be obtained only through the dis¬ 
criminating favor of an awakened professional con¬ 
science—and will insure the occupancy by American 
medical science of a much higher plane than is possible 
under present conditions. 

Know something about the character and reputation 
of the editor of the journal for which you subscribe. It 
is not in reason to expect a clean journal from the hands 
of a self-advertiser or of a man of doubtful reputation, 
nor on the other hand is it likely that a physician of good 
character will edit an immoral journal. Be discrimin¬ 
ating in your choice of journals. If you accidentally 
subscribe for one that on trial proves to be venal and to 
be opposed to the best interests of the profession, stop it 
and refuse to receive further copies. 

That medical journals are overnumerous and too fre¬ 
quently demoralized and virtueless is in the main the 
fault of the profession, for if these papers were not re¬ 
ceived and read they would soon, as they deserve, die of 
inanition. Therefore it follows that the remedy for the 
existing disgraceful state of the ethics of medical jour¬ 
nalism lies in the hands of the great body of the profes¬ 
sion. Just so soon as you refuse to in any way counten¬ 
ance the readily recognized indecent journals, just so 
soon will they die for want of pabulum, for advertisers 
will be quick to realize that neither covert nor open ad¬ 
vertising will pay in journals thus rejected by an en¬ 
lightened professional conscience. If you are unable to 
persuade the promoters of these journals to cease sending 
3 r ou copies, write a letter for publication in one of the 
better class of journals stating the facts of tlie ease, so 
that both the disgraced profession and the depleted ad¬ 
vertiser may plainly see what journals are in ill repute 
with the profession and endeavor to exist by doubly de¬ 
ceiving both reader and advertiser. 

It is not to be hoped that the reforms urged in this 
paper may be accomplished in a day, but if, in this im¬ 
perfect manner, the conscience of the profession is 
aroused by directing attention to some of the evils that 
afflict American medicine through the shortsighted cupid¬ 
ity of many of its journals, the writer will feel amply re¬ 
warded for his effort. 


CONGENITAL APHAKIA AND IRIDEREMIA.* 
BY FBAVEL B. TIFFANY, M.D. 

PROFESSOR OF OPlITIIALHOLOOr, UNIVERSITY MEDICAI, COLI.EOE. 

KANSAS CITS', IIO. 

Congenital aphakia is an exceeding rare anomaly, 
and is usually accompanied with other serious dofeefs of 
the eye. The eases I report are of two brothers, aged 21 
and 10. who visited my office Feb. 23. 1899. Advised to 
see me by Dr. Waterman, of Wilson. Kan=.. they yere 
brought by an older brother who was perfectly em¬ 
metropic, with vision of 20/20 of each eve. This brother 
stated that there were seven children in the family, 
three of whom, one sister and the=e two brothers, had 
some trouble with their eyes: also that the mother Im' 

•Read before the Midland OphlhalmoIofricaJ »„ - 
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the same affection. An examination showed an invol¬ 
untary oscillation of the globe—nystagmus of the lateral 
rotary form—also a gelatinous trembling or vibration 
of the iris—iridodonesis. The pupils were decentered 
toward the nasal and inferior quadrant, and would only 
slightly respond to the mydriatic. There was no history 
of consanguinity, but one of inh eritance from the 
mother’s side. The children having this trouble had 
brown irides, and those having perfect vision were blue¬ 
eyed, although the father had brown and the mother 
blue eyes. The iridodonesis nearly disappeared when 
the iris was under the influence of the mydriatic, but re¬ 
appeared as soon as the pupil was allowed to contract. 
However, there was a slight trembling at the ciliary mar¬ 
gin, seen during mydriasis. The fundus could not be 
distinctly seen by the direct method, nor did it 
show very distinctly by the indirect, and by this method 
the disc appeared convex. It was impossible to get any 
images by retinoscopy, or by the catoptric test: this I 
accounted for from the fact that there seemed to be no 
lens, excepting a small rim of one at the peripheral por¬ 
tion, which was opaque. These opacities seemed to be 
the residue or remnants of a once existing embryonic 
lens. They reminded one of a snowdrift nearly melted 
away. The eyes were all microphthalmie, especially in 
the lateral diameter. Each boy had one eye smaller, 
namely the left, and the other was not macrophthalmie. 
When the pupils were dilated the ciliary processes came 
distinctly into view. The younger boy had a shaking 
palsy—lateral—of the head. Each had binocular con¬ 
vergent strabismus and uniocular sursumvergence. The 
vision of the elder boy was 6/200 and that of the younger 
5/200 of each eye. 

Iridodonesis is usually accounted for by the loss of 
the crystalline lens, that is, the posterior support of the 
iris. In these cases I attributed the trembling of the 
iris not only to congenital aphakia, but probably to a 
weakness of the ciliary body and suspensory ligament. 
The irremediable dimness of vision I considered due to 
an arrest of development or defect of one or several of 
the ten layers of the retina. My colleague. Dr. Geo. E. 
Bellows, also examined the eyes with the ophthalmoscope 
and corroborated my diagnosis as to the aphakic and 
probable pathologic conditions of the eyes. For the 
strabismus I operated on the extrinsic ocular muscles, 
advancing without tenotomy, conserving all the power of 
adduction with no loss of abduction, bringing the axes 
into perfect parallelism, thus not only correcting the 
strabismus but lessening the iridodonesis to a consider¬ 
able degree. 

The most remarkable thing in these cases is that con¬ 
cave glasses gave improvement of vision showing a 
high degree of myopia, whereas hypermetropia was ex¬ 
pected. I might add that both of these boys, aside 
from their eye trouble, were of good physical develop¬ 
ment and of bright intellect, the elder one already a 
graduate of a normal school and possessing a certificate 
for teaching. 

Since writing this report, the sister of whom I spoke 
has consulted me with her brother Thomas, who has an 
iridodonesis with an eccentric pupil to the inferior and 
nasal quadrant (showing the patients). His eyes are 
not under the influence of a mydriatic and the iridodone¬ 
sis is easily seen. He is aphakic, except that there is a 
remnant of the peripheral lens remaining, and he is also 
myopic. The iris trembles like a mass of jelly through- 
out its entire extent, and the trembling is more pro¬ 
nounced at the ciliary margin. In the sister Elva, aged 
24. the risrht ere is disorganized; the cornea is not only 
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opaque, but has retrograded, having a yellowish exudate 
throughout all of the laminae; it is flattened antiposteri- 
orty, is a shrunken, old phthisical eye and totally blind 
with an increased ocular tension (T.-)-2). The left eye 
is also diseased, there being an interstitial vascular kera¬ 
titis with an increased intraocular tension (T.-f-3), and 
only vision sufficient to discern an object when passed 
between the eye and a bright light. She is scarcely able 
to see or tell the direction from which the light comes 
in a dark room. The cornea, however, of her left eye, 
is not so opaque but that you will be able to illuminate 
the fundus and get a slight retinal reflex. . There is some 
keratoeonus, but there is no iris. 

A few weeks ago I reported-my first case of irideremia, 
the only one out of 25,000 patients seen within the last 
twenty years and now, following close on the heels of this 
first one, comes the second. It is with some hesitancy 
that I present my second case, it being such a rare afllec- 
don and coming so soon after the first one. There is no 
iris present in this young woman’s left eye, and the 
ciliary bodies here are to be seen. (The eyes were ex¬ 
amined by the oblique illumination as well as by the 
direct and indirect methods, by several of the members 
present, all corroborating the diagnosis, especially agree¬ 
ing that there was complete irideremia of the left eye.) 
May 19, I enucleated the right eye of Miss Elva and, on 
cutting it open, I found a fluidity of the vitreous humor, 
of a ceroplastic nature, the cornea hypertrophied and 
opaque, no iris, but a dense thick fibrous membrane 
stretching entirely across from the corneoscleral junc¬ 
tion in front of the vitreous body. This membrane 
seemed to be in part an extension of the hyaloid mem¬ 
brane, besides being of a neoplastic nature. The crys¬ 
talline lens was lodged between this membrane and the 
cornea, and was perfectly calcified, being as hard as a 
stone. From the fact that in the two brothers of this 
family there is aphakia, or absence of the crystalline 
lens, we need not be too much surprised in finding iri¬ 
deremia or absence of the iris in the sister. It is, how¬ 
ever, most remarkable that two patients with this rare 
anomaly, irideremia, should have presented themselves 
so closely together. 

805 McGee Street. 

TREATMENT OF VARIOLA BY B.TCHLORID 
BATHS. 

BY H. A. INGALLS, M.D. 

CINCINNATI, OHIO. 

During March, April and May last. Dr. R. L. Yeager 
and myself treated thirty-six cases of variola, of which 
one was hemorrhagic and thirteen confluent, without 
mortality, by means of these baths. 

Our first case was seen in the papulo-vesicular stage, 
and we began the baths with the view of lessening the 
stage of pustulation, thereby securing a minimum of 
pitting, believing that pustulation was due to the ordi¬ 
nary pus cocci in the pores of the skin, and that in 
those vesicles that did suppurate the destructive pro¬ 
cess would be limited to the superficial layer. This case 
was a confluent one and we were pleased to note that 
not only was the disease lessened in pustulation and 
pitting, but that the patient was fairly comfortable, no 
opium being needed, and there was but little distortion 
of features at the beginning of the stage of pustulation 
and hut a trace of the peculiar odor of the disease could 
be detected. That the baths were comforting is evi¬ 
denced by the fact that the patient asked for them in case 
of delay.' The method of giving the treatment was ns 
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follows: A six-foot bathtub was placed beside the pa¬ 
tient’s cot and filled with a fairly warm —103-105— 
solution of bichloride 1 to 10,000, and the patient 
placed therein, head-and shoulders above the solution; 
the nurse then went over the entire body, using a soft 
cloth, being careful of force applied so as not to cause 
much pain. After remaining in the bath about ten or 
twelve minutes, the patient was removed, thoroughly 
dried, dressed in freshly laundried clothing and placed 
in a clean bed. ' 

These baths were given night and morning. After 
removal from the bath the patient expressed much re¬ 
lief, but shortly after, owing to the drying effect, com¬ 
plained of a burning sensation “just beneath the skin.” 
We found that all were likewise affected, so, to obviate 
this, we began a routine practice of anointing patients 
immediately after the bath with a mixture of carbolic 
acid, bismuth subnitrate and olive-oil, with a very 
happy result. 

Our observations lead us to believe this the best treat¬ 
ment yet offered. To substantiate this I give below 
short reports of Cases 8, 9, 10 and 11 of our Series. 

Case 8.—R. M., a male, aged 6 years, never vac¬ 
cinated, gave a history of exposure. First seen a few 
hours after the initial chill, his temperature was 104.6, 
pulse 132, respiration 29. On the morning of the third 
day eruption could be noticed appearing on the forehead 
at the edge of the hair. Temperature returned to nor¬ 
mal on the evening of the sixth day, and remained so, 
there being no secondary nor suppurative fever in this 
case. A few of the vesicles went on to suppuration 
and a small number of shallow pock marks could be • 
observed when the patient was discharged. 

Case 9.—F. M., a female, aged 30, was never success¬ 
fully vaccinated. Seen shortly after the initial attack, 
her temperature was 102.6, pulse 98, respiration 20. 
On the morning of the fifth day of the disease tem¬ 
perature was normal, remaining so until the seventh 
day, when pustulation began and temperature went to 
100. This was the highest point reached during the 
suppurative fever. The temperature returned to nor¬ 
mal on the tenth day of the disease and remained so. 
This case was of the confluent type, and there was con¬ 
siderable puffing about the face at the beginning of the 
stage of pustulation, but not the horrible distortion 
usually seen in this form of the disease. A few deep 
pock marks were to be found at the time of discharge. 

Case 10.—P. W., a male, aged 22, was first seen when 
in the papulo-vesicular stage, with a history of severe 
onset. The temperature was 101.8, pulse 98, respiration 
30. On the fourth day of treatment, about the tenth 
of the disease, the temperature reached 102.6 and was 
normal (to continue so) on the eighth day of treatment, 
about the thirteenth of the disease. This case was also 
of the confluent type and, with the exception of the 
pustular stage the features were not much distorted, the 
patient complained so much that morphia was given. 
This patient was considerably pitted. 

Case 11.—M. H., a male, aged 20, gave a history of 
severe onset. Seen in the papular stage, the temperature 
was 98.8, pulse 72, respiration 24. On the fifth day of 
treatment, about the ninth of the disease, the tempera¬ 
ture reached 100.2, returning to normal (to remain so) 
on the eighth day of treatment, about the twelfth of the 
disease. His features were swollen at the beginning of 
the stage of pustulation, but not repulsively so, as in 
Case 10. There was but a slight amount of pitting. 

Comparing the above cases it will be noticed that the 
disease is shortened by this treatment. Cases 9 and 10 


were of the confluent type, and the one treated from the 
onset returned to normal four days sooner than the one 
in whom the treatment was begun after the stage of 
vesieulation had been reached, and even in this case the 
disease was aborted three or four days. 

Bibb and Osborn have recently reported using these 
baths with great success, the former reporting several 
hundred cases in the practice of colleagues, without 
mortality. I have not had the pleasure of perusing a 
description of their technique, so am unable to say how 
it resembles or differs from the above. 

Taking the above facts into consideration I think the 
following deductions can be made in regard to this 
treatment: 1. There is practically no mortality. 2. 
The suppurative fever can be shortened four to six days 
if patient is treated from the onset. 3. A minimum of 
pitting is secured and an almost entire absence of the 
characteristic, disagreeable odor. 4. The period of des¬ 
quamation is materially lessened owing to the thinness 
of the scab formation. 5. Pain is much reduced; 
morphia being rarely indicated. 6. The great distor¬ 
tion of features, which gives us such repulsive looking 
patients, is eliminated to a great extent. 

Berkshire Building. 
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BY OSCAR A. DAHMS. 

CHICAGO. 

(Concluded from page 986.) 

THE SIGNIFICANCE OF THE SMEGMA BACILLUS IN THE 
DIAGNOSIS OF TUBERCULOSIS AND SYPHILIS. 

Repeated allusions have been made to the striking 
similarity which exists between the smegma bacillus and 
the bacillus of syphilis, of tuberculosis, and of lepra. 
It is obvious that errors in the diagnosis of these dis¬ 
eases, especially of tuberculosis, might lead to serious 
consequences, and it is further apparent that because 
of the close resemblance between these microscopic forms 
there exists a dangerous possibility of the occurrence of 
such mistakes whenever a diagnosis is to be based on the 
detection of the presence of the specific bacillus in phys¬ 
iologic or pathologic fluids and secretions. For these 
reasons it has been the aim of many experimenters to 
devise infallible differential stains for these organisms. 
Considering the comparative unimportance of a differ¬ 
entiation between smegma and lepra bacilli, no further 
attention will be devoted to that subject here, but the one 
toward which the careful efforts of numerous observers 
have for so many years been directed, viz., the successful 
differentiation between smegma and syphilis bacilli and 
smegma and tubercle bacilli, requires to be dealt with at 
some length, 

Lustgarten employed the following method to distin¬ 
guish the syphilis bacillus in sections of syphilitic tissue: 
1. Anilin water-gentian-violet solution, twelve to twenty- 
four hours at ordinary temperature, or two hours at 
40 C. 2. Wash in absolute alcohol several minutes. 3. 
Immerse in an aqueous solution of potassium perman¬ 
ganate— iy* per cent.—ten seconds. A brown flocculent 
precipitate of manganese hyperoxid forms. 4. Treat 
with an aqueous solution of sulphurous acid—1 to- 
2 seconds. 5. Wash thoroughly in distilled water. Nos. 
3, 4 and 5 are repeated; at each repetition a shorter time 
is given to every individual step in the process until the 
sections are colorless. For cover-glass preparations 
water is used in place of alcohol after treat'" gwith gen¬ 
tian-violet, and the various s f ’-?d. T- 

specimens are run through a! • ;• 
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finally mounted in Canada balsam. It 'was observed 
that smegma bacilli stain readily by this method. For 
decolorizing the micro-organisms, Edward Welander has 
recommended the use of oxalic instead of sulphurous 
acid in this process, for both syphilis and smegma bacilli. 

De Giacomi devised a means of staining the syphilis 
bacillus, which, for cover-glass preparations, consists of 
the following steps: 1. Stain in hot anilin-water-fueh- 
sin solution for several minutes. 2. Immerse first in a 
weak, then in a strong, solution of ferric chlorid. 3. 
Wash in water and pass through the usual reagents for 
dehydrating and clearing. The syphilis bacilli are 
stained red. This method, like that of Lustgarten, is 
applicable to the bacilli of smegma, and does not con¬ 
stitute a differential stain. 

In 1887, J. Marcuse, under the guidance of Neisser in 
Breslau, conducted a series of very careful experiments 
in the hope of proving or disproving the identity of the 
syphilis and smegma bacillus, and of ascertaining the 
effect of each on the animal body, but without success. 
In spite of the most painstaking efforts he failed to prove 
that Lustgarten’s bacillus is the specific cause of syphilis, 
and a similar lack of success marked his attempts to cul¬ 
tivate both varieties of organisms. In the same year 
Doutrelepont and Schiitz published a new method of 
staining the bacillus of syphilis. They employed an 
aqueous solution of gentian-violet to impart color to their 
specimens; decolorized them in nitric acid—1.15—then 
in 60 per cent, alcohol and finally in absolute alcohol. 
Two years later, Joseph Lewy found that Doutrelepont’s 
method left smegma bacilli unstained, and published the 
following tabulated differences between the two varieties 
of micro-organisms: 


SrPHiLis Bacilli. 

Found in secretions of syphil¬ 
itic lesions and in syphilitic tis¬ 
sues of all three stages of the 
disease. 

Generally lie on the epithelial 
cells, although they may some¬ 
times occur free. Are rarely 
ti—In large numbers. 

Are, as a rule, slender, 
straight or curved rods. 

In staining, resist the action 
of alcohol for a considerable 
time. 

Are decolorized by acids in 
30 to 40 seconds. 


Smegma Bacilli. 

Found in smegma praeputii 
penis et clltorldls, between labia 
majora and minora, in grooves 
of groin, and about the anus. 

Lie on or about the epithelial 
cells, often In large numbers. 
Also occur abundantly outside 
the cells, the latter being few. 

Appear generally as smaller, 
plumper rods. A greater diver¬ 
sity of form exists. 

Are more readily decolorized 
by alcohol. 

May resist the action of acids 
for two minutes or longer. 


Are decolorized by glacial 
acetic acid almost instantan¬ 
eously. 

Are more numerous the more 
recent the infiltration. 

Are stained well by Doutrele- 
pont's method. 


May resist the action of gla¬ 
cial acetic acid for 25 seconds. 

Are more numerous the longer 
the secretion has accumulated. 

Are not stained by Doutrele¬ 
pont’s method. 


The diagnostic value of a means of differentiation be¬ 
tween smegma and syphilis bacilli is not a considerable 
one. If it is possible to find bacilli in gummatous lesions 
of internal organs it may be safely assumed that they are 
not those of smegma, for it would be difficult to under¬ 
stand how a penetration of smegma bacilli into the in¬ 
terior of syphilitic foci could occur. As regards the 
presence of bacilli in cutaneous ulcers, a differentiation 
is often a difficult task, but the diagnosis of syphilis is 
bv no means dependent on a demonstration of the pres¬ 
ence of Lustgarten’s bacilli in the eruption. Hot so 
with tuberculosis. That the necessity for a means of 
differentiation between the tubercle and smegma bacillus 
may become an urgent one is apparent from the fact 
that a diasnosis of tuberculosis of the urinary tract is 
often dependent on the discovers' of the bacilli in the 
urine. If the question of the advisability of resorting 
to operative measures on the urinary organs is to be 
settled bv a demonstration of the presence of tubercle 


bacilli in, or of their absence from, the urine, it becomes 
self-evident that every possible source of error must be 
eliminated. The smegma bacillus has been mistaken for 
the tubercle bacillus a number of times, and unnecessary 
surgical operations performed on the strength of micro¬ 
scopic findings. Numerous attempts have been made to 
discover a useful method of differentiation, but of the 
many processes that have been recommended and tried, 
most have been abandoned. 

It was known that the bacillus of smegma is more sen¬ 
sitive to acids than the tubercle bacillus, and on this 
fact were based many of the earlier differential stains, 
but it remained for Grethe to show, in 1896, the unre¬ 
liability’ of these methods and to prove that the difference 
in sensitiveness to acids between the two bacilli is an 
exceedingly slight one. At the same time he recom¬ 
mended a new process to distinguish the tubercle from 
the smegma bacillus, in which acids are entirely dis¬ 
pensed with. This method is based on the property pos¬ 
sessed by the smegma bacillus of being attacked by alco¬ 
hol with greater ease than is the bacillus of tuberculosis, 
and consequently after the cover-glass preparations have 
been treated-with hot carbol-fuchsin and washed in water, 
Grethe transfers them to a saturated alcoholic solution 
of methylene blue. The bacillus of tuberculosis treated 
according to this method retains the red color, while the 
smegma bacillus is stained blue. Instead of the satur¬ 
ated alcoholic solution of methylene blue, Czaplewski’s 
alcoholic fluorescein-methylene blue may he employed as 
an after-stain and means of differentiation. That this 
method was not universally satisfactory is indicated by 
the fact that within a short time after the appearance 
of Grethe’s publication Bunge and Trantenroth reported 
occasional failures. These two observers, moreover, 
pointed out that the peculiarities manifested by the 
smegma bacillus in the process of decolorization, which 
were attributed by Gottstein, Matterstock, Bienstock and 
others to a coating of fat surrounding each organism, 
could not be due to that cause, for the reason that these 
peculiar properties manifest themselves even after the 
bacilli have been treated with chloroform or ether, and 
because the same properties are not displayed by the 
numerous other bacteria occurring in smegma. Although 
failing to state a reason for the belief, they expressed 
their inclination to look on the fatty acids as the real 
cause of the peculiar staining qualities of the organism, 
presuming that these acids are taken up and assimilated 
by the protoplasm of the bacillus. Czaplewski called 
attention to the fact that as these peculiarities persist 
even when the organism is cultivated on media free from 
fat, it necessarily follows that they are dependent on the 
peculiar nature of the substance of the bacillus itself. 

For differential purposes Bunge and Trantenroth re¬ 
commended the following procedure: The cover-glass 
preparations, without having been previously fixed in 
the flame, are immersed in absolute alcohol or in a mix¬ 
ture of alcohol and ether for a period of time varying 
from several to twenty-four hours. It is claimed that 
by this means the organisms lose their resistance to de¬ 
colorizing agents to such an extent that after haring 
been stained with carbol-fuchsin, and having remained 
for 1 to 2 minutes in dilute sulphurous acid, an aqueous 
solution of methylene blue will, in the overwhelming ma¬ 
jority of cases, succeed in imparting its color to the ba¬ 
cilli. Tubercle bacilli, after this treatment, still remain 
intensely red. 

Finally, the same observers disclosed another process, 
which is, according to their statements, absolutely re¬ 
liable in ever}' case, and consists of these stages: 1. 
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Place cover-glass preparations, without previous heating, 
into absolute alcohol for three hours. 2. Treat with a 
3 per eenf. chromium solution for fifteen minutes. 3. 
Stain with earbol-fuchsin. 4. Treat with dilute sul¬ 
phurous acid for two to three minutes. 5. Treat with 
concentrated alcoholic solution of methylene blue for five 
minutes. Tubercle _ bacilli retain the red, smegma ba¬ 
cilli assume the blue color. 

In order to test the method of Bunge and Trantenroth 
the author prepared a series of slides, and applied the 
process last described. One hundred and seventy-three 
specimens of tubercle bacilli were stained in this man¬ 
ner. The bacilli were obtained from sputum twenty-two 
times, and in the remaining 151 cases from pure cultures. 
The organisms appeared red without exception. Sixty- 
three cover-glass preparations of smegma bacilli invari¬ 
ably displayed the organisms stained blue. These 
smegma bacilli were derived from every available source, 
but the locality of the growth had, in these cases, no in¬ 
fluence on the tinctorial qualities of the micro-organism's. 

Perhaps the most valuable practical result of the work 
of Bunge and Trantenroth was the furnishing of the 
experimental proof that after thoroughly cleansing the 
orificium externum urethrae, the urine which is with¬ 
drawn by means of a clean catheter is constantly free 
from smegma bacilli. 

Laser contends that cultivation of the smegma bacillus 
is the most reliable method of differentiating it from 
those bacilli which are morphologically so deceivingly 
similar to it. He was able to obtain growths of smeg¬ 
ma bacilli in twenty-four hours from urinary sediment, 
while tubercle bacilli required for their development a 
period of time varying from ten to fourteen days. 

Czaplewski found smegma bacilli in sputum, and re¬ 
cently Fraenkel and Pappenheim also reported the oc¬ 
currence of this organism in expectorations from the 
lungs. Fraenkel observed the bacillus in the putrid 
sputum from a ease of pulmonary gangrene. If Gab- 
bet’s method be employed, he cautions the microscopist 
to look with suspicion on organisms resembling tubercle 
bacilli when they occur in sputum rich in myelin and 
fatty acids. Fraenkel believes Honsell’s method to 
be of utility in differentiating, hut he takes care to add 
that no positive diagnosis can be made without resorting 
to inoculation of animals. In Honsell’s process the ba¬ 
cilli are first stained with carbol-fuchsin, then treated 
for ten minutes with 3 per cent, hydrochloric acid in ab¬ 
solute alcohol, and finally counterstained with a moder¬ 
ately strong alcoholic solution of methylene blue. Tuber¬ 
cle bacilli are not decolorized. 

In Pappenheim’s case Gabbet’s method revealed nu¬ 
merous red bacilli in the sputum, and a clinical diagnosis 
of pulmonary tuberculosis was made. In addition to 
this, the patient was supposed to be afflicted with intes¬ 
tinal tuberculosis. The autopsy disclosed the existence 
of chronic bronchitis, bronchiectasis, double ascending 
bronchopneumonia, a small gangrenous pulmonary ab¬ 
scess, and diphtheritic and follicular enteritis of the 
ileum, colon and rectum. All traces of tuberculosis were 
absent. 

Efforts made by the writer to discover a ready means 
of differentiation between smegma and tubercle bacilli 
by staining with osmic acid together with various anilin 
dyes, before and after treating for diverse lengths of time 
with chloroform and ether, were not productive of suc¬ 
cessful results. 

Dr. Marion Dorset 2 has called attention to the results 

2. A New Stain for the Bacillus Tuberculosis. N. Y. Med. Jour., 
Feb. 4, 1899. 


obtained in his work with Sudan iii as a selective stain 
for the tubercle bacillus. Cover-glass preparations fixed 
in the usual way were immersed for five minutes in a cold 
80 per cent, solution of Sudan iii in alcohol. Subse¬ 
quent thorough washing for five minutes in 70 per cent, 
alcohol removed the excess of the stain. Dorset found 
that while this process imparted to the tubercle bacillus 
a bright red color, it did not stain a variety of other 
micro-organisms with which he experimented. Am ong 
these organisms was the smegma bacillus. 

The writer’s own experiments with this process have 
been confined exclusively to tubercle and smegma bacilli. 
The latter invariably failed to take the stain; tubercle 
bacilli always appeared red after its application. Methy¬ 
lene blue was used as a counter-stain. 

While the total amount of experimental work per¬ 
formed with Dorset’s method is perhaps still too small 
to warrant the assertion that the process is always trust¬ 
worthy, yet further experimentation will probably prove 
that such is the case. As far as the reliability of its re¬ 
sults is concerned, it is at least the equal of the method 
of Bunge and Trantenroth, and in the readiness and 
rapidity with which it can be carried out is far superior 
to the process devised by the German investigators. 

Attention to the following facts may frequently be of 
service in attempts at differential staining: 1. Smegma 

bacilli do not occur in internal lesions. 2. Lustgarten’s 
bacilli are not known to have ever occurred in sputum, 8 
although if syphilitic lesions exist in the respiratory 
passages or mouth and these lesions contain Lustgarten’s 
bacilli, it must he admitted that the mixture of the latter 
with the sputum is not impossible. 3. As first stated by 
Fraenkel, sputum containing a large proportion of my¬ 
elin and fatty acids is apt to contain smegma bacilli, but 
these are not usually numerous. Regarding other vari¬ 
eties of sputum the writer has found: a, that the pres¬ 
ence of smegma bacilli is exceedingly uncommon; 6, 
that the possibility of finding smegma bacilli can be re¬ 
duced to a minimum by a thorough brushing of the teeth, 
washing out of the mouth, and gargling of the throat, 
preferably with a solution containing a small amount of 
alcohol or sodium bicarbonate, previous to the expectora¬ 
tion of the sputum to he examined. In fact, it may be 
regarded as doubtful whether smegma bacilli ever occur 
under these circumstances in sputum which does not pos¬ 
sess the characteristics mentioned by Fraenkel. 4. 
Smegma bacilli do not occur in urine obtained by cathet¬ 
erization after thoroughly cleansing the urethral ori¬ 
fice. 5. In the hundreds of preparations examined by 
the author, it was never possible to find a single smegma 
bacillus showing in a typical way the peculiar sharp 
curve near one extremity which is so frequently ob¬ 
served in tubercle bacilli. 

With the increase of our knowledge regarding the pe¬ 
culiarities of growth of the smegma bacillus, the recent 
valuable improvements in staining methods, and the 
non-pathogenic character of the organism placed beyond 
reasonable doubt, it can not but rapidly lose the promin¬ 
ent position it has held in the field of bacteriologic diag¬ 
nosis. 

ADDENDA. 

History .—It may be mentioned that Zahn. in 1882, 
first described the occurrence in sputum of rod-shaped 
organisms, resembling the bacilli of tuberculosis. He 
was able to prove the non-identity of these organisms 
and tubercle bacilli. The existence of similar forms in 
smegma had not at that time been revealed. 

3. Kamen (Internal Klin. Hnndfchau, 1, 10. 13) claim* to have 
found pyphilis bacilli in the spntnm of a boy 9 of nee. nfHIctM 

with hereditary pypliilif. 
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Staining. —A more extensive experience with. Dorset’s 
Sudan iii has shown that as far as its inability to give 
color to smegma bacilli is concerned it has borne out the 
truth of the statements previously made as to its general 
reliability' as a differential stain. It occasionally hap¬ 
pens, however, even when Dorset’s directions are faith¬ 
fully carried out, that tubercle bacilli are but faintly 
tinted by the dye; so faintly, in fact, that the possibility 
of overlooking individual bacilli because of the lack of 
sufficient color can not be entirely excluded. 

Significance of Smegma' Bacillus in Diagnosis of 
Tuberculosis. —A. Dietrich has recently described an in¬ 
teresting case in which the symptoms, and the detection 
of what appeared to be tubercle bacilli led to the clinical 
diagnosis of peritoneal tuberculosis. The autopsy, per¬ 
formed by v. Baumgarten, disclosed the existence of a 
purulent ovarian cyst communicating by means of a 
fistulous tract with the lumen of the rectum. No macro¬ 
scopic nor microscopic tubercular lesions could be found. 
The bacilli which had been regarded as those of tuber¬ 
culosis could still be obtained from the cyst contents, but 
careful examination showed them to be slightly longer 
than the average tubercle bacilli, and not constantly 
characteristically grouped. Injections of these micro¬ 
organisms into guinea-pigs did not result in the produc¬ 
tion of tubercular changes. Cultivation experiments 
were unsuccessful. 

It is interesting to note that an early examination of 
the fluid obtained by exploratory puncture, before any 
conclusions regarding the diagnosis of the case had been 
reached, revealed pus microbes, but no bacilli. Some 
time after purulent intestinal discharges had indicated 
the occurrence of perforation these rod-shaped organisms 
began to make their appearance. 

The bacilli were probably those of smegma, which, as 
Dietrich himself suggests, may have gained entrance, 
•per intestinam, from the anal region, and finding in the 
degenerating contents of the cyst a favorable medium 
for development, multiplied to considerable numbers. 

The possibility of the fact that the exploring finger 
-iay have been responsible for the introduction of the ba¬ 
cilli into the rectum is mentioned by Dietrich. 
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CLINICAL REPORT. 

DOUBLE INGUINAL HERNIA UPON THE SAME 
SIDE: ILLUSTRATION. 

BY CHAS. C. ALLISON, M.D. 

OMAHA, NEB. 

In his excellent monograph on the anatomy and path¬ 
ology of the rarer forms of hernia, Moynihan 1 very ac¬ 
curately defines the different types of bilocular hernia. 

The essential feature of both the properitoneal and the 
interstitial protrusions is that the loculi have a common 
neck, osteum abdominale. In the properitoneal the 
inner loculus lies between the serosa and the fascia trans- 
versalis, the outer usually occupying the ring or canal, 
while in the interstitial the upper loculus may be inter- 
or extra-parietal, and the lower in the inguinal canal, 
the loculi having a co mm on outlet to the abdominal 
cavity. 

The presence of two distinct hernial sacs, the one 
opening into the abdomen at the internal ring, the other 
having a distinct neck at the external ring, that is to say, 
the presence of both the direct and the indirect forms in 
a hernia on the same side is, so far as I am able to learn, 
a hitherto undescribed hernial anomaly. 

The case which I will describe was a male, 56 years of 
age, operated on Feb. 3, 1900. The hernial protrusion 
was oblong in shape and extended into the upper portion 
of the scrotum. It was reducible and its reduction re¬ 
vealed a veiy marked attenuation of the abdominal mus¬ 
cles over the inguinal region. 

A high incision of the external oblique aponeurosis 
revealed a sac (Fig. 1) conical in shape and easily sepa¬ 
rable from the underlying tissues (cord). Its isolation 
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was accomplished, the sac excised and sutured well up 
within the limits of the internal ring. It was then found 
that the larger part of the hernial protrusion (Pig. 2) 
remained in the shape of a direct inguinal hernia which 
passed into the upper portion of the scrotum. The con¬ 
tents of this sac was omentum and bowel, after the re¬ 
placement of which the sac was also excised, its neck 
closed by suture high up within the borders of the ex¬ 
ternal ring, after which a transplantation of the cord 
was done after the Bassini method, additional support to 
the external ring being attained by a transplantation of 
a portion of the rectus muscle after the method described 
by Bloodgood. No complications were met with during 
convalescence, and the abdominal wall seemed to offer 
good resistance to internal pressure. 

While it is true that the causes which operate in the 
production of hernia usually develop a single hernia, 
although it may be bilocular, there is no reason why two 
distinct sacs may not develop, yet practically such cases 
are extremely .rare. I have outlined the different types 
of interstitial hernia for the purpose of making a differ¬ 
entiation more certain in case any abnormal condition is 
found in the relation of the sacs to the surrounding tis¬ 
sues. 



The Bassini operation, with slight modifications to 
suit the exigencies of the case, has been employed by me 
for a number of years, but there is one step in particular 
quite generally followed by the writers on this subject, 
from which it has been my custom to depart, and that is 
a high suture of the neck of the sac as opposed to its 
ligation. The advantages of this surgical apposition of 
the peritoneal edges over their strangulation by the lig¬ 
ature will be, I think, apparent. 

15th and Douglas Streets. 


A Paris omnibus was upset last May and a medical 
student had bis skull fractured. The driver and the 
company were held responsible and Dr. Laugier testified 
that the injury to the skull-had evidently caused a men¬ 
tal weakness although there was no wound apparent at 
this date. The court awarded the student $5000, re¬ 
serving the right to resume the case if his condition be¬ 
came aggravated. 


SPECIAL ARTICLE. 


RELATIONS OF PHARMACY TO THE MEDICAL 
PROFESSION.* 

II. 

Following the preliminary observation on proprietary medi¬ 
cines, in The Journal of last week (pp. 9SG-9SS), the various 
classes will be taken up and considered in their respective rela¬ 
tions to medical and pharmacal practice. They may be divided 
as follows: 

1. “Patent medicines”—medicinal articles of secret composi¬ 
tion advertised directly to the laity, the proprietary right con¬ 
sisting in a copyrighted label and in an arbitrary trade-mark 
or title. 

2. “Patent medicines” as above, being also protected by 
patent. 

3. Dietetic preparations, including infants’ and invalids’ 
foods, malt and alcoholic liquids, mineral waters, meat products 
and restoratives. 

4. External antiseptics, disinfectants and deodorants, the 
formulas or general composition known, usually protected by 
trade-mark or copyrighted names. 

5. Proprietary pharmaceuticals—preparations of secret com¬ 
position protected by trade-mark or copyrighted names, offered 
for medical prescription. 

6. Proprietary pharmaceuticals—preparations under trade¬ 
mark or copyrighted names, of which the general constituents 
are known, the purported formulas being represented by enu¬ 
meration of the ingredients, more or less intelligibly, without 
information as to how a similar preparation could be produced. 

7. Pharmaceutical specialties—mixtures, preparations of 
well-known composition, formulas and full information pub¬ 
lished. They comprise: a, those offered under a descriptivo 
title, protected, if at all, only through the copyrighted label, 
but not through the name of the preparation itself; 6, those 
protected by trade-marked or copyrighted names. 

S. Pharmaceutical specialties—simples, preparations of well- 
known composition, usually made by some special process or 
from crude material of certain character, the process sometimes 
being patented. These may be offered: a, under descriptivo 
titles without any protection, or 6, be designated by protected 
names. 

9. Chemicals—substances of definite chemical composition, 
not mixtures merely, made by patented process and protected 
by trade-marked or copyrighted names, sometimes the product 
also being patented. 

10. Chemicals and products made by patented processes. 

11. Instruments and surgical apparatus protected by patent 
on mechanical devices. 

PATENT MEDICINES. 

It should be remembered that the so-called “patent medi¬ 
cines” are not patented for the all-sufficient reason that, in 
order to comply with the requirements of the patent laws, the 
composition would have to be divulged, to which the originator 
or rather “appropriator” would never consent, since it would 
disclose the fact that there was neither originality nor virtue 
in the alleged discovery. On the contrary, secrecy of composi¬ 
tion is the vis medicatrix of all “patent medicines,” since this 
admits of the most mendacious misrepresentation to bolster up 
their alleged virtues and puff them to a credulous public. The 
two first generally known medicines of this class. “Ayer’s" and 
“Jayne’s Family Medicines,” were, however, exceptions, since 
formulas purporting to give the composition were furnished to 
medical men when they were first sold, some fifty years ago. 
Considering that the “pectoral” was alleged to contain morphin, 
such publicity was rather to be commended; but, on the other 
hand, the purported presence of iodid of iron in one of the 
preparations, consisting of an extract of a number of drugs, 
which would form “ink” with ferrous iodid, suggests that even 
the pioneer patent medicine men recognized the value of com¬ 
plicated formulas and their potency in preserving for them a 
monopoly in their offspring. 

* Tho second of n series of articles to appear weekly in Tnr. JocnXAi. 
designed to correct the abases from advertising and patronizing phar 
macentical specialties. 
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The history of some of the most celebrated “patent medi¬ 
cines” even during the past quarter of a century almost rivals 
the charlatanism of the Middle Ages. Who does not remember 
“Condurango,” backed by the “Bliss Syndicate” and exploited 
by the leading statesman at Washington, because it “cured” 
the mother-in-law of Schuyler Colfax of cancer, and the subse¬ 
quent discovery that the wonderful remedy was a bark without 
any especial therapeutic effect? “Kaskine” was launched as 
tlie most wonderful discovery of the age, a substitute for quinin, 
without disagreeable taste or after-effects, recommended 
through a testimonial from one of the celebrated medical teach¬ 
ers of New York—the long-sought desideratum, the realization 
of the dreams of the world’s most famous chemists, rivaling the 
philosopher’s stone. It proved, on analysis by Dr. Hoffmann, to 
be 20 grams of granulated sugar, selling for one dollar! 

Then there was the “Sweet Corassa Compound,” or the cele¬ 
brated “Bible House Prescription,” furnished gratis to suffer¬ 
ers by the Rev. Jos. T. Inman of New York. An old postal 
station in New York was located in an old building known as 
the “Bible House,” and here the reverend Inman, who repre¬ 
sented himself to be a retired missionary, received his letters. 
To the victim would be sent a prescription impossible of com¬ 
pounding, and shortly afterward he would be advised that the 
mixture could be had on receipt of $3.50, bare cost of the ingre¬ 
dients—about four ounces of gentian and similar vegetable 
powders. The Halish Sativa Prescription was operated on the 
same plan, by Noyes, in Rochester, N. Y., celebrated as the 
home of many similar enterprises, including the “Safe” reme¬ 
dies introduced by Safe-Wamer, whose kidneys having been re¬ 
juvenated by an infusion of hepatica and saltpeter, felt com¬ 
pelled to force this discover}' as a boon on suffering humanity. 
After exhausting the renal possibilities of the American public, 
Warner went to London and succeeded in floating a half million 
dollars in shares on the unsophisticated Britishers only to 
finally meet with reverses and defeat. 

PATENT MEDICINES—PATENTED PROCESS. 

Since secret composition is the chief element of the patent 
medicines, obviously, securing protection through patent of the 
process with its attendant publicity and limitations would 
never be thought of. Yet there are exceptions, notably in the 
case of the most successful of the present-day medicines. 

Castoria .—The formula 1 of the preparation of a syrup of 
senna, with aromatics and alkalino salts together with a pro¬ 
cess for the extraction of the senna with hot water containing 
a little sodium bicarbonate, was patented by one Dr. Samuel 
Pitcher, some thirty years ago, under the name of “Castoria.” 
The name and the label were copyrighted. The patent on the 
process having expired by limitation some years ago, it was 
discovered that the name also reverted, along with the process, 
to public use, and various parties began the manufacture of cas¬ 
toria. The owners of the original patent began legal proceed¬ 
ings against the infringers and succeeded in all but one in¬ 
stance in prohibiting any one from making castoria or vend¬ 
ing any article under that name except that made by them. In 
one instance the case was carried to the United States Supreme 
Court, which, in an opinion written by Justice Brewer, held 
that the patent on the process having expired, the name 
“Castoria,” being the only nametto designate the article, be¬ 
came a common name and therefore free for use. The design, 
style and signature of the package being copyrighted can not 
be imitated, hence the tremendous effort on the part of the orig¬ 
inal manufacturers to familiarize the public with the signature 
of a person who manages the business for the present owners— 
who by the way married into the family. As for Dr. Pitcher, 
who was the original owner, he was at last accounts struggling 
along in Hyannis, Mass., apparently content with an occasional 
crumb from the table of the New York Dives, who has made 
millions out of his “discovery,” and yet the extraction of senna 
with a weak alkali to furnish with correctives a preparation 


i The formula, according to the patent, is as follows: To 133 ponnds 
,f senna leaves add 35 gallons of water at G5 C.. in which has been dis- 
olved IS ounces of sodinm bicarbonate. Erhanst the senna by percola- 
ion until 240 pounds are obtained. In this dissolve 210 ponnds or sugar, 
nd four ounces of Rochelle salts, then add spirits of gaultbena, 16 pints, 
piritsof pepo. spirits chenopodium, spirits of menth. piper., spirits of 
nisefof each two ounces. 


which will be active but not possess griping qualities, was 
practiced long before Dr. Pitcher appeared on the stage. 

Syrup of Figs .—A preparation quite similar to “Castoria” 
and rivaling the latter in popularity is “Syrup of Pigs.” 
While the name is registered as a trade-mark, it is an open 
secret that the preparation is a syrup of senna containing some 
fig juice and aromatics. Although designed for domestieuse,this 
article has been extensively advertised in medical journals and 
no secret made of the fact that the fanciful name, “Syrup of 
Figs,” was given to the preparation to distinguish it from all 
other laxatives and also from the fact that it contained a 
small quantity of the juice, or soluble substance, of figs, to¬ 
gether with aromatic carminatives, white sugar and water. 
In order to satisfy the medical profession and guarantee the 
excellence of its product, the manufacturer gives the component 
parts of each teaspoonful as: solution of active principles of 
senna, 15 minims; aromatic syrup of figs, 3 minims; white 
sugar, 24 grains; water 18 minims, the above representing 15 
grains of senna. 

This combination, except for the figs, is substantially that of 
the official syrup of senna, being of the same strength. There 
is a discrepancy in the formula, however, which would be of 
little consequence but for the apparently exact mannner of 
stating the quantities in a teaspoonful. While the figures of 
the above quantities added together make 60 grains, without 
taking the slight specific gravity variation of the liquids into 
consideration, the syrup resulting from the solution of the sugar 
will not measure more than 50 minims, instead of GO minims, 
or a teaspoonful. Of course, the idea intended to be conveyed by 
the formula was, that to tho liquid extract of senna and 
aromatic syrup of figs sufficient sugar and water were added to 
make 60 minims, or one fluid dram. The fact that tho 24 
grains of sugar when in solution loses nearly one-half its vol¬ 
ume seems to have been lost sight of by the chemist who fur¬ 
nished the formula—a trifling error and no doubt unintentional, 
but this formula is an illustration of how formulas are fre¬ 
quently carelessly thrown together for advertising purposes. 
This often happens through the ignorance of the advertisers 
themselves, and often through design, immunity from dis¬ 
covery being relied on through the indifference or unfamiliarity 
with the subject by the medical readers. 

Several years ago an injunction was sought against a manu¬ 
facturer of so-called non-secret medicines for infringing on the 
trade-mark, “Syrup of Figs.” The case was strongly contested 
and, when it was proven, and also admitted by the plaintiff, 
that the article sold under the name of “Syrup of Figs” was 
really a syrup of senna, the injunction was denied, the court 
practically deciding that the law could not bo invoked to pro¬ 
tect any person in the use of a name which was admittedly 
false, as applied to the character and origin of an article, and 
that no relief could be afforded “without coming into court 
with clean hands.” From several published formulas, and also 
practically by the admission of the manufacturers, “Syrup of 
Figs” owes its value to the use of deresinized senna, which 
prevents the griping effects attendant on preparations of senna 
not so treated. The idea is an old one, originating with the 
late Dr. Hermann Hager, who published a formula for extract¬ 
ing the resin from senna by alcohol. On evaporation of the 
alcohol the glucosids to which the cathartic action is due are 
then extracted with water. It has since been observed that the 
same object is accomplished by extraction of the senna with 
warm—not hot—water and precipitation of the gummy and 
other inert matter by the addition of 20 per cent, alcohol; in 
the clear liquid, on separation of the precipitate, the sugar is 
dissolved, without heat and aromatics added. This is the offi¬ 
cial process for syrup of senna, which is 25 per cent, drug- 
strength, the aromatic being oil of coriander. When made in 
this manner from Alexandria senna—-not “siftings”—there 
is no better preparation of senna. The syrup of senna should 
not be made by mixing the fluid extract of senna with syrup 
simply, since the fluid extract, being made with dilute alcohol, 
contains the resin to which the objectionable griping qualities 
of senna are due. 

DIETETIC PREPARATIONS. 

In this group are included all preparations or products used 
as refined foods. Since it is sometimes impracticable to differ- 
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entiate between a food and a medicine in its broad sense, it is 
somewhat difficult to draw the line sharply between these sub¬ 
stances. These products are usually designated by a trade¬ 
mark or copyrighted name. They are rarely protected by pro¬ 
cess patent. In view of the intermediate position they occupy, 
th'e ordinary rules of ethics can not be strictly applied to them 
and should be largely modified. They are mostly obtained on 
the recommendation of physicians, often with fair knowledge 
on the part of the patient as to what they are or what the 
general composition is. 

The name usually indicates the general composition of the 
article, but not always. If coined names are to be employed, 
they should indicate the origin or composition of the article 
rather than be derived from therapeutic uses or effects. A 
descriptive name in conformity with scientific nomenclature 
should be associated with the trade-name as a synonym. Prefer¬ 
ence should be given, by physicians, to such of these articles as 
conform to these reasonable requirements. 

There is one general requirement which should be strictly 
adhered to, viz., when any article of this character is ex¬ 
ploited to the laity as a remedy or cure for any complaint or 
ailment, medical patronage should be at once withdrawn. In¬ 
stances are numerous where, for example, a lithia water has 
met with great favor of medical men, who have been unstinted 
in their testimonials and thus given the water standing and 
reputation. No sooner was this established than the owners 
began to exploit the water to the laity in public prints, often 
with the most hideous “before and after taking - ' illustrations. 
Many of the so-called malt extracts (alcoholic) have a similar 
history. The first domestic brand of malt extract was desig¬ 
nated as a “Tonic” and, after its enterprising proprietor had 
spent a large fortune in introducing it to the medical profession 
and the drug trade, he was surprised that it was not better 
appreciated, not realizing that an up-to-date physician could 
not afford to prescribe his tonic, no matter “how famous the 
town” in which it was made. The result was that the article 
degenerated into a common beverage and, as such, found its 
level in the buffet. The rule then should be, emphatically; 
these articles may be patronized, provided their composition is 
known and they are not exploited as therapeutic agents. 


^evapmtics. 


In Gouty Subjects. 

5. Extracti colchici radicis.gr. iv 

Ft. pil. No. xii. Sig. One or two three times daily. Spirits 
of camphor locally. — Brocq. 

During the formative period, give tar water to drink, and: 

R. Sulphuris suhlim.gr. iss 

Pulv. camphoraa..gr. i 

M. For one capsule. Sig. Three such to be taken daily. 

—Bob in. 

R. Sodii sulphatis 
Sodii bicarbonatis 
Potassii sulphatis 
Acidi tartarici 

Mucilag acacite aa.Siiss I0| 

M. Sig. From ten grains to a dram daily in divided doses, 
in a wineglassful of water or milk. 

R. Sodii arsenitis.gr. i 

Syrupi simplicis .oi 


M. 


R- 


Aqua: q. s. ad. 


• • • 5iv 

Sig. Teaspoonful in 

water twice a day. 


FOR 

COMPRESS. 


Chloroformi . 


30 

Essence caryophyl. . 

.5114-iiss 

5-10 

Beechwood creosote 

.gr. xv-xx't 

1- 2 

Camphorated oil.... 


50 
—Gou 


Apply carbolic acid to the central point. 

1$. Ichthyol . 

Emplast. plumbi. 

Emplast. resina: . 

M. Sig. As a plaster. 


. 01 

....3ii 

.oi 

-Stchcagon. 


R. Acidi salicylic!.oiiss 

Emplast. saponis.jlss 

Emplast. diachyli.jji 


M. Sig. Spread and apply. 

Insomnia. 

The following methods of treatment of this condition are 
quoted from “The Practitioners’ Manual.” 

WHEN PAIN IS NOT AN ELEMENT. 

R. Chloral .gr. xx 

Ammonii bromidi.gr. xx 

Extracti nucis vom. fluidi.gtt. x 

Ext. belladonna fluidi.gtt. ii 

M. Sig. To be taken at once and repeated in an hour cr 
two if needed. — Adolphus. 

IN NERVOUS INSOMNIA. 

R. Croton chloral | 

Tinct. zingiberis aa.oiiss 10 

Aquse menthffi pip.Sxxxviiss 150| 

M. Sig. A dessertspoonful at night. — Boas. 

FROM OVEREXCITEMENT, WITH MOTOR RESTLESSNESS. 

R. Sulfonal 

Ext. eonii fluidi aa.oi 

M. et. disp. in caps. No. xv. Sig. One capsule at 0, 8, and 
10 p. m. 

FOLLOWING ALCOHOLIC EXCESS. 


R. Chloral 

Potass, bromidi aa. 3 >v 

Extr. cannabis indices 

Ext. hyoscyami aa. gr. xvi 

Chloroformi .oii 

Aquie bullientis q. s. ad.Oii 

M. Dissolve the extract of cannabis indica in the chlor¬ 
oform and add the chloral. Pour i.he boiling water n this 
and add the bromid and the liyoscyamus. When cold, filter. 
Dose: Dessertspoonful to a tablespoonful. — B. O. Iloovcd. 

R. Amylene hydrate P. G.gr. xc 

Morphines, hydrochloratis.gr. Vi 

Extract of licorice.Siiss 

Aquie dest.Sxxv 

M. Sig. Half on retiring. 

R. Amylene hydrate.gr. lx 

Morphines hydrochloratis.gr. Vi 

Mucilag. acacia:.Svi 

Aqure .Sxiiss 

M. Sig. As an enema. — Fischer. 

R. Paraldehyde .Sii 

Glycerin . 5 ss 

Syrupi . 

Spt, etheris nitrosi.Sx 

Olei anisi .gtt. xx 

M. Sig. Tablespoonful every half hour until sleep, or until 
six have been taken. —A. A. Ratcson. 

R. Chloral .gr- x 

Sulphonal .g r - x 

Phenacetin .fi r - v 

M. Sig. For one dose. —Fdwin Rayncr. 

In the eruptive fevers in childhood, tuberculous meningitis, 
pernicious malaria with cerebral excitement trional, gr. vi-xv, 
in the twenty-four hours. Children show a particular tolerance 
and it is prompt in action. — II. B- Chapin. 


In neurasthenia, strychnin and digitalis are often effective. 

— C. K. Clarke. 

In overworked students, strychnin or hot coffee. Magnesium 
sulphate is an ancient but trusty ally. As a last report, elilor- 
alamid, but without the patient knowing what drug bo is 
taking. — -Don-iid .UarAlislcr, 

In the insane, chloral is the surest slcep-prodm-cr. Paralde¬ 
hyde at times acts well. Secure sufficient outdoor exercise and 
supply suitable diet. —J. F- A- Campbell. 

If the patient be gouty, sodium phosphate, MVlium nil icy) a l • 
piperazin, or uricedin. In kidney disease? with contracted 
blood-vessels, nitrites. In anemia, iron in organic preparation. 

— B. IT. Wilcox. 
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THERAPEUTICS. 


Jouk. A. M. A. 


To break a pernicious lmbit of sleeplessness, trional in 
initial dose of gr. xx-xxiv, subsequently reduced to gr. xv. 

— J. A. Browne. 

Treatment of Rachitis. 


R. 

Phosphori . 

.gr. 3/20 



Olei amygd. dulc_ 

.Sviiss 30| 

jO! 


Pulv’. sacch. alb. 

- 



Pulv. acaciie, aa.... 

.3iii+gr. xlv 15 



Aqua; dest. 

.3x 40 


M. 

Sig. Teaspoonful at 

a dose. 


R. 

Phosphori . 



M. 

3 . 


M. 


Olei oliva? (refined).5i 

Sacch. alb. 

Pulv. acaciac, aa.§ss 

Aqute dest., q. s. ad.gii 

ft. emuls. Sig. Dose one teaspoonful.— Mettenheimer. 

Phosphori .gr. IS/'] 00 

01. morrhuse .giii 

Saccharin .gr. lxxv 

Ess. limonis.gtt. ii 

Sig. A small teaspoonful may be taken daily.— Marfan. 
Iodo-phosphorated butter to be used as a substitute for cod 
liver oil in hot weather: 

R. Fresh butter.gxviiss 

Potassii iodidi.gr. iv . 

Potassii bromidi .gr. xv 

Sodii chloridi.3ii 

Pliorphori .gr. 1/7 

Sig. About one-third of an ounce daily spread on bread. 

—Trosseau (modified by Comby). 

Syr. calc, lactophosphat.3xxv 1001 

Ferri citro-ammon. pyrophosphat. . .gr. xv l| 

Aqua? dest., q. s. ut sol. 

Sig. A dessertspoonful one to three times daily. 

— D’Espine and Picot. 

Aqute caleis 

Syr. Calc, lactophosphat, aa.1 part 

Olei morrhuse.2 parts 

— J. Lewis Smith. 

Phospliori .gr. 3/20 

Olei morrhua?.Sxxv 

Sig. Teaspoonful twice daily. 

Phosphori .gr. 3/20 

Dissolve in 

Olei amygd. dulc.3iiss 

Add 

Pulv. acacia: 

Syr. simplicis, sia. 

Aqua? dest.giiss 

hi. Sig. One teaspoonful daily, below the age of 1 year; 
from the twelfth to the fifteenth month, two; and over 2 years 
of age, four teaspoonfuls. Each teaspoonful contains half a 
milligram of phosphorus.— Kassowitz. • 

R. Syr. ferri iodidi.gtt. iii-xxiv 

Aqua; dest., q. s. ad.giii 

Sig. One teaspoonful every four or five hours.— Bare. 

Phosphori .gr. i 

Alcoholis absoluti._.5v 

Glyccrini .3jss 

Alcoholis .Sii 

Spt. raentha: pip.m. xl 

Dissolve the phosphorus in the absolute alcohol with the aid 
of a gentle heat; then add to it the glycerin, alcohol, and 
spirit of peppermint, previously mixed and slightly warmed. 
Each fluid dram contains nearly 1-20 gr. of phosphorus. 

Ashburton Thompson. 


M. 


R. 


M. 


R. 

hi. 

R. 


gr. 3/20 

101 

.. .Sxxv 

100J 

.gr. 3/20 

|01 

.. .Siiss 

10| 

.3D/4 

5| 

... .suss 

801 


M. 

R. 


deliver}’ has many bad effects. Manipulations provoko fits. 
Dragging the child through an imperfectly dilated genital 
passage involves tearing of the parts. Pulling the child away 
when the uterus is not contracted surely leads to post-partum 
hemorrhage. Cesarean section has been proposed; and the 
hastening of delivery by freely cutting open the cervix, vagina, 
and vulva (Diirhssen). Such measures have no justification 
unless immediate delivery greatly benefits the patient, and 
it does not. The right course is to let the labor go on with 
the least possible interference. Let the uterus do its work, 
and interfere only if some condition he present which makes 
natural delivery impossible. 

Regarding the means of treatment to different stages of the 
disease, he says: 

1. The patient has had a fit; she is restless and half con¬ 
scious. The aim of treatment is to prevent further fits by 
lessening the irritability of the nervous system. We have 
three agents for this purpose—chloroform, morphia, and 
chloral. The first two are more powerful than the third, 
and chloroform is the quickest, but its prolonged use is some¬ 
times impracticable, and not free from risk. I therefore prefer 
morphia. Give half a grain of morphia subcutaneously. Wait 
to see its effect, and if in half an hour the patient be not asleep, 
give a quarter of a grain more, or if the patient be still very 
restless, half a grain. If restlessness be great so that an¬ 
other fit seems imminent, give chloroform at once, and keep 
the patient under it until the morphia has had time to produco 
narcotism. Put the patient on her left side, in the semi-prone 
position, with her left hand behind her back. 

2. The patient is in coma. The coma may be simply that 
which follows fits. If so, it will soon be broken by the rest¬ 
lessness which precedes fits, and then treatment by morphia 
will be appropriate. It may be accompanied by re-establish¬ 
ment of the urinary secretion, and then it will pass into nat¬ 
ural sleep, and recovery will follow; and, if so, no treatment is 
needed. It may be deepening into coma which ends in death. 
For such coma baths are the only remedy. If the temperature 
is normal or subnormal, use the hot bath, followed by packing 
in hot blankets. If temperature is rising, the cold bath is the 
only way of reducing temperature, and the only hope of saving 
life. Watch the progress of labor, and interfere only if con-' 
ditions arise which would demand interference in a patient 
not the subject of eclampsia. 

Transpellicular Treatment. 

By this term Unna describes, in his Mon. f. Prakt. Derm., 
March 15, the application of green soap or of any strong rem¬ 
edy on top of a dried application of collodion. The effect of 
the drug is felt through the pellicle formed by the collodion, 
with its irritating properties abolished. The compression of 
the collodion film is peculiarly beneficial in cutaneous affec¬ 
tions accompanied by a circumscribed angioneurotic edema— 
strophulus, insect bites, itching chilblains and lupus erythe¬ 
matosus—and the results of this combined transpellicular 
treatment are remarkably favorable. 

An Alkaline Oxidating Substance for Dermatology. 

Such a substance has long been sought, and Unna announces 
its discovery in a salve-soap made of three parts parafiinum 
liq. and seven parts sapo medicatus, with which natrium di- 
oxid is incorporated—natronsuperoxyd. He states that he has 
never seen anything to compare with it in the rapidity with 
which it cures acne punctata and pustulosa, and rosacea 
seborrhoica, restoring the skin completely to normal. It is 
applied to make a lather three times a day, until it produces 
discomfort and is then rinsed off. 


Puerperal Eclampsia. 

Dr. G. Ernest Herman, in “Allbutt’s System of Medicine,” 
says: 

I believe that much of the mortality of puerperal eclampsia 
comes from the pernicious maxim, “Deliver as quickly as pos¬ 
sible.” Eclampsia depends upon a disease of the kidney pe¬ 
culiar to pregnancy; and for its prevention I think that labor 
should be induced as soon as any considerable amount of 
albumin is found in the urine, and other treatment has not 
been effective. But when the acute disease—characterized by 
fits and urine solid with albumin—is established, the time for 
prevention has passed. The disease will run its course, and 
this course is not affected by delivery. Some cases end in re* 
coverv without delivery; others get worse after delivery. 
There is nbundant evidence that delivery has. no favorable 
effect on the disease. I speak of natural delivery. Forced 


Salicylates in Gonorrheal Epididymitis. 

Bettmann asserts that the pains are promptly relieved and 
the application of a compressing bandnge made possible in 
three to four days, if 0 to 8 c.c. of a mixture of one part 
methyl salicylate to two parts olive oil is applied on cotton 
to the scrotum. It is then hermetically wrapped in rubber tis¬ 
sue, and fastened in a padded suspensory. The application 
is renewed every twelve hours. 

Acute Coryza in Nurslings. 

Dr. F. Figueira recommends, in O Brazil Medico of March 
1, a mixture of ten parts almond oil to one part menthol, for 
external use. Instil one or two drops in each nostril three to 
four times a day. Keep constantly boiling in the room a 
mixture of 200 gm. water and 5 gm. essence of turpentin. 
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Nonexperts Can Give Opinion on Intoxication.—The 
testimony of an expert, the appellate term of the Supreme 
Court of New York holds, in Donoho vs. Metropolitan Street 
Railway Company, is not required to give an opinion on the 
question of intoxication, but the evidence of a nonexpert wit¬ 
ness in characterizing the action of a person as that of an 
intoxicated person is admissible. 

Medical Examiner’s Report is Conclusive.—By an Iowa 
statute a life insurance company is debarred from setting up 
in defense of an action on a policy that the assured was not in 
the condition of health required by the policy at the time of 
the issuance or delivery thereof, unless the same was procured 
by the fraud or deceit of the assured. A medical examiner 
for a company pronounced a certain person “a fit subject for 
insurance.” And when an insured is in such a physical con¬ 
dition as to be “a fit subject for insurance,” the Supreme Court 
of Iowa holds, he is in a “condition of health required by the 
policy.” Wherefore, it maintains, in Stewart vs. Equitable 
Mutual Life Association of Waterloo, that, in the absence of 
fraud or deceit practiced on the medical examiner of the in¬ 
surer, the company was estopped from questioning the truth¬ 
fulness of the assured’s answers, and it holds that, unless the 
examiner was deceived by these answers, or in some other way, 
the company was not entitled to have the assured’s condition 
of health investigated. Besides, it holds that, while, ordinarily, 
the intention of the insured is not involved where answers are 
warranted to be true, yet where their truthfulness depends on 
the construction of a question subject to two different inter¬ 
pretations, then his intention becomes important for his un¬ 
derstanding of the inquiry determines the character of the 
answer, and the material inquiry is whether he truthfully re¬ 
sponded to the inquiry as he understood it. Questions pre¬ 
pared by the insurer are to be construed liberally in favor 
of the policy holder. For example, the question, “How long 
since you have consulted a physician?” might by different 
persons be taken to be an inquiry as to how long since a phys¬ 
ician was last, or first, consulted, perhaps depending on whether 
it was the person’s habit to consult one or not, so it is held that 
an answer of “five years,” referring to the beginning of the 
time of such consultation, could not be said to be false, though 
the ailment then was a “cold,” and later diabetes, perhaps. 

Transferred Note Eor Services Enforceable.—A physi¬ 
cian practicing in San Augustine, Texas, and vicinity, was 
given a negotiable promissory note, which he transferred before 
maturity for value, and without notice as to what its considera¬ 
tion was. The note was given in reference to medical services, 
which were in fact never performed. Besides the physician had 
not complied with the requirements of the Texas statutes re¬ 
lating to physicians in order to entitle him to practice, and was 
not among the classes of persons exempted from the statute. 
Nor did it appear whether he had a diploma or not, in the 
action on the note, brought by the party to whom it was trans¬ 
ferred. Now, under these circumstances, the physician would 
have been incapacitated from recovery for medical services, un¬ 
less he held a diploma, says the Court of Civil Appeals of 
Texas. But, assuming that he held no diploma, it holds. Roach 
vs. Davis, that the rule forbidding his recovery would have no 
application to a negotiable note for services, in the hands of an 
innocent holder. And so here it affirms a judgment in favor 
of the holder of the note in question. 

Physician Not Required to Attend Trial.—One of the 
grounds urged, on the appeal of the St. Louis & San Francisco 
Railroad Company vs. Kilpatrick, why a judgment for dam¬ 
ages for personal injuries necessitating the amputation of 
the latter’s foot should be reversed, was an alleged abuse of 
discretion in the trial judge refusing an attachment for a 
doctor who was wanted as a witness in the case. But the 
Supreme Court of Arkansas holds that there was no error in 
refusing the attachment because the company could not en¬ 
force the doctor’s attendance, there being no showing that he 
had been summoned, and had failed to appear and give his 
deposition. Under the Arkansas statute, the court says, the 


deposition of a practicing physician may be used, instead of 
his testimony ore tenus, and such witness shall not be com¬ 
pelled to attend unless he has failed, when duly summoned, 
to appear and give his deposition. Moreover, it seems to 
think that some account ought also to be taken of the fact 
that it appeared that the testimony the doctor was expected 
to give was cumulative, and no prejudice could have resulted 
from his failure to testify. 

Privileged and Private Communications.—The Iowa Code 
provides that no practicing physician shall be allowed, in 
giving testimony, to disclose any confidential communication 
properly entrusted to him in his professional capacity, and 
necessary and proper to enable him to discharge the functions 
of his office according to the usual course of practice. In Nel¬ 
son vs. the Netherland Life Insurance Company, a physician 
was permitted to testify that he was consulted in his profes¬ 
sional capacity by the assured on seven different dates, and 
that he prescribed for him during that time. In this, the Su¬ 
preme Court of Iowa sees no infraction of the law. It points 
out that the evidence had reference to their relation solely, 
and not to any communications because of it, and that the fact 
that the witness attended the assured as a physician, and pre¬ 
scribed, involved no disclosure of any information obtained 
professionally. It further holds that the witness undoubtedly 
had the right to refresh his memory as to dates from the pre¬ 
scriptions. But whether they were admissible independent of 
his testimony it does not determine. But it regards it as a 
clear attempt to evade the statute to ask the witness whether 
he advised the assured as early as a certain date that he was 
suffering from a disease for which he was treating him, and 
also whether, at the time of the last treatment he suffered 
from any disease other than that for which he treated 
him at the date first referred to. It says that whatever the 
advice given, information on which it was based was derived 
from the assured; so, too, the doctor could only ascertain that 
the patient suffered from no other disease in the same way. 
Then, the prescriptions were, rightfully or -wrongfully, intro¬ 
duced in evidence, and their ingredients explained. But the 
court does not believe the statute will permit such a disclosure, 
though indirectly made, as that which would be embodied in 
the fixing of the fact that the assured was suffering from ono 
disease only for four months prior to his death and showing 
the treatment administered, from which the nature of the mnl- 
ady would be made known to those skilled in medicine. On 
the other hand, the court says that the statute does not pre¬ 
scribe any rule of professional conduct. The physician, in dis¬ 
closing the secrets of his patient in conversation or writing, 
violates no law of which the court has knowledge, though such 
a course may be reprehensible, and in disregard of professional 
propriety. It is “in giving testimony” in a judicial proceed¬ 
ing that such disclosures are prohibited by statute, and doubt¬ 
less this may no more be done by affidavit than orally. And 
here the court makes another distinction. As a part of her 
proofs of loss, the beneficiary presented to the company an 
affidavit by the physician who was the witness above men¬ 
tioned. That affidavit disclosed facts indicating the invalidity 
of the policy. The company offered the affidavit in evidence. 
It was objected to as a disclosure of a confidential communica¬ 
tion by the assured to his physician. The court says that the 
policy required no more than satisfactory proofs of death, and 
the company might, under this provision, demand that the 
fact of death be shown with reasonable definiteness and cer¬ 
tainty. But, under the guise of ascertaining that fact, it 
had no right to insist upon information concerning the cause 
thereof, and that would have no direct bearing on such nD 
inquiry. So the unnecessary statements made by the physician 
in. his affidavit must be regarded as gratuitous. Nevertheless, 
and notwithstanding that the affidavit would have been in¬ 
competent as evidence of the physician, or of what he said, 
the court holds that, having been forwarded by the beneficiary 
for the consideration of the company in determining its liat " 
itv, it should be received in evidence ns in - 

admission and accorded the consideration ' 

all the particular circumstances of the 
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CURRENT MEDICAL LITERATURE. 


Jour. A. 51. A. 


(Eu-rreni ITTebical literature.. 


Titles marked with an asterisk (*) are noted below. 

Boston Medical and Surgical Journal, April 12. 

1. —‘Folio A Dens. Arthur C. Jolly. 

2. —‘Use of tho Angiotribo. J. Riddle Goffe. 

3. — Problem of Boston’s Insane. Philip Coombs Knapp. 

4. — Work of Trustees of the Boston Insane Hospital, and Their Plans 

for its Future Development. Henry C. Baldwin. 

Hedical Record (N. Y.), April 14. 

5. —‘Diffuse Septic Peritonitis, with Special Reference to a New 

Method of Treatment, Namely, the Elevated Head and Trunk 
Posture, to Facilitate Drainage into the Pelvis, with Report of 
Nine Consecutive Eases of Recovery. George R. Fowler. 

6. —‘Observations and Suggestions Concerning Hypodermoclysis. 

Robert C. Kemp. 

7. —‘Nitrous Oxid and Ether Anesthesia. H. W. Carter. 

8. —‘Chronic Vertebral Rheumatism (Rheumatic Spondylitis) and its 

Psoudo-Neuralgic Form. H. Forestier. 

9. —‘Treatment of Superficial Wounds without Sutures. John F. W. 

Whitbeck. 

10. — Case of Iodoform Poisoning in Infant Two Weeks Old. J. C. 

Josephson. 

11. — Complication of Miscarriage with Appendicitis, due to Trauma¬ 

tism. Carl D. 8. Friih. 

nedlcal News (N. Y.), April 14. 

12. — Two Cases of Recurrent Tubal Pregnancy. Philander A. Harris. 

13. — Recent Advances in Treatment of Insomnia. Reynold W. Wilcox. 

14. — Purulent Meningitis; Roport of Six Cases. L. Napoleon Boston. 

15. —‘Legislation Needed in Regard to Apparent Death. Henry J. 

Garrigues. 

1C.—‘Ligation of First Portion of Right Subclavian for Aneurysm of 
Third Portion. A. E. Halstead. 


Philadelphia Hedical Journal, April 14. 

17. — Selections from the Lane Lectures: Senile Arterial Plethora, T. 

Clifford Allbutt. 

18. —‘Case of Death from Psychic Insult, with Remarks on Delirium 

Nervosum Dupuytren and Operation-Psychoses. F. Pagenstecher. 

19. —‘Control of Hemorrhage in Penetrating Wounds of Chest. Robert 

G. LeConte. 

20. —‘Case of Malarial Fever. Some Stains for Sporozoa of Malaria. 

Albert Woldert. 

21. —‘Peculiar Manifestations of Uremia. Frederick Krauss. 

22. — Report of Case of Abdominal Pregnancy. Charles D. Center. 

New York Hedical Journal, April 14. 

23. —‘Primary Diffuse Small-celled Sarcoma of Parietal Pericardium. 

J. C. Williams and A. L. Miller. 

24. —‘Remarks on Perineorrhaphy, Chiofly in Reference to Mechanics of 

Deep Sutures. J. Milton Mabbott. 

•25.—‘Gunshot Wounds. Report of Gunshot Cases in Spanish-American 
War and Deductions Therefrom. (Concluded.) W. C. Borden. 

26. — Consideration of Neuromuscular Elements in Hip-Joint Disease, 

with Especial Reference to Questions of Abolition of Protective 
Treatment. Newton M. Shaffer. 

27. —‘Books are Injurious to the Eyes. F. G. Murphy. 

|28._‘Ankylostomiasis in Porto Rico. Bailey K. Ashford. 

29'_‘Experiments in Transfusion of Complete Blood. A. Davis Hard. 


Cincinnati Lancet-Clinic, April 14. 

30. — Penetrating Wounds of Eyeball. Francis Dowling. 

31. — Hemorrhoids. George J. Monroe. 

Medical Review (£t. Louis, Mo.), April 14. 

32. - Some Remarks on Dementia Paralytica, with Presentation of Pa¬ 

tients. E. C. Runge. . 

33. - Eleven Cases of Castration and Their Histones. Merrill 

Ricketts. 


40 . 

41 . 


Hedical Age (Detroit, Mich.). March 25. 

,—‘Significance of Postclimacteric Hemorrhages. F. A. L. Lockhart. 
,— Catarrhal Deafness. A. L. Adams. 

Uso of Nauheim Bath in Cardiac Disease. F. R. Henry. 

_ Poritonitis, with Perforation of Small Intestine; Gunshot Wound 
of Abdomen with Thirteen Perforations. T. J. CrofTord. 
American Practitioner and News (Louisville, Ky.), February is. 
—‘Thyroid Extract in Psoriasis. John E. Hays. 

Report of Case of Epidomic Cerebrospinal Meningitis Treated 
with Antistreptococcus Serum. J.D. Maddox. 

Pediatrics (N. Y.), narch 15- 

— Hygieno of Children’s Sleeping Apartments. Joseph Byrne. 

— Crotinism. with Report of Case of Sporadic 7 ariety. Christopher 

_Five Years’ Experience in Private Practice with Diphtheritic 

Antitoxin Serum. Frank W. V right. ,, 

— Fatal Caso of Carbolic Acid Poisoning in Infant, Doe to Absorp¬ 

tion by Skin. R. Abrahams. 

Railway Surgeon (Chicago), April 3. 

Traumatic Neuritis or Traumatic Tetanus? S. R. Hewitt. 

— Ca'e of Fracture of Cervical Vertebrre. S. A. Spilmnn. 

American Journal of the Hedical Sciences (Philadelphia), April. 

.-‘Contribution to Diagnosis of Diverticula in Lower Part of E=oph- 
agus. Franz A- R. Jung. 

_Clinical 4 c Pects of Plague. Frank G. Clcmow. 

— Remarkable Case of Probable Thoracic Aneurysm Presenting In- 

termittcntly Through the Sternum. Bicliard C. Cabot 
.-•Experiment in Transmission of Syphilis to Calves. Jazycl. r. 
Ravenel. 


50. — Gumma of Iris and Ciliary Body. Recovery with Normal Vision. 

Charles A. Oliver. 

51. —♦Value of Electrolytic Dilatation of Eustachian Tubes in Chronci 

Tubal Catarrh and Chronic Catarrhal Otitis Media. Arthur B. 
Duel. 

52. — Localization, Diagnosis, Prognosis and Treatment of Gonorrhea 

in Women. [Continued.) John G. Clark. 

Yale Medical Journal (New Haven, Conn.), April. 

53. — Chronic Endocarditis or Valvular Disease. O. T. Osborne. 

54. — Garbage; What is Garbage, and How Can it Best bo Disposed of? 

C. W. S. Frost. 

Annals of Surgery (Philadelphia), April, 

55. —♦Surgery in Presence of Sugar in Urine. Arthur L. Fisk. 

56. — Volvulus in Association with Hernia. R. Lawford Knaggs. 

57. —*Traumatism Inflicted by Animals. R. Harvey Reed, 

58. —*Use of Fixation Plates in Treatment of Fractures of Leg, Lewis 

W. Steinbach. 

59. —*Relationship Between Cholecystitis, Jaundice and Gall-Stonos. 

Archibald MacLaren. 

60—* Principals Involved in Immediate Hermetic Sealing of Aseptic 
Wounds. Henry O. Marcy. 

61. —♦Surgery of Gastric Ulcers. Thomas W. Huntington. 

62. — Excision of External Two-Thirds of Gasserian Ganglion, by 

Hartley-Krause Method, After Preliminary Ligation of External 
Carotid Artery. Joseph M. Spellissy. 

63. — Two Cases of Anomalous Spinous Process of Seventh Cervical Ver¬ 

tebra Articulating with Scapula. H. Augustus Wilson and J. 
Torrence Rugh. 

64. — New Operating Table and Improved Bowl Stand. August 

Schachner. 

65. — Conical Stump after Amputation in Childhood. Charles A. Powers, 

Clinical Review (Chicago), April. 

66. — What the Physician in General Practice Ought to Know about In¬ 

sanity. E. A. Christian. 

67. — Report of Some Surgical Work at Cottage, Hospital, Harvard, Ill. 

C. M. Johnson. 

68. — Mutilating Operations in Obstetric Practice. Denslow Lewis. 

69. — Complicated Cataract Extractions; Enucleation for Panophthal¬ 

mitis. J. Elliott Colburn. 

70. — Etiology, Pathology, Diagnosis and Treatment of Tumors. A. H, 

Levings. 

71. — Cerebral Hemorrhage. D. R. Brower. 

Journal of Nervous and Mental Diseases (N.Y.), April. 

72. —♦Landry’s Paralysis; Remarks on Classification. E. W. Taylor and 

J. E. Clark. 

73. —*Case of Unilateral Progressive Ascending Paralysis, Probably Rep¬ 

resenting New Form of Degenerative Disease. Charles K. Mills. 

74. — Case Presenting Right-Sided [Hemiplegia with Homianesthesia, 

Right Homonymous Hemianopsia, Jargon'lAphasia, Wernicke’s 
Pupillary Reaction Sign and Neuritic Pain in Arm of Paralyzed 
Side. F. X. Dercum. 

75. — Case of Acute Poliomyelitis Anterior, in Man 17 Years of Age. 

Wharton Sinkler. 

76. — Transient Real Blindness in Hysteria. George C. Harlan. 

Medicine (Detroit, Mich.), April. 

77. —*Ingninal Hernia; Comparative Results of Radical Treatment by 

Operation and Treatment by Injection; Report of Cases. Thos. 
P. Scully. 

78. —*Enzymes and Immunity. Chas. T. McClintock. 

79. —*Observations on Recent Pathology of Acute Lobar Pneumonia as 

Basis for Treatment. James K. Crook. 

80. —’•'Carcinoma in Cattle. Leo Loeb and George Jobson. 

The Doctors’ Magazine (Chicago), March. 

81. — Surgical Clinic at College of Physicians and Surgoons. J. B. 

Murphy. 

82. — Clinic on Syringomyelia, Neurasthenia, and Facial Paralysis. 

D. R. Brower. 

83. — Medical Instruction in Syria. Franklin C. Wells. 

Journal of Eye, Ear and Throat Diseases (Baltimore, Md.), narch-April. 

84. — Case of Empyema of Frontal Sinus. F. T. Rogers. 

85. — Successful Application of Adrenal Extract in Rhinology. Wads¬ 

worth Warren. 

Archives of Pediatrics (N. Y.), April. 

85.—♦Hypertrophic Pyloric Stenosis in Infancy. Eric Pritchard. 

87. —*Note on Kernig’s Sign in Infants. Frederick A. Packard. 

88. —*Case of Congenital Goiter and Diaphragmatic Hernia. Isaac A. 

Abt. 

89. —*Treatment of Whooping-Cough Without Drugs. N. R. Norton. 

90. —♦Drug Values as Observed in Management of 752 Cases of Whooping- 

Cough. Charles G. Korley. 

New Orleans Medical and Surgical Journal, April. 

91. — Is Food Inspection Beneficial to Health? Charles Heitzmnn. 

92. — Regulations for Lay Nurses, to Prevent Spread of Contagious Dis- 

easesandto PreventQnarantines; Yellow Fever, Cholera.Plague, 
Smallpox, Diphtheria, Typhoid Fevor, Scarlet Fever, Measles. 
Edmond Souclion. 

93. — Typical Case for Use of Digitalis. Arthur V. Meigs. 

94. — Case of Jacksonian Epilopsy Specific in Type. Traumatic Hernia. 

Carcinoma of Breast. W. W. Keen. __ 

95. — Interesting Case of Enteric Fever, with Remarks on Diagnosis and 

Treatment of Peritonitis. Addison’s Disease. Jame9 C. Wilson. 

96. — 1. Treatment of Simple Case of Nausea and Vomiting in Preg¬ 

nancy. 2. Caro of Breasts after Miscarriage. E. P. Davis. 

97. — l. Treatment of Improperly Fed Child. 2. Bronchopneumonia. 

E. E. Graham 
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St. Paul Aledical Journal, April. 

98. — Bacteriologic Diagnosis of Diphtheria in Minnesota. F. F. Wes- 

brook. 

99. —‘Subnormal Temperature. Record of Three Cases with Comment on 

its Probable Cause. H. A. Tomlinson. 

100. — Tropical Diseases. H, P. Ritchie. 

101. — Value of Kindergarten as an Adjunct to our Public School System. 

Ogdon H. Hammond. 

Buffalo Medical Journal, April. 

102. — Practical Psychology. Frederick Peterson. 

103. —Rational Steps in Scientific Treatment of Nervous Prostration, 

Headache and Neuralgia. Ambrose L, Ranney. 

101.— Uterine Homorrhage. A. JL. Beahan. 

103.— Two Cases of Myelitis, One Subacute; Recovery; the Other Cen¬ 
tral; Death. Edward B. Angell. 

106. — Radical Operation as Applied to Middle Ear Diseases. George F. 

Cott. 

Pacific Medical Journal (San Francisco), April. 

107. —‘Gynecologic Treatment of Insane in Private Practice. Ernest 

Hall. 

10S.—‘Modern Pathology in Diseases of Digestion. H. D’Arcy Power. 

109. — Early Diagnosis of Bright’s Disease by Increased Arterial Tension 

by Gaertner’s Tonometer. Alfred W. Perry. 

110. — Surgery of Vermiform Appendix. Winslow Anderson. 

111. — Case of Nature’s Surgery. Ernest S. Pillsbury. 

112. — School Hygiene. Frank Howard Payne. 

American Medical Compend (Toledo, Ohio), April. 

113. — Hallucination: A Personal Experience. J.JT. Woods. 

114. — Eczema. J. L. Baird. 

115. — Influenza. E. E. Armstrong. 

Medical Mirror (St. Louis. Mo.), April. 

116. —‘Home Treatment of Consumption. William Osier. 

117. —‘Night Air of New England in Treatment of Consumption. C. S. 

Millet. 

118. — Surgical Operations. How I Perform Them in the Homo of my 

Patients. R. H T. Mann. 

119. — Treatment of Constipation, Joseph M. Mathews. 

Western Clinical Recorder (Ashland, Wls.), March. 

120. —‘Pneumococcus Infection. Frank Billings. 

121. —‘Induction of Premature Labor. Jos. B. DoLee. 

122. — Syphilis from a Dental Standpoint. L. Blake Baldwin. 

Fort Wayne'Medical Journal-Magazine, March. 

123. — Some Moot-points in Management of Fractures. Chas. Stoltz. 

124. — The Angiotribe. J.'H. Carstens. 

125. — Intravenous JTransfusion of Normal Salt Solution, witbfSpeciai 

Reference to its Use in Surgery. Miles F. Porter.; 

Aledical Register (Richmond, Va.), January. 

126. —‘Treatment of Cancer of Cervix oi Uterus Complicated by Preg¬ 

nancy. George Ben. Johnston. 

127. —‘Use and Abuse of Vaginal Douche. I. S. Stone. 

128. — Organotherapy: Some Clinical Uses. Clifton M. Miller. 

129. — Congenital Measles, with or without Symptoms of Disease in 

Mother: Report of Four Cases. C. W. Keel. 

Medical and Surgical Bulletin (Nashville, Tenn.), March. 

130. — Bubonic Plague. Thomas L. Maddin. 

131. — Treatment of Croupous Pneumonia. W. G. Ewing. 

Iowa Medical Journal (Fort Dodge), March. 

132. — Nasal Accessory Sinus and Middle Ear Complications of La Grippe. 

F. H. Boucher. 

133. — Self-Medication. Wm. B. Doherty. 

Medical Examiner and General Practitioner (N. Y.J, April. 

134. — Extra Rating of Unhealthy Lives. E. Symes Thompson. 

135. — Medical Examiner: What He Does and Why He Does It. Geo. W. 

Wells. 

136. — Can Beginning Pulmonary Tuberculosis be Diagnosed Through a 

Shirt7 Andrew H. Whitridge. 

St. Louis Clinique , April. 

137. — Licensing of Carnal Houses. Amzi S. Plummer. 

138. — Some Newer Therapeutic Agents. C. W. Lillie. 

American Therapist (N. Y.), February. 

139 . _Superiority of Holocain to Cocain for Certain Ophthalmic Opera¬ 

tions and Diseases. Edward Jackson. 

140. — Another Illnstration of Value of Elevated-Hip Position in Difficult 

Labor. Abram Brothers. 

141. — Is Cancer Curable7 J. M. G. Carter. 

Aledical Summary (Philadelphia), April. 

142. — Abnormal Labor: Malrotated, Persistent Occipito-Posterior Posi¬ 

tion of Fetal Head, Face to Pnbis, Causing Lingering and Dan¬ 
gerous Labor. T. C. Comstock, 

143. — Treatment of Catarrh of Nose and Throat. S. D. Sour. 

144. — Accurate 8cience of Bacteriology. A. T. Cnzner. 

145. — Can We Really see with Our Eyes or the Brain. J. Waterloo 

Dinsdale. 

146 — Gelsemium and its Active Principles. W. C. Buckley. 

147. — Complicated Case of Obstetrics. Louis J. Pons. 

148. — Biochemistry. C. C. Edson. 

St. Louis Medical and Surgical Journal. April. 

149. — Antinosin in Skin Grafting. R. F. Amyx. 

150 . — Pseudoleukemia: Report of Two Cases. A. L. Ohmanu-Dnmesnil 

151 . _*I ec ] JD iqoe of Excision of Superior Cervical Ganglion of Sympa¬ 

thetic for Glaucoma. James Moores Ball. 

Seaboard Medical ond Surgical Journal (Norfolk, Va.), March. 

152 . — Some Remarks on Ethics. Israel Brown. 

153 — Progressive Procedures in Bone Surgery. James N. Ellis. 


Journal of Medicine and Science (Portland, Me.), Aiarch. 

154. — Development of Serumtherapy. W. H. Kimball. 

155. — Rheumatism. S. J. Bassford. 

156. — How Much May We Expect from the Treatment of Cretin Pm 7 

H. B. Palmer, 

157. — Bacteriology. C. A. Peasleo. 

158. — Electric Communications Around the World. Franklin Staples. 

Regular Aledical Visitor (St. Louis, Mo.), March 15 . 

159. — Uterine Cancer and Its Treatment. Thomas More Madden. 

160. — Chronic Catarrhal Pharyngitis. O. F. Baerens. 

161. — Case of Bichromate of Potash Poisoning. John Dillon Thompson. 

162. —Cosmetic Treatment: Some General Observations. E. E. Holt. 

163. — Physician and Law, Norwood Fitcb. 

Southern Practitioner (Nashville, Tenn.), April. 

164. — Intestinal Obstruction. ( Continued .) Richard Douglas. 

165. —‘Smallpox. Its Successful Abortion and Treatment as Originally 

Suggested and Adopted by Dr. Thomas Crutcher Osborn. S H 
Stout. 

Texas Aledical Journal (Austin), March. 

166. — Is Fever a Conservative Force? J. W. Embree. 

167. — Something Needed for Worthy Doctor to bo Appreciated. R. H. 

Simpson. 

168. — Instrumental Delivery, A. R, Kuykendall, 

169. — Abortion: Spontaneous and Induced. ,T. A. Winfrey. 

170. — Ossification of Choroid. James Moores Ball. 

Texas Clinic (Dallas), Alarcli. 

171. — Epilepsy. J. 8 . Turner. 

172. — Some Familiar but Neglected Topics. F. W. Gallagor. 

American Journal of Surgery and Gynecology (St. Louis, Alo.), March. 
17 3 — Infection from old Hematoma: Peculiar End of Hernia: Parova¬ 
rian Cyst: Suppurating Cystoma: Hystorectomy for Pus Tubos 
Rufus B. Hall. 

174. — Surgical Intervention for Severe Intestinal Hemorrhngo Compli¬ 

cating Typhoid Fever. Edwin Ricketts. 

175. — Appendicitis Simulated by Hydrosalpinx with Twisted Pedicle. 

J. F. Baldwin. 

176. — Examination of Gut in Recent Successful End-to-End Anastomo¬ 

sis. Geo. W. Crile. 

177. — Ovarian Pregnancy; Report of Case at Fnll Term. B. Morrill 

Ricketts. 

178. — Protoscopy Under Difficulties. Thos. Chas. Mnrtin. 

179. — Management of Hypertrophied Prostate Gland. Frank Warnor. 

180. — Report of Three Cases of Gunshot Wounds of Abdomen. Clnronco 

S. Miller. 

AMERICAN. 

1. Contagion of Insanity.—The contagion of insanity is 
illustrated by a number of cases reported by Jelly, who points 
out the characteristics of the condition, and its pathogenesis, 
which is that of sympathy and suggestion, its diagnosis, and its 
prognosis, which is good unless there is bad heredity. The first 
thing in treatment is separation, which is usually followed 
by recovery. 

2. The Angiotribe.—The introduction of this instrument 
into America is due to Dr. Clement Cleveland, to whom GolTe 
gives due credit. The instrument is illustrated and described, 
and its advantages stated: 1. The superiority of this method 
of controlling the blood-vessels over the former method of 
applying forceps. More and more room is gained with each 
application. 2. The handles of the forceps protruding from 
the vagina were a great source of nnnoynneo and discomfort 
to the patient. Moreover, the forceps had to ho removed at 
the end of thirty-six or forty-eight hours, and in a certain 
proportion of cases hemorrhage occurred from tho tissue ad¬ 
hering to the forceps and being torn away as they were with¬ 
drawn. After the use of the angiotribe none of these dis¬ 
turbances arise; convalescence is smooth and comfortable. 
There is very much less pain after using than by cither the 
old forceps application or use of ligatures. 3. It is superior 
to ligatures in two respects: it is more easily nnd quickly 
applied and it is attended by less discharge during convales¬ 
cence. The angiotribe has also a field of application in dealing 
with hemorrhoids. 

5. Diffuse Septic Peritonitis.—The principal point made 
by Fowler is that the pelvic peritoneum possesses certain re¬ 
sistant powers to infection which arc not shared by those por¬ 
tions situated above, hence he advises posture to facilitate 
drainage into the pelvis in cases of septic infection. Nine cases 
are reported in which this method was used, all ending in re¬ 
covery. The two points in the treatment, on which he feels 
ready to speak with confidence, are the advantages of the em¬ 
ployment of the elevated head and trunk position nnd tho 
drainage of the pelvic cavity, at least by means of properly- 
placed and protected glass drains. He thinks transference of 
the septic fluids from the most dangerous areas of this cnor- 
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mous lymph sac to a less dangerous region, and removing these 
from the latter by proper means of drainage, constitute not 
only a rational but an imperatively-demanded procedure. 

6. Hypodermoclysis.—Kemp suggests the choice of the 
iliolumbar region, especially laterally, as the locality for the 
hypodermoclysis. The specific effect of this procedure on the 
renal secretion is especially valuable where it is desirable to 
stimulate urinary secretion. The elimination begins in four 
or five minutes. The rapid absorption, however, is modified by 
certain clinical conditions, as in the uremic states, and this 
should be considered; sloughing has occured in the breast, 
from too great or rapid injection of saline solution. In certain 
cases, however, where the rapidity of absorption is lessened, 
it is of much value, as in hemorrhage from typhoid or gastric 
ulcers. The method also appeared to be of some value in 
cases of poisoning by alkaloids, and he suggests it in bella¬ 
donna poisoning, while it is worthy of trial in that from opium. 
Hypodermoclysis has been found to be of value in pleurisy 
with effusion, and in enterocolitis in infants and children, also 
as an eliminative in diphtheria, following antitoxin injection, 
and in nephritis complicating diphtheria. Dawbarn’s method 
of using hot saline injection is an excellent one, but in some 
cases should be preceded by a preliminary saline hypodermo¬ 
clysis. In conclusion, he describes an apparatus for converting 
the hypodermic needle into a needle for hypodermoclysis. 

7. Hitrous Oxid and Ether Anesthesia.—Carter calls at¬ 
tention to the apparatus advised by Dr. T. L. Bennett for the 
combined administration of nitrous oxid and ether anesthesia, 
which he thinks is, in some respects, superior to the Clover- 
Hewitt apparatus used in Great Britain. The most of his 
paper is taken up with the details of the administration. 

8. Chronic Vertebral Rheumatism.—After first noticing 
the papers by Zenner and Dana on spondylitis Forestier de¬ 
scribes a pseudoneuralgic form of chronic vertebral rheuma¬ 
tism characterized by: 1. Temporary rigidity of the vertebral 
column, without any ankylosis from muscular contraction, 
giving the patient a peculiar stiff gait; these symptoms depend 
on the pain which the patient feels when he moves the trunk. 
2. Predominant pseudoneuralgic pains; pains radiating from 
the back through the lower limbs, simulating in some instances 
either tabes or pachymeningitis spinalis externa, or even Pott's 
disease. 3. Coincidence of arthritis involving some peripheral 


he were alive. This would prevent bodies being put on ice, 
embalmed, etc., before the death certificate was signed. 

16.—See abstract in The Journal of February 17, p. 422. 

18. Psychic Insult and Death.—Pagenstecher’s paper re¬ 
ports the case of a man who. had suddenly died after slightly 
scratching his hand. Apparently under the impression that ho 
had got blood-poisoning in the wound he hegged for amputation 
of his arm. There was active delirium with various delusions, 
followed by great weakness. There was no fever, but a quiet 
pulse and the patient could be aroused at any time. Twenty 
hours after injury there was an incomplete crisis with profuse 
sweating; death followed thirty-two hours after injury, and 
was entirely unexpected. As the man was carrying a very large 
life insurance the case was brought up in court and several 
theories as to his death were suggested, one that he com¬ 
mitted suicide with curare, one of malingering throughout, and 
one that tetanus was the cause of death. He offers the case as 
a peculiar one of some medicolegal importance and unique in 
some of its features. 

_ 19. Penetrating Wound of Chest.—The symptoms and con¬ 
ditions off penetrating wounds of the chest are described and a 
case reported by LeConte. He concludes that when the wound 
of the lung is giving only slight hemorrhage, it is best to close 
the external wound with gauze and watch for the physical signs 
of bleeding. When the hemorrhage is more marked, he says to 
open the chest, insert a small drainage-tube, and regulate the 
admission of air according to the difficulty of respiration in the 
patient. When the hemorrhage is large and its symptoms 
alarming, open the chest and insert a large drainage-tube, so 
as to form a rapid and complete pneumothorax, and at the 
same time, when necessary, inject salt solution into a vein. 
When this does not control the hemorrhage, resect one or more 
ribs, and deal radically with the bleeding. In severe hemor¬ 
rhage from a lung, the first object of treatment should be to 
get pressure on that lung. By opening the chest air will do 
this as well as blood in the pleura; it will do it instantly 
instead of waiting until a sufficient amount of blood has been 
poured out; it will save to the patient the amount of blood 
necessary to exert this mechanical pressure; it will permit the 
vessels to close by clots, and the remote benefits are that it 
eliminates the dangers of pyothorax or of universal adhesions 
of the pleura. He does not think that the fact that danger of 


i joint, showing there is a rheumatic process. 4. Curability 
■under such treatment as the Aix-les-Bains douche-massage, 
the recovery showing that the pathologic process may be consid¬ 
ered as rheumatic. This, he thinks, has been noticed in text¬ 
books. Five cases are described. There is no deformity of the 
spine. The subjective symptoms are: pseudoneuralgia, vari¬ 
ous pains irradiating from the back, intercostal, girdle and 
sometimes shooting pains in the limbs. No paresthesia, no 
trophic changes, no muscular atrophy exist; as a rule the knee- 
jerks are exaggerated. The clinical feature which differentiates 
this from the ankylosing type is the fact that it is curable. 

9. Treatment of Superficial Wounds Without Sutures.- - 
Wliitbeck thinks that absorbent cotton and collodion will suf¬ 
fice to produce prompt and good union of superficial incised and 
lacerated wounds. After free asepsis of the skin the edges of 
the wounds are brought together and secured by cotton and 
collodion alone, or narrow strips of isinglass plaster moistened 
bv bichlorid solution or by some strips of muslin or linen 
painted over with a thin coat of flexible collodion. After this 
the thinnest possible layer of absorbent cotton is applied and, 
if there is a little blood oozing, it will help the dressing, dis¬ 
coloration being only slightly objectionable. He has used this 
method in various injuries of the scalp, head, face, thigh, etc., 
and thinks that its advantages are obvious. It makes a finer 
and better cicatrix than do sutures, and in suitable cases will 


°15 Apparent Death.—Garrigues notices the signs of death 
nd their value, and holds that the law should require the per- 
onal inspection by the physician who signs the death certifa- 
ate. and the filling of blanks giving the most important signs 
hat are present or absent, and that until the death certificate 
« signed the supposed dead should be treated as a living person 
nd nothing done that would cause him pam or do him harm if 


engorgement of the right side of the heart is serious in full- 
blooded dogs would necessarily make it so in an exsanguined 
man, as the cases are not parallel. While these views are his 
own, he admits they are not indorsed by the majority of sur¬ 
geons, but he gives them as the results of his experience. 

20. Malaria.—Woldert reports a case of estivoautumnal 
fever with tertian paroxysms, originating in Philadelphia, and 
describes Futcher and Lazear’s stains for malarial parasite, 
giving also one of his own. “By this method the specimen must 
be fixed by heating at 115 C.—239 F.—for fifteen or twenty 
minutes and stained. The formula for making the stain is as 
follows: Solution No. 1—toluidin-blue, 15 grains; distilled 
water, 54; solution No. 2—acid fuchsin, 15 grains; distilled 
water, 5ss; solution No. 3 —2 per cent aqueous solution of 
eosin. To No. 1 he adds 20 drops of No. 2, and afterward 20 
drops of No. 3. When these are mixed together a reddish 
stain is produced, in the bottom of which a heavy precipitate 
occurs. It is essential that the solutions be mixed in the 
bottle from which the stain is to be subsequently used, as the 
precipitate seems to be of advantage in the “ripening” process. 
After fixing by heat, the specimen is stained for five minutes 
in the cold, washed in water, dried, and mounted in Canada 
balsam. By this method the malarial parasites are stained 
blue, the red cells a faint pink, and the nuclei of the leucocytes 
blue. The pigment granules of the malarial organism remain a 
very dark color. The parasites are easily found by this method. 

21. Uremia.—Krauss reports a case occurring in a person 
with a fair secretion of urine containing no albumin, in whom 
there were unilateral convulsions and paralysis of the opposite 
side. No lesion of brain was found on autopsy. 

23. Malignant Diseases of the Pericardium.—The rarity 
of the occurrence of malignant growths of the pericardium make 
the case reported by Williams and Miller of considerable in- 
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terest. It was in a boy, 13 years of age, who had been 
troubled with some peculiar symptoms, and the post-mortem 
showed a small-celled, diffuse sarcoma of the parietal pericar¬ 
dium, which is illustrated. The origin of it is discussed by 
Williams, who concludes, from the absence of glandular en¬ 
largement elsewhere, the uniform thickening of the pericardium 
and freedom of epicardium from invasion, that it must have 
originated in the lymphatic layer of the pericardium itself. 

• 24. Perineorrhaphy.—The principle to which Mabbott calls 
attention is that of the effects of pressure or tension by 
sutures, which is toward the center and equal from all direc¬ 
tions; hence sutures placed in the elliptical form tend to pro¬ 
duce circular pressure, and the point here made is that we 
should put the suture in the perineum so deeply into the tis¬ 
sues that when drawn tense it may coapt the parts without 
longitudinal compression, the whole tissue enclosed in the 
suture being circular, so that the rent is not distorted. The 
paper is illustrated by diagrams which explain it better than 
can be done by text. The author thinks what is true of primary 
operations is equally so of secondary. The sutures should be 
passed so deeply in the tissues that the coapted surfaces will 
not be contracted or winkled. Make the sutures include enough 
tissue on both sides of the wound to enable them to exert their 
greatest traction in the right direction and hold the wound 
surfaces together in their natural relations. 

25. Gunshot Wounds.—Borden gives the general results of 
his observations, 202 in number. He finds that perforating and 
penetrating wounds by the compound modem bullet are usually 
aseptic, that the shock and injury to tissue are slight provided 
no important nerve or vessel is injured, that in the bone it pro¬ 
duces some comminution which may, if near the joints, give rise 
to some impairment of function. The wounds of exit are often 
smaller and seldom larger than the wound of entrance, and are 
little influenced by the tissue through which the bullet has 
passed. Lodged bullets are usually due to long range or to 
ricochet, and seldom produce immediate harm in the tissues. 
The proportion of killed to the wounded has not been increased. 
As regards surgical methods, asepsis and antisepsis have been 
the greatest factors in reducing the number of complications 
and mortality; excellent results are derived from the first-aid 
packages. The bullets remaining in the tissues usually give rise 
to discomfort and disability sooner or later, hence removal 
should be done, but deferred until aseptic conditions are avail¬ 
able. The Boentgen rays are of the greatest value in military 
surgery, and where they show the need, there should be no hesi¬ 
tation in operative interference, or where there is displacement 
of bone, everything being done under aseptic methods. Surgi¬ 
cal asepsis is impossible in the field or in field hospitals, and 
operative interference there should be restricted to measures im¬ 
peratively demanded to save life or decrease the probability 
of death where transportation without operation would be more 
dangerous than possible septic infection from immediate opera¬ 
tion. The transportation of the wounded to permanent base 
hospitals should be facilitated as much as posible. 

27. Books Injurious to Eyes.—Injuries to eyesight, from 
books, may occur in three ways: 1, reading on curved surfaces, 
which is the rule; 2, light reflection when reading from such 
a surface; 3, long lines running the entire width of the page. 
The only way to avoid the first trouble would be to have the 
lines run parallel to the binding instead of at right angles to 
it, and this would also aid in lighting the book from the side 
and avoiding reflections. The great width of reading columns 
is tiresome to the ocular muscles and often requires movement 
of the head. Where this is not done fatigue is very much 
increased. 

28. Ankylostomiasis in Porto Rico.—Ashford describes 
the disorder due to ankylostoma duodenale which is the most 
destructive and general disease of Porto Rico, largely pre\ ailing 
in the poorer classes and due to their unsanitary habits an 
underfeeding. He describes the condition at length. It is 
characterized by pallor, passive expression, anemia, often hypo¬ 
static congestion of the lungs, sometimes anemic ulcers, pernic- 
ous secondary anemia, hemic murmurs, very low proportion of 
red globules and hemoglobin, marked eosinophilia, no leucocy- 
tosiiTdue to the disease itself, frequent presence of normoblasts. 
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sometimes megaloblasts, poikilocytosis and the utter uselessness 
of blood tonics unless the parasite is dislodged. He thinks 
that with the improvement of sanitary conditions the disease 
can be to a considerable extent controlled. 

29. Blood Transfusions.—Head reports experiments in 
transfusions of the blood, to support his theory that vitality is 
increased by the assimilation of protoplasmic cells in this way. 

34. Postclimacteric Hemorrhages.—Importance of atten¬ 
tion to any colored discharge occurring after the change of life 
is emphasized by Lockhart. He points out the conditions which 
produce it and their distinguishing marks from carcinoma. 
One of these is the senile simple endometritis of the hemor¬ 
rhagic variety; in this the hemorrhage is in the form of con¬ 
stant oozing instead of gushes of blood, and the fluid is in¬ 
clined to be dark and mixed with mucus. General oozing is 
almost always characteristic of senile hemorrhagic endometritis. 
It has been said that in extensive atheromatous changes gener¬ 
ally the uterus is also thus affected, but Lockhart rather 
doubts this and thinks that the uterus may be entirely free 
from the condition though the other organs are extensivolv 
involved. In addition to these conditions we have hemorrhages 
from subcutaneous fibroid, but it is rare to not have this mani¬ 
fest itself until after the climacteric. In cases of small tumors 
it may be difficult to diagnose, but the steady oozing of blood 
and lack of cachexia are against the existence of cancer. If 
after pathologic examination by the curette, the disease is 
described as .benign, it should be watched carefully for several 
months. If the hemorrhage should return after the second, or 
at most the third, curettage, Lockhart would strongly advise re¬ 
moval of the uterus. In a case where there is a reasonable 
doubt, the safe side is hysterectomy. 

38. Thyroid Extract in Psoriasis.—Acting on the sugges¬ 
tion of Bramwell and Barclay, Hays tried thyroid extract in 
three cases of psoriasis, without any satisfactory results. He 
does not think the promise of this remedy good in this disease. 

46. Esophageal Diverticula.—Jung reports a case of 
esophageal diverticula, in detail, which he tested by various 
methods. He suggests that it will be well to consider the fol¬ 
lowing points in the differential diagnosis of this condition: 
1. With dilatation as well as with diverticula there occur pain¬ 
ful cardiospasms (Kelly, Jung), as well as painless cases 
(Reitzenstein). 2. In both vomiting occurs from the esoph¬ 
agus, occasionally from the stomach. Even in cases of typical 
cardiospasms eructation from the stomach may occur. 3. If 
food eaten one or two days before is vomited while other food 
eaten in the meantime remains down, the case seems to bo one 
of diverticulum. No observations to the contrary have so far 
been made. 4. The swallowing sounds are abnormal in all cases 
of dilatation. In cases of diverticula the swallowing sounds are 
audible in 33 per cent., and can be used for diagnostic purposes 
(Kelling’s method). Westphalen’s sound can also bo heard in 
diverticulum with dilatation of the esophagus (Jung). 5. If 
after emptying the esophagus it is easy to enter the stomach, 
a diverticulum probably exists (Mintz, Rcichmann). Yet the 
passage of the tube may be difficult. “Only once out of ten 
experiments does one find the cardia and gain entrance into the 
stomach” (Reitzenstein). 0. In making Rumpcll’s test, proof 
must be furnished that the tube is actually in the stomach. 
Inflation in this case is impossible, as feeling of the sound is 
not always practicable. 7. The proof positive of having entered 
the stomach is obtaining gastric juice through the inner tube 
(Jung). 8. Mercier’s sound or Leube’s diverticulum tube are 
necessary in order to find the entrance into the stomach. These 
tubes must bo perforated for the diverticulum test, and by 
means of a thin inner tube gastric juice can be brought up. 9. 
After a diverticulum has been diagnosed, its height can be 
ascertained: a, by Kelling’s test—swallowing sounds—and, 
6, by filling the diverticulum with a colored solution and put¬ 
ting a narrow strip of white adhesive plaster longitudinally on 
the tube. 10. Keubauer’s experiment for ascertaining the level 
of the liquid can also be used, according to KelHng, to determ¬ 
ine the entrance into the diverticulum. 11. The entrance of 
the diverticulum can easily be overlooked by esophago=eopy. 
12. Gastrodiapbany did not show the diverticulum in Mintz'? 
case,and gave no information about the kind of enlargement. In 
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Tteitzenstein’s case it was impossible to diagnosis diverticulum 
by gasirodiaphany alone. 13. X-rays stow an enlargement of 
The esophagus only. 14. The statements of even the most ex¬ 
perienced patient, that the tube is in the stomach, are often 
-erroneous. The bending of the tube gives the patient and 
physician alike a sensation as though it had entered the 
■stomach. 

49.—See abstract in The Journal of March 3, p. 560. 

51. Electrolysis of the Eustachian Tubes in Chronic 
Tuhal Catarrh.—Duel reports three cases in detail, and tabu¬ 
lates some fifty in which electrolysis was therapeutically em¬ 
ployed for the relief of chronic obstructive catarrh of the 
Eustachian tubes. He presents the following conclusions for 
•consideration: 1. The pathologic process in inflammatory 

•conditions of the Eustachian tube and the tympanum is the 
same, i. e., hyperemia, followed by the exudation of round cells, 
which organize into new connective tissue, and subsequently 
atrophy. 2. The names “chronic tubal catarrh” and “chronic 
•catarrhal otitis media,” then, should suggest only a difference 
in position of the inflammation and not in its character. 3. 
Where the affection is confined to the tube, the impairment of 
hearing is functional, and is restored as soon as the. normal 
patency of the tube is effected. This is true also of tinnitus 
.and vertigo. 4. Tubal obstruction is present early in a very 
large percentage of all cases of chronic hypertrophic catarrhal 
■otitis media, and in such instances is one of the chief contrib¬ 
uting causes to the further advancement of the disease within 
the tympanum. 5. It is our duty, then, wherever there is a 
stenosis of the Eustachian tube, to remove the obstruction as 
rapidly as possible. 6. In every instance where the obstruction 
is due to an organized exudate, the best method for its removal 
is electrolysis, for the following reasons: a. It is more rapid. 
In several instances one application of the electrolytic bougie 
has been sufficient to cause the reabsorption of the deposit, and 
in the majority only a few applications have been necessary to 
secure a patent tube. b. It is more efficient. The disappear¬ 
ance of the exudate results from electrolytic action and not by 
mere pressure, as in other methods of dilating strictures, and 
•consequently requires less force. There is, therefore, less danger 
■of traumatism. The electrolytic bougie has been easily passed 
through strictures which were so firmly organized that it was 
impossible to pass a cotton bougie, c. The results are more 
permanent. A stricture once removed by this method is perma¬ 
nently removed. The primary cause, acting again, may bring 
about its reappearance, but by careful attention to proper 
treatment a large percentage of the tubes may be kept patent. 
7. The removal of obstructions in the Eustachian tube is only 
a largo factor in and not the whole treatment of chronic 
tuhal catarrh and chronic catarrhal otitis media. 8. The 
prognosis in any given case depends largely on the amount of 
injury to the tympanic structure. Where inflation is followed 
by marked temporary relief of deafness, subjective sounds or 
vertigo, one may expect brilliant results from the establishment 
of the patency of tubes. Where no temporary improvement 
follows inflation, much may be accomplished, although the re¬ 
sults are by no means so certain. The narrow tube should be 
opened, nevertheless, in every instance, with the hope of check¬ 
in" the advance of the disease. In a word, then, the writer 
wishes to make the points that: 1, all narrow tubes should be 
restored to their normal caliber; and, 2, where the narrowing 
is due to an organized inflammatory exudate, the best means 
of accomplishing this is by electrolysis. 

55. Surgery in Glycosuria.—From his own experience and 
the observation of others, Fisk concludes that the presence of 
glycosuria in those individuals who have surgical diseases 
does not in itself constitute contraindication to any and all 
surgical relief. Good judgment must be used in the selection 
of cases and in the determination of the kind and extent of 
operation to he performed. Strict surgical asepsis must b» ob¬ 
served. When infection does not occur the operative wounds 
heal kindlv, but slowly, especially in granulating wounds. The 
vascularity of the tissue must be interfered with as little as 
possible, and this must be kept in mind in any operation, 
particularlv so in gangrene of the extremities, where experience 
shows the necessity of high amputation. He thinks it better to 


cut down on and ligate the artery in these cases rather than use 
the Esmarch band. 

57. Traumatisms Inflicted by Animals.—Reed discusses 
the supposed existence of greater danger of hydrophobia or 
tetanus from wounds inflicted by animals, and reports two cases 
where lacerations were very extensive but only constitutional 
disturbances occurred, due to ordinary suppurative infection. 
He thinks it advisable to in such eases convert all punctured 
wounds into open ones by free incision, to avoid the dangers of 
infection. 

58. Fixation Elates in Eimb Fractures.—Stcinbach re¬ 
ports on his method of using silver plates with screws to keep 
the fractures of the long bones in proper apposition, and re¬ 
ports four ca^es, illustrated by skiagrams. He finds tho plate 
a harmless tenant in the leg, and leaves it in position until 
bone union has taken place. Its removal is then accomplished 
under local anesthesia. 

59. Cholecystitis, Jaundice and Gall-Stones.—MacLaren 
believes jaundice a very much overrated symptom and the pas¬ 
sage of gall-stones a rather unusual occurrence. Inflammation 
of the gall-bladder is the first step in the majority of cases 
and gall-stones are rather a symptom than a disease. Since 
his attention has been called to this subject, he has seen only 
one case which did not show either past or present evidence of 
inflammatory action in the gall-bladder. 

60. Hermetic Sealing of Aseptic Wounds.—The condition 
of soil is of importance only second to that of seed which may 
be planted in it, in this matter of infection, according to Marcy. 
The advice he gives in wound technique is the recognition of the 
vitalized structures with which we have to deal, and to injure 
them by clean dissection as little as possible; to remember 
that even the largest vessels require comparatively little force 
for their occlusion, and that coapted, well-vitalized structures 
held at rest furnish a minimum of exudates; that it is of first 
importance to preserve these; that on this account the drain¬ 
age-tube has been wisely abandoned, as harmful as a foreign 
body. He speaks of the importance of thoroughly antisepticiz- 
ing the suture material and the advantages of rubber gloves in 
preventing possible epithelial-cell infection. He thinks that 
iodoform collodion, strengthened by a few fibers of cotton, is 
an ideal dressing for the purpose of preventing subsequent in¬ 
fection. Subsequent dressing is of no avail except to keep the 
parts from extraneous injury. The one operation should be 
final for good or evil. 

61. —See abstract in The Journal of February 17, p. 426. 

72. Landry’s Paralysis.—Taking as a text a typical clin¬ 
ical case in which the post-mortem findings were rather nega¬ 
tive as regards peripheral nerve degeneration or an oxciting 
bacterial infection, Taylor and Clark discuss the literature and 
the inconstant pathology of the so-called disease, and conclude 
that inasmuch as there is no essential constancy in the clinical 
symptoms, nor in the pathologic findings of so-called Landry’s 
paralysis, and inasmuch as the etiology is wholly vague, it is 
probable that the affection does not represent in itself a proc¬ 
ess to which the term “disease” may properly be applied, and 
that, therefore, it is desirable to drop the term, as unnecessary 
and misleading. 

73. Unilateral Ascending Paralysis.—Mills describes a 
case of gradually ascending paresis of the right side, with 
temporary hyperesthesia, wasting of muscles, retention of sen¬ 
sation and faradic reaction, exaggerated knee-jerk, but dimin¬ 
ished plantar reflex on the right, and normal ocular and pupil¬ 
ary symptoms; no spasm nor contracture. The clinical picture 
does not correspond fully with any known disorder, and ho is 
inclined, from this and other somewhat similar cases, to a diag¬ 
nosis of a slowly increasing degeneration of the pyramidal 
fasciculi or the cerebral motor neuron system. 

77. Inguinal Hernia.—Afternoticing the operative methods 
for tbe relief of inguinal hernia, Scully describes his method 
of treating it by injection, which consists in the use of a form¬ 
ula containing fluid extract of white oak bark, Siss; solid ex¬ 
tract of white oak bark, 3iss; with carbolic acid and iodin, each 
3ii; and morphin, gr. x. It is important that a perfectly fit¬ 
ting truss should be used before and after injection. After 
antiseptic cleansing of the part the needle is introduced over 
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the site of the internal ring and pushed down until it passes 
the end of the finger pushed into the canal. Three to five 
minims should be injected. As the finger is withdrawn the 
needle is made to follow it for about one-half inch, during 
which time the fluid is still being injected, and when twenty 
minims have been injected the needle should be withdrawn sud¬ 
denly to avoid depositing any of the fluid in the subcutaneous 
tissue, where it would cause intense burning. The truss should 
be placed in position immediately, and the patient lie down for 
about half an hour. If there is much pain, placing a hot-water 
bag over the site will soon ease it. The injection should be 
repeated once a week for three or four weeks when, if the 
hernia does not come down after taking off the truss; and hav¬ 
ing tested it by the patient coughing or stooping, no more in¬ 
jections need be given. The truss should be worn at least four 
weeks longer. During the last eight years he has treated 148 
patients in this way. Of 28 double hernias, none were cured, 
but all were benefited so that the truss was retained with more 
comfort. Of 120 single hernias, 50, or 48 per cent., were suc¬ 
cessful one year from the date of last injection. In 16 chil¬ 
dren treated included in the 58, all were successful; none had 
more than two injections. He thinks that we can promise cure 
in recent inguinal hernia by this method. Cases of long stand 
ing can only be relieved in some cases, and operation is the 
elective method in such. 

78. Enzymes and Immunity.—McClintock believes that 
the means of defense of the system against disease is through 
enzymes. He questions whether we can produce these outside 
the body and lend them where there is need—probable though 
not fully proved. 

79. Pneumonia.—The treatment of pneumonia as enforced 
by' our knowledge of it as an infectious disease is discussed 
by Crook, who reviews the physiologic action of calomel, 
quinin, salicylic acid, and creosote, and points out the unan¬ 
swered questions in regard to the action of these remedies. 
After a careful survey of the field, he thinks the following con¬ 
clusions are forced upon us: 1. The discovery that pneumonia 
is an infectious disease and the recognition of its pathogenic 
microbe increase the hope that an abortive or specific form of 
medication will be brought to light. 2. Recent research 
strongly indicates that our chief reliance for an improvement 
in our present methods of treatment rests in the elaboration 
of a satisfactory form of antitoxin. 3. The use of antiseptics 
for the destruction of pathogenic microbes in the tissues is 
very limited. Pathologic chemists as well as clinical observers 
now recognize the hopelessness of attempting to discover any 
single body which will destroy all forms of bacteria in the 
system while leaving the host unimpaired. The discovery of 
specific remedies for several diseases, however, shows that cer¬ 
tain agents act more powerfully on the cause of disease than 
on the tissues of the patient, and inspires the hope that the 
list of conditions thus yielding to specific medication may be 
extended. 4. Coming to the consideration of pneumonia, how¬ 
ever, it must be confessed that little actual progress has been 
made in this direction. It would appear that the field has not 
been sufficiently traversed by the pathologist and the chemist 
to light the way for the clinician. Several facts in connection 
with the natural history of the micro-organisms concerned in 
the disease still require elucidation, and we should have fuller 
information concerning the antiseptic solutions and the 
strength of these required to exterminate the microbe, before 
we can proceed intelligently or safely. In the treatment of 
pneumonia, we should remember that it is self-limited, and its 
tendency is to recovery if we can keep the patient alive a few 
days ■ therefore, while we may cautiously test the new germi- 
cidal’remedies, we should not widely depart from an intelligent 
expectant form of treatment. 

SO.--See abstract in Tile Joltp.nax of February 24, p. 493. 


SO Hypertrophic Pyloric Stenosis in Infancy.—From a 
view of the cases in literature, and their analysis, to which 
» ad ds a report of one of his own personal observation, 
ritchard concludes as follows: 1. The hypertrophy is second¬ 
ly to overaction of the sphincter, and the stenosis chiefly due 
i spasm 2 The stenosis as measured post-mortem is but. 
i accurate gauge of its organic degree during life. Over" - 


■ and inco-ordinated contractions of the sphincter may be due to 
some fault in the nervous mechanism. 4. Injudicious feeding 
either quantitatively or qualitatively may be a contributor!- 
factor of the nervous inco ordination. 

87. Kernig’s Sign in Infants.—The value of a positive sign 
in the meningitis of children led Packard to observe for the 
occurrence of Kernig's sign, so valuable in adults. He reports 
three cases in which it was not found, and, while he would not 
be considered as endeavoring to belittle its value, he calls at¬ 
tention to the possible error that might arise from attaching 
too much importance to it in the case of infants. In these 
three patients meningitis was determined by autopsy. All 
were under 18 months of age, and in all the sign was absent 
during life. A question still to be solved is at just what age 
this sign becomes significant; its value in older children can 
not be denied. 

88. Congenital Goiter and Diaphragmatic Hernia.—Abt 
reports and illustrates a case of this condition and discusses 
the pathology. 

89. Treatment of Whooping-Cough.—Two methods of 
treating whooping-cough are especially studied by Norton, the 
administration of carbonic acid gas by the rectum and the use 
of the O’Dwyer laryngeal tube. The former was tried in 150 
children. In 143 there was apparently decided benefit. The 
vomiting ceased even in serious cases, on the second or third 
dose. The number of paroxysms was reduced and their severity 
diminished. The other seven were not benefited. The only ill 
effect to be possibly attributed to the method was a mild diar¬ 
rhea in a few patients, probably due to irritation of the rectal 
tube. O’Dwyer’s tube has been tried in three cases of com¬ 
plicated whooping-cough and laryngeal diphtheria. The effects 
of the tube on the larynx on whooping-cough were interesting. 
There were the signs of beginning paroxysm, excitement and the 
desire to hold on to something for support, followed by spas¬ 
modic cough of usual length, sometimes even causing cyanosis, 
but there was no glottic spasm. Air entered the lungs freely 
and paroxysms terminated abruptly without the least distress 
or vomiting. After the removal of the tube the symptoms 
were the same as before its insertion. He thinks O’Dwyer’s 
views of the usefulness of this appliance in serious cases of 
whooping-cough appear well grounded. 

90. Drugs in Whooping-Cough.—Kerley reports experi¬ 
ments with quite a number of drugs in this affection, systemat¬ 
ically undertaken and the results recorded. His conclusions 
are: 1. Every case of whooping-cough may be ameliorated 
either by modifying the severity or by diminishing the number 
of paroxysms. In many both the severity and number of 
paroxysms may be favorably influenced. 2. Remedies, sedative 
in character, with fresh air, furnish the best results. 3. If a 
remedy is to be of service its beneficial effects will be noticed 
within twenty-four hours, and always within forty-eight. 4. 
The best results are obtained when the antipyrin and bromid 
are commenced at the height of the paroxysmal stage, and then 
pushed. 5. These remedies being sedative in character, the 
effect may be lost in a prolonged case, requiring a chnnge of 
treatment. 6. Children may have whooping-cough and never 
whoop. 

99. Subnormal Temperature.—Three cases of subnormal 
temperature in the insane are reported by Tomlinson; one was 
a terminal dement in an agitated and depressed condition, and 
the pulse fell to 94, at which point it remained for nearly 
a month. During this time he passed into a condition of pro¬ 
found urinemia -with extreme emaciation. The second case 
was that of a woman in whom the temperature went below 
the scale of the thermometer, and as nearly ns could be esti¬ 
mated was about 90 F. after a spell of violent agitation. It 
arose to 10S F. at the time of her death. In the third c.v=e, 
one of terminal dementia, the temperature was subnormal dur¬ 
ing the greater part of a year, going as low as SS F. ju“t Wore 
death. In all these cases there was kidney disorder, and he 
remarks that in 1 ' " O'' ’’ is case records he finds subnor¬ 
mal temperature ’ >s present in cases of uncom¬ 
plicated degenera . kidneys, and he associates 

the two conditio-- 

< Gynecoli-fc^ '1 reports a largenum- 
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ber of additional cases of gynecologic operations on_ insane 
women, insisting on his former views of the necessity of such 
measures and their value. 

108. Diseases of Digestive Tract.—Power believes that the 
clinical examination of gastric contents is too much neglected, 
and as an evidence gives the results of examination of 25,000 
prescriptions found in California drug stores. They gave no 
evidence of the present state of knowledge of hyperehlorhydria, 
and many of them were rather inconsistent and futile. The 
small use of intestinal disinfectants was also notable. 

116. —See abstract in The Journal of Nov. 25, 1899, p. 1360. 

117. —Ibid. 

120. Pneumococcus Infection,—Billings reports a case of 
general pneumococcus septicemia in a child, and others of 
localized pneumonia complicating otitis media, and also of 
general pneumococcus septicemia with little or no lung involve¬ 
ment. The cases are illustrated by temperature-curves. 

121. Induction of Premature Labor.—The indications for 
the induction of premature labor are four: Contracted pelves, 
disorders incident to pregnancy, those which are accidental to 
pregnancy, and in certain cases where habitual death of the 
fetus occurs before term. In contracted pelves, De Lee ob¬ 
jects to premature induction of labor combined with symphys¬ 
iotomy, on account of the danger to the child. The question 
whether the patient will be allowed to go to term is a difficult 
one, and all the circumstances must be considered. The ques¬ 
tion must be laid before the mother and the dangers described, 
but the physician can sway the judgment of the patient as he 
thinks best, and should advise one of the graver operations at 
term only under the most favorable circumstances. As to the 
diseases incident to pregnancy, eclampsia is first considered, and 
his teaching is that treatment should be at first purely medical, 
but if-in spite of this the convulsions increase and are more 
severe, the pregnancy should be interrupted, and if labor should 
be spontaneous, everything should be done to hasten it. If, 
however, medical treatment succeeds, he allows the patient to 
go to term under proper hygienic precautions. As a rule, the 
kidney of pregnancy does not produce dangerous symptoms, 
but it is hard to draw the line between it and Bright’s disease. 
In placenta previa there is no expectant plan. As a rule the 
child is viable when the symptoms become marked. Induction 
of premature labor is demanded unless proper medical attend¬ 
ance can be had. Chorea aggravated by pregnancy may be a 
fatal disease. Premature labor not unfrequently occurs, but it 
may be too late. Pernicious anemia is a very fatal disease dur¬ 
ing pregnancy, and often premature labor can not prevent 
death. Uncontrollable vomiting of pregnancy usually occurs 
before the child is viable, and the question is whether or not 
to induce abortion. Experience, he thinks, will show there is 
less and less cause for induction of premature labor in this 
condition. Early diagnosis and recognition of the condition 
will enable the physician to put the patient under the best 
possible surroundings and obviate the necessity. When the time 
does come when the condition is very serious a proper con¬ 
scientious medical treatment should precede the operation. 
Among the accidental ones Bright’s disease is the most common. 
When it is determined, the patient should be kept under con¬ 
stant observation and tided through if possible, but then the 
symptoms increase and eclampsia threatens, interference may 
be unavoidable. Ten days is the limit he gives for observation 
in these cases. Tuberculosis is a very difficult question, and 
tuberculous women should not bear children. Insanity does 
not justify the operation except in rare cases. Carcinoma, if 
confined to the cervix, does not indicate the induction of pre¬ 
mature labor If carcinomatous disease is too far advanced to 
permit a radical cure, it is probably better to let the patient 
go to term and then do Porro’s operation. Under the fourth 
mmeral heading we have the indication, occasionally, but the 
cause can not be determined. In that case he treats the woman 
and sometimes the man for syphilis. As to the conditions for 
induction of premature labor, before the twenty-eighth week 
there is little chance for a living child and not much before 
the thirty-second. The child must be living and in good condi¬ 
tion. the mother must be in good health or relatively so. The 
pelvic contraction must not be too great. Below 7 cm. in a 
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flat pelvis and below 7.5 cm. in a generally contracted one it is 
not safe to induce labor. The consent of the mother and a con¬ 
sultation should always be insisted on. The dangers to the 
mother, except from sepsis and too great haste in delivery, are 
not great, and the outlook for the child is better since” the 
incubator has been introduced. The best method is to dilate 
the cervix by means of rubber bags. It is safe, quick and con¬ 
venient, provided it is done under proper precautions. 

126. Cancer of Uterus in Pregnancy.—Johnston thinks 
that in cases where cancer appears before the fourth month of 
pregnancy, and is limited to the cervix, the indications are 
clear; the only consideration must be for the welfare of the 
mother, and we should act as in case of a non-pregnant uterus. 
When it appears after the fourth month and is still limited to 
the cervix, the safety of the mother and child should be the 
object, but if the disease advances too rapidly the child must 
be sacrificed. Here the responsibility is most serious. In the 
third group where, regardless of the stage of pregnancy the 
disease has extended beyond the cervix and is inoperable the 
child alone is to be considered. The mother should be carried 
to term if possible and delivery be performed by Cesarian 
section. Three cases are reported. 

127. Vaginal Douche.—Stone insists on the importance of 
following Emmet’s directions, that the douche should be pre¬ 
scribed by the physician only and he should direct the treat¬ 
ment. Sterilization of the syringe should not be overlooked and 
should be by boiling. Vaginal washes will never cure endome- 

' tritis. 

151. Technique of Excision of Cervical Superior Gan¬ 
glion.—The operation of excision of the superior cervical gan¬ 
glion for glaucoma has been performed a number of times and 
the technique is therefore of interest. Ball advises first an in¬ 
cision five inches in length, through the skin and superficial 
fascia and down to the vertebral column. The spinal accessory 
nerve is cut and the deep dissection must be done by blunt in¬ 
struments or fingers. He opens the carotid sheath extensively, 
and follows the nerve downward to the point where the gan¬ 
glion is located, and upward if necessary, in case the middle 
ganglion itfabsent. If this fails to differentiate the nerve he picks 
up the nerve separately and irritates it to watch the effect on 
the heart, so as to avoid dividing the pneumogastric by mis¬ 
take. After identifying the nerve, the ganglion is separated to 
the base of the skull; the branches given off are cut and the 
the ganglion is held taut with the forceps while the operator 
places his left index finger under it and cuts it at the highest 
possible point, using strong, curved strabismus scissors. The 
excision is completed by severing the nerve-strand an inch below 
the ganglion. The closure of the wound is by superficial 
sutures. 

165. Smallpox.—The Osborn treatment for smallpox, which 
has been previously noticed in The Journal in the abstract of 
a paper by Dr. Bibb, Saltillo, Mexico, consists in the external 
use of strong solution of corrosive sublimate. Stout reports 
a case in which he used this method with remarkable success. 
While at first somewhat incredulous of the universal applica¬ 
bility of this method, he has watched and noted all the reports, 
and has become a convert. The solution is innocuous on the 
skin, but should be kept from mucous surfaces, the eyes, nose, 
and throat. Here the spray of peroxid of hydrogen or a satu¬ 
rated solution of boric acid may be used. 

FOREIGN. 
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Practical Observations on Cancer of Breast. William 
Banks. —In this third lecture Banks first discusses the para¬ 
sitic theory of cancer, reviewing the observations of Russell, 
Soudakewitch, Metchnikoff, Plimmer, Buchanan, Monsarrat, 
Sanfelice and others, and the impression which he obtained 
from a study of the subject he notes in substance as follows: 

1. There is plainly a structure found in man at the marginal or 
growing edges of carcinomata. It is not found in other neo¬ 
plasms except sarcoma. This used to be considered a proto- 
zoon, but is now generally thought to be a form of sacehnr- 
omyces reckoned to be a development stage of certain fungi. 
Most of the parasites are inside the epithelial cancer cells; 
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some are outside. How they get there is not know, but it is. 
undoubted that cultivations from these in certain media can 
be made, and when injected into animals produce a fatal 
growth containing the same parasites. Sanfelice claims he 
can produce the same results by injection of blastomyces ob¬ 
tained from a fruit juice, and furthermore that by passing the 
parasites through a series of animals can produce an adeno¬ 
carcinoma. And yet there is no clear and indisputable proof 
of the infectivity of cancer, and rash assertions as to this point 
can not be justified. On the other hand, the possibility of this 
infectivity must not be lightly treated in view of the informa¬ 
tion obtained of late years in regard to this parasite and cer¬ 
tain of its properties. The present is not the time for positive 
assertion, but for careful experimentation and collection of 
facts. As regards the operative treatment, he claims that in 
1877 he advocated a more thorough extirpation of the axillary 
glands as well as the breast, which was endorsed by Prof. S. W. 
Gross, in 1880. His views were rejected by Butlin, but Hal- 
sted’s work has since demonstrated their correctness. He sees, 
however, nothing new in Halsted’s method, excepting what he 
himself considers superfluous, and sarcastically says that it 
seems a pity that Halsted did not recommend, while he was 
about it, the extirpation of the liver and lungs. Banks sees no 
use in the removal of the pectoral muscles and thinks that 
when the cancer has reached the supraclavicular glands it is 
past extirpation. The work of Heidenhain and Stiles is no¬ 
ticed, but he does not think that they have done anything to 
especially influence the views of men as to eradication of mam¬ 
mary cancer, and it is rather hard that certain surgeons should 
date the origin of modern operative treatment of cancer from 
the microscopic researches of Heidenhain and Stiles, and the 
labors of Halsted and themselves. 

The Lancet. April 7. 

Remarks on Physical Signs of Pulmonary Disease. P. 
H. Pye-Ssiith. —In these remarks on auscultation and percus¬ 
sion, the author thinks these methods have suffered from over- 
refinement and too nice distinctions. There is no special “qual¬ 
ity” of tone or timbre peculiar to the liver or spleen, the mus¬ 
cles, the heart or the solidified lung. Special terms, such as 
“Skodaic” resonance, “tympanitic dulness,” “flat” or “empty” 
percussion are undefinablo and contradictory or tautologic. 
The practice of auscultation has suffered even more than has 
-that of percussion, from needless refinements, inaccurate lan¬ 
guage and vainly descriptive or fanciful metaphoric terms. 
He discusses the character of breath signs, rales, etc., at length, 
pointing out where he thinks valid differences exist. He spe¬ 
cially notes the musical quality of certain rales as distin¬ 
guished from others. What he calls nonmusical rales always 
imply a spongy condition of the lung, whereas rales with tone 
—consonating or crepitant—always point to solidification of 
the lung, the only exception being where they are rendered 
musical by bubbles bursting in a large cavity filled with air. 
He does not think a rale the sign of pulmonary edema. 

The Practitioner (London), April. 

Some Remarks on Digitalis Treatment in Chronic Dis¬ 
orders of the Circulation, and Especially on Continuous 
Use of Digitalis. J. Groedel. —Groedel is a strong advocate 
of digitalis, and reviews the alleged objections to its continu¬ 
ous use. 1. The cumulative effects are due to too large doses 
or where, when by continuous and somewhat large doses, we 
seek to produce an effect for which we have to wait longer than 
usual. He does not consider these usually dangerous, but still 
they are warnings, especially in cases where the pulse becomes 
irregular after only small doses, showing the idiosyncrasy. If 
we w'atch the diuresis and find it increased, we can have re¬ 
course to digitalis administered in small doses without fear of 
cumulative effects. He emphatically contradicts the charge 
that the drug causes a rapid decline of strength and wasting 
of the tissue. Another objection that it produces a tolerance 
of the drug is only true, he says to a very limited extent. He 
has no fear of it becoming injurious in this way. The results 
of experiments by Van der Heiden, as far as we can apply them 
are not unfavorable to protracted use of digitalis given about 
once in twenty-four hours. The general indication for its use 
is in those cases where we can not longer produce the lasting 


compensation by repose, baths, gymnastics or even a short 
course of medicine. The special indications are mitral insuffi¬ 
ciency, when no contraindications are present such as tension 
of the blood-vessels, heart disease from overexertion, and 
slight fatty degeneration resulting from alcohol and tobacco 
where it may be also curative. In these last cases it is often 
better to alternate it a week at a time, with some other remedv. 
In purely nervous disorders of the heart it is useless. In 
arteriosclerosis it is only of value in the last stage when high 
vascular tension has passed away, and the same is true as re¬ 
gards disordered circulation is chronic nephritis. He does not 
advise it in these eases, though he obtained advantage from it 
in one. In all chronic disorders of the circulation he abstains 
from it as long as possible, using dietetic and physical means 
first; it is only when these fail that he resorts to the drug. 

Palliative Treatment of Paralysis Agitans. R. T. Will¬ 
iamson. —While paralysis agitans it not a curable disense, 
much can be done to palliate its symptoms, and it is important 
that the patient should lead a quiet life and have as little 
mental excitement and worry as possible. Alcohol drinks and 
strong tea and coffee should be avoided, and life in tho open 
air is recommended as far as practicable. Railway journeys 
and riding often relieve the symptoms for a time. Special 
stress is laid by Williamson on preventing the patient going 
about alone in the late stages, especially after walking has 
become difficult, as fatal accidents are liable to occur. The 
only drug that he has found to be of real service is hydrobro- 
mate of hyoscin, which he gives in doses of 1/75 gr. in 2 
drams of chloroform water. It does not stop the tremors, but 
it diminishes the general restlessness. In beginning its use it 
is well to be cautious and not give more than from 1/50 to 
1/100 gr. and watch its effects as it is increased. Hyoscin is 
of great service in the sleeplessness which is so troublesome 
sometimes. Another little point mentioned that the bed should 
not be too soft as it would increase the difficulty the patient 
has in turning over in bed to relieve himself from being too 
long in one position. 

Havana Medico, March. 

Peptonuria in Yellow Pever. E. Edelmann. —The renal 
lesions in yellow fever, according to Edelmann, are invariably 
the same as in Bright’s disease, but tho fever and effect of the 
toxins on the central nervous system materially increase the 
toxicity of the urine. He has been vainly trying to isolate an 
alkaloid from thiB urine resembling the yellow fever toxin by 
its biochemical properties, but he has succeeded in precipitating 
all the albumin in the urine. Treated with Millon’s reagent, 
after filtration, a remarkable amount of peptones were pre¬ 
cipitated, and he is now studying their biocliemic action. 

Progreso riedlco (Havana), /larch. 

Connection -Between Bacillus Icteroides and Yellow 
Pever. A. Agramonte. —The writer’s extensive personal ex¬ 
perience and the results of considerable experimental research 
force the conclusions on him that the agent of yellow fever is 
still undiscovered, and that new methods of research and new 
culture-media are necessary for the task. Also that tho ba¬ 
cillus icteroides has no more connection with yellow fever than 
the bacillus coli, which is found in most cultures derived from 
cadavers. The bacillus icteroides is not found in the blood of 
yellow fever patients, while it has been found in persons with 
no indications of the disease. Other arguments against icter¬ 
oides are its failure to produce specific agglutination and the 
fact that serum from convalescents from yellow fever docs not 
protect against infection with the bacillus icteroides. 

Gazzetta degll Ospedale (Milan), (larch 35. 

“Combined” Method of Hysterectomy. E. Truzzi. —In 
his inaugural address, on assuming the chair of gynecology at 
Padua, left vacant by Inverardi’s death, Truzzi proclaimed 
anew the remarkable success invariably attained with hi« com¬ 
bined method of hysterectomy. He first opens the abdomen, 
the patient in the Trendelenburg, and liberates all adhesions 
between uterus, omentum, appendix and intestines, the uterus 
held with forceps. The infundibulo-pelvic and round ligament* 
are then divided between ligatures. The abdomen is then closed, 
the whole intervention thus far rapid and restricted to isolating 
the uterus and annexes. The patient is then placed in the 
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gynecology. position and uterus and annexes are removed 
through the vagina after ligature of the uterine. By this 
means the adhesions are detached from below upward, a great 
advantage in freeing the annexes, and pus collections are evacu¬ 
ated downward through the vagina. - Another advantage is the 
impossibility of lacerations of the round and other ligaments. 

Sublimate in Treatment of Tuberculosis of Bones and 
Joints. Silvestri. —Three years ago Uapparoni urged others 
to adopt his method of treating surgical tuberculosis with a 
daily subcutaneous injection of 1 eg. of corrosive sublimate, with 
which he had been very successful, especially in Pott’s disease. 
Silvestri describes several observations in which the improve¬ 
ment after these injections was so unfailing and so prompt that 
it must certainly be ascribed to them. 

Syphilis Possibly Acquired from Latent Inherited In¬ 
fection in Another. F. Zagato. —An instance is related of a 
young married couple from distinguished families, both hus¬ 
band and wife of high moral character and apparently perfect 
physique, an ideal love match in every respect. Two months 
after marriage coitus, before the menstrual period had quite 
finished, resulted in a slight excoriation of the penis from 
which a typical syphiloma developed, followed by the classic 
syndrome of syphilis, requiring specific treatment for several 
years before the youth and fine constitution of the man finally 
conquered it. The most searching investigation failed to dis¬ 
close the slightest clue for the infection, except a record of 
possible syphilis in the young woman’s father and four abor¬ 
tions preceding her birth. The young husband refrained from 
intercourse with his -wife until completely cured, and she has 
never shown any signs of syphilis at any time. A child has 
been born to them since, the picture of health. Is it possible, 
Zagato queries, that inherited syphilitic infection could have 
remained latent in the young wife, and becoming exceptionally 
virulent in the menstrual discharge at one time, have infected 
the husband ? 

Annales de Dermatologie (Paris), February and /larch. 

' Clinical and Bacteriologic Study of Impetigo. R. Sabou- 
rattd. —In this profusely illustrated article Sabouraud an¬ 
nounces that he has succeeded in demonstrating that the im¬ 
petigo contagiosa of Tilbury Fox is in fact a chronic strepto¬ 
coccus dermatitis, contagious, autoinoculable, the microbe 
streptococcus constantly found in it from first to last. It is 
the same affection and the same lesion which may assume an 
ulcerous form and become ecthyma. Almost all the lesions of 
the impetigo contagiosa of Tilbury Fox may become secondarily 
infected with the staphylococcus and suppurate, but this sup¬ 
purating stage is extrinsic and does not form an integral part 
of the affection. The staphylococcus aureus flourishing in the 
streptococcic phlyctence may cause, between the lesions of the 
impetigo, pustulizations exclusively staphylococcic and entirely 
independent of the streptococcus. As the affection becomes 
chronic, a period of eczematization and lichenization ensues, in 
which Sabouraud has traced the streptococcus by means of cult¬ 
ures with ascites serum and neutral bouillon. He states that 
the discovery of the streptococcus in this affection opens several 
new chapters in what have hitherto been called amicrobian 
cutaneous lesions. “Certain affections now classed with chronic 
eczemas are in reality verified streptococcus dermatites. It is 
amazing that the streptococcus has escaped discovery so long." 

The Eczema Question. L. Brocq. —This important study 
is continued through 13S more pages and presents the history 
of the question in all its phases. Brocq restricts the term 
eczema to the affection characterized by vesiculation, pro¬ 
nounced and leading to oozing, or aborted, almost exclusively 
histologic, and terminating merely—from the objective point of 
view—in the formation of a tiny rounded crust. The redness, 
desquamation, lichenifieation, etc., are not essential to the pro¬ 
cess. He, therefore, refuses the title of eczema to Hebra’s 
prurigo, impetigo and the numerous other affections which 
Unna has classed as eczemas. The pure objective forms of 
eczema, he adds, are rare. They are the prototypes, the ele¬ 
mentary lesions, and they do not seem to depend on a single, 
pure pathogenic causes, always the same. Hence results the 
great difficulty in determining the definite types in eczemas, 
although a satisfactory compromise may be effected by com¬ 


bining the “etiologie dominant” and the objective form. These 
are the pure eczemas. The combination of these pure forms 
constitutes the compound eczemas, and there are besides, the 
complicated eczemas in which the pure complicates or is com¬ 
plicated by some other dermatosis or dermatoses. 

Reflections on Syphilis. C. Audry. —The importance of 
early, prolonged, systematic treatment of syphilis with no 
regard to the manifestations of the moment, is the conclusion 
imposed by Audry’s conception of the disease. He considers it 
a relapsing, generalized vascularitis, due to a primary infection 
of the blood. 

Annnles de I’lnstltut Pasteur (Paris), February 25. 

Action of Certain Renal Eoisons. W. Linbemann. —In the 
course of the experimental research reported from Metschnik- 
off’s laboratory, guinea-pigs were inoculated with an emulsion 
of rabbit kidneys, killing them in three to five days with symp- 
tons of uremia and lesions in the kidneys identical with those 
produced by true renal poisons. This nephrolytie scrum in its 
action resembles the hemolytic sera Metsclinikoff has recently 
described. Its action is probably due to certain specific sub¬ 
stances which are formed in the blood under the influence of the 
process of absorption of th9 kidney substance, these evidently 
affecting the kidney. 

Semalne Medicate (Paris), /larch 21 and 28. 

Complicated Varieties of Pneumonia in Children. Mar¬ 
fan. —Among the complications noted in children are pneumo¬ 
coccus otitis and peritonitis. The effusion with pleurisy is 
usually purulent under 5 years of age, and is sometimes com¬ 
plicated with suppurative endocarditis, almost always fatal. 
Pneumonia in children is occasionally accompanied with a rash 
and subsequent desquamation, resembling the eruption of 
scarlet fever. It may be initial or tardy but never lasts over 
forty-eight hours, and appears on the trunk, neck, etc., never on 
the palms or soles. There may be delirium, convulsions, stiff¬ 
ness of the back of the neck and Kernig’s sign, as in an observ¬ 
ation he describes in detail, which commenced with the rash, 
headache, vomiting and extreme agitation. Some writers have 
described a cerebral pneumonia, eclamptic in children under 30 
months and meningitic in those from 2 to G years, with coma, 
and delirium above G. Delirium in children with pneumonia is 
chiefly at night and intermittent. This cerebral pneumonia is 
not so regular in its course as the ordinary variety. It may 
last longer and the crisis occurs more gradually. It is more 
serious and, when death ensues, it seems to be due to the 
nervous accidents. In differentiating pneumonia in these eases 
it is well to remember that convulsions from a serious intra¬ 
cranial lesion are followed by severe and continuous nervous 
symptoms, which are absent in the “meningism” of acute dis¬ 
ease, especially pneumonia. The torpor in the coma is less 
pronounced than with actual meningitic or cerebral lesions. 
The child can usually be aroused by speaking sharply to it. A 
very high temperature, continuous or subcontinuous, with 
slight morning remissions, suggests that the cerebral accidents 
may be due to pneumonia. Lumbar puncture will assist in 
clearing up the diagnosis and may relievo the patient. Chil¬ 
dren usually recover from pneumonia. Marfan applies wet 
cups or leeches to the affected side below the nipple, with fluid 
foods and drinks in abundance, and a potion of acclate of am¬ 
monia. In severe cases he orders a tepid or coolisli bath or 
packs the thorax or trunk for an hour at a time, several times 
a day, with a napkin wrung out of cold water, covered air¬ 
tight. Chloral for eclampsia; brandy for cardiac asthenia, 

4 or 5 gms. for each year of the age, very much diluted, is 
given; in ease of necessity, caffein or ether, mustard baths and 
inhalation of oxygen. 

Fleshy Consumptives. G. Lemoine. —Emaciation is con¬ 
sidered one of the chief features of the clinical picture of 
phthisis, but Lemoine states that tuberculosis developing on 
an arthritic foundation in a}- progress without causing loss of 
flesh. The subject appears strong and well, appetite is good; 
curable consumptives usually belong to this class. The disease 
presents the same picture in scrofulous as in arthritic patients. 
The course of the disease is extremely slow and gradual. There 
is comparative weakness, cough and expectoration, but aside 
from this, the general health is good and the subjects continue 
their occupations. Hemorrhages may occur, but they are brief 
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and the tendency to congestion seems to favor the healing of the 
tuberculous lesions, which may become encysted and circum¬ 
scribed. The patient may gain in weight with appropriate 
hygiene, even in case of quite extensive cavities. They usually 
at last succumb to a fulminating hemorrhage or some acute 
secondary pulmonary affection. Others gradually lose their 
embonpoint as the cavities extend, and die emaciated. 

Berliner Kllnische Wochenschrift, March 12, igand 26. 

Cause and Treatment of Fissure Ani. O. Rosenbach.— 
Persons with a tendency to abnormal conditions of circulation 
in the abdomen, from nervous or inflammatory causes or irri¬ 
tations in the domain of the sexual organs, are liable to have 
the excitability or innervation of the bladder and rectal 
sphincters become abnormal in turn, and if the functions of 
the bowels are not kept in good order, or the irritating causes 
removed, accumulations of hard fecal masses, or foreign bodies, 
grape stones etc., in the rectum may produce an acute or 
chronic disturbance in its functions, thus setting up a circulus 
vitiosus of motor innervation and circulation anomalies. The 
most prominent symptom of such a condition is the cramp of 
the sphincter ani, and the false desires for defecation leading 
to straining which aggravates the arterial and venous conges¬ 
tion, until all desire for defecation is resisted and a para¬ 
doxical innervation results with permanent functional disturb¬ 
ances and painful contraction of the sphincter. The treatment 
is principally psychic. The circumstances must be explained to 
the patient as his energetic co-operation is indispensable to 
accomplish a cure in the simplest way without narcosis or 
operation. He must control his will, to allow the anus to be 
touched and allow light massage and dilatation of the sphincter 
with his own finger, as the dentist’s patient resigns himself to 
the pain of having a tooth filled. Each time the pain is less 
and he will find that he can insert his finger more and more 
readiiy. • The manipulations must be thorough and repeated 
two or three times, at intervals, five or six times during the 
twenty-four hours. Mild purgatives are given later to keep 
the bowel functions in good order. After one daily evacuation 
the desire for defecation must be resisted. Inserting the finger 
■will relievo the desire or prove its justification. Rosenbach 
some time ago called attention to the psychic benefits of the 
stomach pump and sound in nervous dyspepsia, and states that 
this psychic treatment of fissure of the anus has proved re¬ 
markably successful in his experience. He gives 1 eg. of mor- 
phin in the evening or early morning, in exceptionally painful 
cases. At this-dose it influences favorably the internal tonus 
of the muscle and promotes defecation. 

Tuberculin in Early Diagnosis of Tuberculosis. B. 
Fraenkel. —Tuberculin has no affinity for any but tuberculous 
tissue, Fraenkel observes, and its absolute harmlessness, and 
the important information derived in dubious cases, renders the 
tuberculin test a valuable adjunct in diagnosing. It is espe¬ 
cially important in differentiating tuberculosis, carcinoma and 
syphilis, and in “surgical” tuberculosis. Tuberculous glandu¬ 
lar affections give a typical local reaction. 

Diagnosis and Therapeutic Significance of Tubercle 
Bacilli and Other Bacteria in Sputa. L. Brieger. —“The 
stomach of a tuberculous subject is his best friend, but his 
mouth is a traitor, sheltering his deadliest enemies, who may 
at any moment transform a simple tuberculous lesion into a 
fatal phthisis.” The care of the mouth in tuberculosis, Brieger 
says, is a most important prophylactic measure that should 
never be neglected. He attributes the success of creosote, 
inhalations, ozone and hydrotherapy to their action on the 
secondary infections, as they have very little effect on the tu¬ 
bercle bacillus. The fever he ascribes to mixed infection; 
strictly local tuberculosis is afebrile. Hectic fever shows the 
“streptococcus curve,” and this stage of phthisis pulmonalis 
is a chronic sepsis. The staphylococcus may cause an aspira¬ 
tion pneumonia.” The influenza bacillus fans the flame of 
the tuberculous process and may induce suppurating inflam¬ 
mation of the still intact portions of the lungs, to which is 
duo the high mortality among the tuberculous in an epidemic 
of la grippe. This bacillus has also been found snugly en¬ 
sconced as a harmless saprophyte in open tuberculous entities 
where it may vegetate for years, a constant menace to its 
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host and to others. Mixed infection mav also remain latent 
in tuberculous subjects. 

Diagnostic and Prognostic Significance of Diazo Re¬ 
action in Tuberculosis. M. Michaelis. —The importance of 
the diazo reaction for the prognosis of tuberculosis is emphat¬ 
ically demonstrated by the following statistics of G7 cases- 
tested at the Berlin CharitG. Of the patients with negative 
diazo reaction, 5 were cured; positive, 0. Improved: nega¬ 
tive, 44; positive, 15. Unaffected by treatment: negative, 
5; positive, 13. Died: negative, 3; positive, SO. Michnelis 
and Brieger would exclude tuberculous subjects with positive 
diazo reaction from public sanatoria. Schroeder has also re¬ 
cently stated that two-thirds of all his patients with positive 
diazo reaction died within three months. 

Etiology and Treatment of Ozena. Noebel. —In 79 cases 
out of 111 of typical ozena with the triad of scabs, fetor and 
atrophy, Noebel was able to establish the existence of an 
empyema in the frontal sinus in 6; in the antrum of High- 
more in 39; in the ethmoidal cells in 10; and in the sphenoidal 
sinus in 24. The remaining cases were under too brief obser¬ 
vation for discovery of the cause, but Noebel considers it 
beyond all question that by far the largest majority of cases 
of ozena are due to concealed empyema in an adjacent cavity, 
and that evacuation is the only treatment. When the cases 
reach the physician the affection has been of such long stand¬ 
ing that the primary cause has hitherto always been system¬ 
atically overlooked. 

Monatschrift f. Prakt. DermatoIog!e(Hamburg),Jan.,Feb.and narcli. 

Staining Elastin and Elacin. F. Krzysztalowicz,— 
This essay won the prize offered by Unna last year for the 
best treatment of the question of the specific character of the 
staining of elastin and elacin. It states that they take the 
usual stains alike and can only be differentiated by the 
Taenzer-Unna stain, which imparts a specific color to each. 
As the elastic fibers—elastin—become degenerated by ago or 
climatic conditions, into the condition known as elacin, they 
change from acidophile to basophile. Preparations show very 
distinctly, treated with a basic stain and then with a solution 
of tannin and glycerin. In concluding the article states that 
kollastin is found in large quantities in the upper layers of 
the skin of young subjects, and seems to diminish with age. 
Elacin is found in young subjects in large quantities in the 
upper layers of the skin, and later develops in the lower, with¬ 
out being confined, however, to the papillary layer alone. 
Basophile collagen is also occasionally noted. The change known 
as kollacin does not join the rest until an advanced age. 

Rapid Cure of Vascular Nevi in Infants. P. G. Unna.— 
It is astonishing, Unna states, with what ease these arterial 
angiomata or-venous vascular nevi can be cured with pro¬ 
longed gradual compression if applied in early infancy. Later 
it has no effect. He accomplishes this compression by paint¬ 
ing the surface with a mixture of 1 part of ichthyol to 9 
parts collodion, two or three times a day. The brown pellicle 
that forms compresses the nevus beneath until the rapidly 
growing surrounding tissues have caught up with the excessive 
growth of the angioma or nevus. The ichthyol collodion 
compression is also a rapid cure for insect bites as mentioned 
elsewhere. 

Banish. Binen. P. G. Unna. —One of the most annoying 
delusions of the lay mind is that old linen rags, old handker¬ 
chiefs, etc., should'be used in applying salves, when in fact 
they are directly counterindicated. They soak up the salve, 
depriving the wound of all benefit from it, and transfer it to 
the clothing. Few patients ever apply the salve on cotton, 
which is much less absorbent of grease, and none ever think 
of covering the salve on the wound with a piece of woolen or 
flannel, or -with the simplest of all, a piece of oiled sill: or 
rubber tissue. Linen pillow cases and linen caps deprive the 
scalp of all benefits from the salves applied, and yet mother- 
will bring their children to the clinic in a linen cap every 
time. Bathing caps should be used and especially worn at 
niMit, as the pillow is a frequent source of renewed infection 
in scalp diseases. Linen should be completely banished, ex¬ 
cept possibly in simple hypereinic, edematou neons 

affections, in which it is found more cool" . sub¬ 
stances. In moist affections the linen soa : >umi- 
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nous serum, dries, sticks and causes new lesions when it is 
pulled off. 

Sole of Nervous System in Skin Diseases. Lebedde.— 
The pathogenesis of skin diseases has been completely revo¬ 
lutionized during the last twenty years, and the rSle ascribed 
to the nervous system is becoming more and more restricted. 
Zona is the only affection in which the arguments in favor of 
a dependence on the nervous system are convincing. Leredde 
reviews the history of the various skin diseases and shows 
that the nervous origin attributed to nearly all at some time, 
has been dropped for many, and the more we learn in regard 
to the mechanism of skin diseases, the more difficult it becomes 
to comprehend any direct action of the nervous system in 
lesions of the skin, especially those which have a regular 
.course. On the other hand, the action of other causes, micro- 
bian alterations, alterations in the blood, etc., are becoming 
more and more probable, even in diseases in which they can 
not yet be scientifically demonstrated. The pathogenic rOle 
of the nervous system must be viewed from a different stand¬ 
point than heretofore. The skin is exposed to multiple causes 
of disease, and we will appreciate their action more and more, 
as we reject the theory that the nervous system can cause der¬ 
matoses. The evidence in favor of “trophoneuroses” and 
“dermatoneuroses” is far from convincing, and one skin dis¬ 
ease after another has proved its independence of the nervous 
system. 

Yolk of Egg as a Vehicle for Salves. P. G. Unna.— 
“The remarkable emulsifying properties of the yolk of egg 
have never been duly appreciated in dermatotlierapeutic prac¬ 
tice.” This emulsifying power is most marked with balsamic 
substances, tar, ichthyol, etc. It has also another advantage 
for the treatment of cutaneous affections, as it forms a pelli¬ 
cle as it dries, and the large proportion of sulphur is another 
point in its favor. ‘Unna recommends for the purpose twenty 
parts of yolk of egg to thirty parts almond oil, blended as for 
a salad dressing, and calls the mixture unguentum domesti- 
cum. He adds to this, as desired, ichthyol, balsam of Peru, 
sulphur, camphor, etc. (10 per cent.), sublimate (5 per cent.), 
etc. “Unguentum domesticum will be found useful.” 

Muenchener Medlclnlsche Wochenschrift. April 3. 

Causes of Climacteric Hemorrhages. A. Tiieilhaber.— 
The abnormal behavior of the musculature of the uterus is 
the cause of the hemorrhage in the great majority of cases, 
according to Theilhaber. He has noticed that the non-pregnant 
and non-puerperal uterus is normally moderately contracted. 
It is usually relaxed during the height of the menses, and 
the hyperemia and hemorrhage are gradually arrested by the 
return to its condition of moderate contraction. If the latter 
is insufficient, the hyperemia continues and the organ may 
swell, but, with or without the latter, long protracted menor¬ 
rhagia may follow. In the post-climacteric period the mus¬ 
culature of the uterus becomes atrophied and partially substi¬ 
tuted by connective tissue. This atrophy is gradual; the 
menopause is not a sudden process, and it is usually accom¬ 
panied by more or less pronounced stenosis of the vessels, so 
that the bleeding is not excessive even when contraction is 
insufficient. But if the muscular atrophy sets in before the 
stenosis of the vessels, the musculature is unable to control 
the hyperemia and congestion, and menorrhagia follows, some¬ 
times with edema of the organ, and thickening of the walls. 
The same cause—atony of the uterine muscle—will explain the 
“essential uterine hemorrhages” in young girls, in whom the 
musculature has not attained its full development; also in 
chloroties, phthisics and convalescents from severe febrile dis¬ 
eases, in whom the musculature is weak. The same explana¬ 
tion applies also to the menorrhagia appearing before the 
menopause in women with myomata, which have never before 
interfered with menstruation.. The functioning capacity of 
the uterine musculature is much reduced in a myomatous 
uterus and, when the rest of the musculature begins to atrophy, 
the menstrual hyperemia is prolonged, hyperemia of the mucosa 
follows, and subsequently endometTitis fungosa and its accom- 
panving menorrhagia. The excessive hyperemia may also start 
the mvoma to more rapid growth, and as the surrounding tis¬ 
sue atrophies it may become polypous, pedunculated. 


Epileptic Equivalents. E. Sctivltze. —Among the equiva¬ 
lents of epileptic seizures described is a periodical paralysis of 
the abducens, an impulse to travel, to do immodest acts, a 
periodical paralysis of the trigeminus, etc. Scliultze, in analyz¬ 
ing them and others in literature, has become more and more 
convinced that epileptic seizures or their equivalents may occur 
without any disturbance in the consciousness. Donatli has also 
recently described three observations of poriomania or epileptie 
impulse to wander, which he considers a psychic equivalent of 
an epileptic seizure. 

Embolism of Mesenterial Arteries. Ott.—T he symptoms 
characteristic of this rare occurrence, embolism of the mesen¬ 
terial arteries, are intestinal hemorrhage, falling temperature, 
colics, tympanism, evidences of an effusion in the abdominal 
cavity, embolisms in other vascular regions and palpation of 
sacs of blood between the sheets of the mesentery. Ott describes 
two typical cases, one with previous mitral insufficiency, 
chronic nephritis and emphysema of the lungs. The defective 
action of the heart suggested a cause for the embolism and a 
chill, fever, much edema of the lower extremities, and evidences 
of infarct formation in the lungs, associated with the symptoms 
above, rendered the diagnosis of embolism of the mesenterial 
arteries more than probable, and the prompt administration 
of digitalis and camphor restored the patient to comparative 
health by raising tho arterial pressure and forcing the ob¬ 
struction along to a less dangerous point, or breaking it up and 
distributing it to remote vessels. The intestinal hemorrhage 
in the second case was the almost alarming symptom; fully a 
quart of blood was lost the first day. The treatment indicated 
was the reverse of the first: a little sherry was given, ice was 
applied to the abdomen and the rectum was tamponned, as high 
as possible, after morphin to arrest peristalsis. Prompt recov¬ 
ery followed. The patient had applied for treatment of hemi¬ 
plegia when the syndrome of embolism in the mesenterial 
artery suddenly appeared, although no evidences of embolism 
elsewhere could be discovered, nor any cause for it. 

A Trip Through the Russian Starvation Districts. C. 
A. Lehmann. —The writer reports' that the Russian peasantry 
are diseased through and through in the numerous regions he 
visited: Scorbutus among the starving, and spotted typhus in 
all classes every year until May, with syphilis, trachoma, tuber-. 
culosis and malaria extremely prevalent, and large numbers 
of cases of dysentery, anemia, abdominal typhus, anthrax, 
erysipelas, echinococcus of the liver, etc., and epidemics of 
measles, scarlet fever and diphtheria. The Russian peasant is 
generally considered robust, but this impression is false and 
partially due to his endurance: he works till he drops. The 
peasant huts have been deprived of their thatch to feed the 
starving animals, and many are roofless, several families gath¬ 
ering into one hut, with domestic animals, all in one room, 
never aired, lighted with a small window, and “heated black” 
in the winter, that is, stopping the chimney to keep the smoke 
in. In the hundreds of huts the writer entered he never failed 
to find the walls and floor swarming with roaches. In the 
district of Kasan, the number of cases of scorbutus among the 
starving was estimated at 20,000. The symptoms differ from 
tho classic picture, although gingivitis, cramps and hem¬ 
orrhages were usually associated. Sometimes in young sub¬ 
jects the only symptom is a lesion of the gums, which develops 
until the entire mouth becomes a fetid suppurating cavity. The 
subjective depression is extreme. Strong men lie groaning, 
praying for death to end their sufferings. The pulse and 
thoracic organs seemed normal, but nephritis was frequent. 
The disease does not seem contagious. Good food promptly 
effected a cure; without it recurrence was the rule. One of the 
officials informed Lehmann that nearly every woman has some 
gynecologic trouble and hysteria, and that the children die 
off like flies. In these remote districts there is one physician 
to 32,933 inhabitants on an average. The smallest proportion 
is one to 13,387; and the largest, one to G9,288. These phy¬ 
sicians receive a modest stipend from the authorities, and Leh¬ 
mann expresses much admiration for their sympathy and 
devotion and their thorough scientific training, fully abreast 
with modem ideas. All are well equipped with microscopes 
and reagents. 
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Societies. 


COMING MEETINGS. 

American Medical Association, Atlantic City, N. J., June 
5*8. 

American Proctologic Society, Washington, D. C., May 2 
and 3. 

Illinois State Medical Society, Springfield, May 15-17. 

American Medico-Psychological Association, Richmond, Va., 
May. 1. 

American Association of Anatomists, Washington, D. C., 
May 1-3. 

American Association of Genito-Urinary Surgeons, Washing¬ 
ton, D. C., May 1-3. 

American Laryngological Association, Washington, D. C., 
May 1-3. 

American Surgical Association, Washington, D. C., May 1-3. 

American Association of Physicians, Washington, D. C., May 
1-3. 

American Climatological Association, Washington, D. C., 
May 1-3. 

Am erican Dermatological Association, Washington, D. C., 
May 1-3. 

American Orthopedic Association, Washington, D. C., May 
1-3. 

Arizona Medical Association, Prescott, May 2-3. 

American Gynecological Association, Washington, D. C., May 
4 - 0 . 

Medical Society of State of North Carolina, Torboro, May 5. 

American Pediatric Association, Washington, D. C., May 7-9. 

Ohio State Pediatric Society, Columbus, May 8. 

Nebraska State Medical Society, Omaha, May 8-10. 

Washington State Medical Society, Spokane, May 8-9. 

Oklahoma Territory Medical Society, Oklahoma City, May 9. 

Ohio State Medical Society, Columbus, May 9-11. 

Kentucky State Medical Society, Georgetown, May 9-11. 

Medical Association of State of Missouri, Mexico, May 
15-17. 

Medical Association of Montana, Butte, May 16. 

Iowa State Medical. Society, Des Moines, May 16-18. 

Arkansas Medical Society, Jonesboro, May 14-16. 

Connecticut State Medical Society, New Haven, May 23-24. 

Association of Military Surgeons of the United States, New 
York City, May 31 to June 2. 

North Dakota State Medical Society, Grand Forks, May 
23-24. 

Indiana State Medical Society, Anderson, May 24-25. 

New Hampshire Medical Society, Concord, May 31 and 
June 1. 


German Neurologists and Alienists of the Southwest.— 
The date of this Congress is May -26 and 27, at Baden Baden. 

German Otologic Association.—The ninth annual meeting 
of this Association will be held at Heidelberg, June 1 and 2. 
For particulars apply to Dr. Siebenmann, Basel, Switzerland. 

San Diego County Medical Society.—At the annual meet¬ 
ing of this Society, held recently, the following officers were 
elected: president, R. L. Doig; vice-president, D. Gochenauer; 
and secretary and treasurer, T. L. Magee. 

Wells County Medical Society.—This Society held a meet¬ 
ing, in Bluff ton, Ind., April 10. The newly-elected officers are: 
president, Brose S. Horne, Bluffton; vice-president, L. Mason, 
Bluffton; secretary, S. A. Shoemaker, Poneto; treasurer, C. 
L. Blue, Tocsin. 

Cumberland District Medical 'Society.—At the annual 
meeting, held at Bridgeton, N. J., April 11, the following offi¬ 
cers were chosen: president, Frank M. Bateman, Cedarville; 
vice-president, H. G. Miller, Millville; secretary, J. C. Apple- 
gate, Bridgeton; treasurer, Joseph Tomlinson, Bridgeton. 

Florida Medical Association.—The annual meeting of this 
Association for 1900 has just been held at Orlando, Fla,, and 
W. L. Hughlett, of Cocoa, Fla., elected president. The next 
place of meeting will be Jacksonville, the second Wednesday 
in April, 1901. The secretary is J. D. Fernandez, Jacksonville. 

Tennessee State Medical Society.—The annual session of 
this Society has just closed, at Knoxville, Tenn. Next year the 
Society will meet in Nashville. The newly-elected officers are: 


president, Jere A. Crook, Jackson; vice-president for East 
Tennessee, B. D. Bosworth, Knoxville; vice-president for Mid¬ 
dle Tennessee, R. E. Fort, Nashville; vice-president for West 
Tennessee, J. Richmond, Memphis; Secretary, W. I). Haggard, 
Nashville (re-elected); treasurer, W. C. Bilbro, Murfreesboro. 

International Congress of Medical Electrology and 
Radiology.—The following addresses are announced on the 
official program: “Bois-Reymond’s Law,” by Dubois of Berne; 
"General Indications for Galvanization and” Faradization,” by 
J. Althaus of London; “General Indications for Frankliniza¬ 
tion,” by A. Tripier; “Electrotherapy and Suggestion,” Eulen- 
burg of Berlin; “Franklinization in the Treatment of Derma¬ 
toses,” Chatzky, Moscow; “Electric Treatment of Neuralgia,” 
Ledue, Nantes; “Electrolysis in Treatment of Uterine Fibro¬ 
mata,” F. La Torre of Rome; “Physiologic and Therapeutic 
Properties of Currents of High Frequency and High Tension,” 
Doumer of Lille; “Electric Syndrome of Facial Paralysis,” 
Wertheim-Salomonson of Amsterdam; “Application of X-Ray 
in Dermatology,” Sehiff, Vienna; “Diagnosis of Thoracic Affec¬ 
tions with X-Ray,” Beclere, and “Physiologic and Therapeutic 
Properties of Ozone,” Labbg. The membership fee, $5, should 
be sent to Dr. A. Moutier, rue Miromesnil 11, Paris; all other 
communications to the secretary. Prof. E. Doumer, rue Nicolas- 
Leblanc 57, Lille, France. The Congress is under the patron¬ 
age of Benedikt, Erb, Kronecker, Roentgen, De Renzi, Solvay, 
Tigerstedt and five other well known specialists. (See The 
Journal, March 10, p. 620.) 

Association of American Medical Colleges.—The next 
meeting of this Association will be held in the Hotel Shcl- 
bourne, in Atlantic City, N. J., June 4, 1900, the Monday pre¬ 
ceding the meeting of the American Medical Association. 
The educational session will be opened at 2 p.m., with the fol¬ 
lowing program: 1. The President’s Address, by Parks Ritchie, 
Dean of the University of Minnesota, Minneapolis, Minn. 2. 
Methods of Clinical Instruction and the Management of 
Clinics, by Prof. F. C. Hotz, Professor of Ophthalmology in 
Rush Medical College, Chicago. 3. A Report on the Practical 
Operation of the Case System in Harvard Medical School dur¬ 
ing the past year, by W. D. Cannon, Cambridge, Mass. 4. Tbe 
Library of Pathologic Specimens, by Gustav Fiittcrcr, Chicago. 
5. Report by the Committee on Elective Courses in Medical 
Schools. By John M. Dodson, M.D., Chairman, Chicago. 
According to the constitution of the Association all amend¬ 
ments to the constitution must be incorporated in the “Call." 
The following has been submitted by the Milwaukee Medical 
College, and is herewith presented to the members of the Asso¬ 
ciation, that it may be acted on at the meeting: Amendment 
to Article 3 (Section 8).—“Colleges members of this Associa¬ 
tion, to remain in good standing, must not accept from any 
student a tuition fee less than that advertised by said college 
in its annual announcement for that year.” Bayard Holmes, 
M.D., Secretary. 


Chicago Ophthalmological and Otologicnl Society. 

March IS, 1900. 

Dr. C. D. Wescott in the Chair. 

traumatic cyclitis. 

Dr. William A. Mann showed a patient who was hit in the 
eye by a chip from a block of wood, some five weeks before. The 
eye was greatly inflamed. Whether the anterior chamber is 
filled with blood or a blood clot, he could not say. He was in¬ 
clined to the belief that there might be a dislocation of the lens. 
Vision is very defective in the injured eye, while in the other 
it is normal, and there is also normal accommodation. The 
tension in the injured eye is low. The patient does not com¬ 
plain of much pain, but the eye is very tender. 

Dr. C. P. Pinckard said the injury must have been severe to 
keep the eye so greatly inflamed such a long time. He thought 
there might be a dislocation of the lens or fundus injury of 
some kind, although there is no way of determining it. 

Dr. F. C. Hotz stated that a blow might cau*e considerable 
disturbance in the interior of tbe eyeball; that probably in 
this case there might be a dislocated ’ 1 -ocular 
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hemorrhage would fill the whole eyeball. He thought the 
•cornea presented the characteristic streaky condition observed 
in long-standing cases of traumatic cyclitis. In such conditions 
absorption of blood takes place very slowly. 

Dr. W. A. Mann, in closing the discussion, said he believed 
the man had sustained a serious injury to the eye, consequently 
the prognosis was bad, but whether the condition would clear 
up or not, he did not know. The condition of the eye had not 
•changed in the last two or three weeks, although the blood clot 
was possibly a little lighter in color. 

EXTRACTION OF CONGENITALLY DISLOCATED OPAQUE LENSES. 

Dr. Wm. H. Wilder reported a case of this condition. 

DIABETIC RETINITIS. 

Dr. W. H. Wilder presented a woman who came to him six or 
eight weeks ago, in whom he found some impairment of vision 
which could not be remedied 'with glasses. Examination re¬ 
vealed retinitis, which appeared to be diabetic in type. The 
patient was referred to him by a prominent physician who had 
made a diagnosis of diabetes. Since then the urine has been 
•examined several times with no evidence of albumin. This is 
the third case he has seen. In some it is difficult to differ¬ 
entiate it from the ordinary retinitis of chronic Bright’s dis¬ 
ease. If there are any distinguishing features, it would be that 
the plaques of degeneration are not so symmetrically arranged 
around the yellow spots. In this case these plaques are situ¬ 
ated in a zone around the optic disc, and there are quite as 
many to the nasal as to the temporal side, and numerous hem¬ 
orrhages are present. The plaques of degeneration are usually 
large and do not present the white glistening appearance that 
is seen in typical cases of albuminuric retinitis. 

Dr. 0. Dodd said he had had the good fortune to see three 
cases of diabetic retinitis -within a few months, two of which 
were pure diabetes, the other a mixed case. There is consider¬ 
able dispute as to whether this form of retinitis is caused by 
nephritic changes, or whether it is due to blood changes on 
account of diabetes. About four years ago he consulted the 
literature in regard to this subject and found that there were 
only forty-six cases recorded of pure diabetic retinitis. The 
cases which he had seen were very much like the one of Dr. 
Wilder’s in appearance. In one the diabetes had existed for 
nine years, in the other four, and the combined case of nephri¬ 
tis was one of long standing. 

Dr. C. P. Pinckabd saw a case of diabetic retinitis last sum¬ 
mer in a woman, 65 years of age, who had had diabetes for 
many years. She had been treated in this country and in 
Europe with praetically no benefit. Two months before he saw 
her she began to lose vision in one eye. The distribution of 
the degenerative plaques was somewhat similar to that noticed 
in Dr. Wilder’s patient, that is, they seemed to be apparently 
more grouped around the nerve than the macula. The hem¬ 
orrhages were far more abundant in his case and larger. The 
patient remained in Chicago for only a few months, and during 
that time no change took place. What ultimately happened he 
does not know, as the patient returned to the South. 

PROFUSE RETROCIIOROIDAL HEMORRHAGE AFTER IRIDECTOMY FOR 
CHRONIC GLAUCOMA. 

Dr. F. C. Hotz reported this case. The hemorrhage occurred 
almost twenty-four hours after a perfectly smooth iridectomy 
for chronic glaucoma. The tension was only moderately high, 
the media were perfectly clear, and the optbalmoseopie exam¬ 
ination did not reveal any alterations of the vessel walls in 
the fundus. The hemorrhage was ushered in by the same symp¬ 
toms as those formidable hemorrhages which sometimes cccur 
after a perfectly normal cataract operation. 

The patient, Mrs. W., G3 years of age, anemic and nervous, 
had gradually lost the sight of her left eye during the preced¬ 
ing two Years. One year ago an oculist pronounced her case 
glaucoma, but for some reason declined to operate, and pre¬ 
scribed daily instillations of eserin. When she first came to 
Dr. Hotz the pupil was contracted to the size of a pinhole, so 
as to render an ophthalmoscopic inspection impossible, but the 
tension was nevertheless decidedly increased. Four dajs later, 
Xov. 30. ISOS, the pupil was still smaller than that of the right 


eye, which appeared normal in every respect; but a drop of 
cocain dilated it within a few minutes, without affecting tho 
tension. There was a shallow anterior chamber, clear media 
and a typical glaucoma excavation, the margin of the disc show¬ 
ing H. 1 D and the floor of the excavation M. 3 D.; arteries 
small, veins slightly enlarged, no pulsation; vision reduced to 
perception of hand. Inasmuch as the sight of the eye was irre¬ 
trievably lost and the patient had no marked discomfort, he saw 
no reason for urging an operation, and decided on watching the 
eye under the moderate and restricted use of eserin. 

But when during December and January the patient repeat¬ 
edly complained of attacks of pain in the eye and left side of 
the head, accompanied by an appreciable increase of tension, 
and when he learned from her physician that she was wearing 
herself out by constantly worrying about her eye, he thought an 
iridectomy was warranted in order to relieve the tension of 
the eye as well as the patient’s mind. The operation was per¬ 
formed under chloroform at 2 p.m., Jan. 24, 1899; the excision 
of the iris was smooth and complete; there was no bleeding, and 
the tension was decidedly reduced. The patient recovered from 
the anesthetic without nausea, and passed a very comfortable 
night. During the morning she occasionally felt a darting pain 
in the eye; at noon she was suddenly taken with the most vio¬ 
lent pain in the eye and head, accompanied by a nervous chill, 
nausea and vomiting. He was at once notified by telephone, and 
was at the bedside of the patient at 1 p.m. When he removed 
the bandage he found the lens on the dressing and half the 
vitreous outside of the wound, and when this was removed the 
rest of the vitreous was extruded with portions of the retina 
and choroid and clots of blood. The nausea and headache 
subsided within two hours, but the bleeding continued for three 
days. His first thought was to urge the immediate removal of 
the eye; but both her daughter and physician, fearing the most 
serious results from the shock such a proposition would have on 
the patient in her low nervous state, begged him to postpone 
the enucleation as long as in his judgment it might be done 
with safety for the other eye. He yielded to their entreaties, 
and under strict antiseptic dressings and the use of cocain the 
wound healed, and the blood within the eye was gradually ab¬ 
sorbed, so that by the end of February the anterior chamber 
was clear and the iris plainly visible; the pupil and the 
coloboma were filled with a fibrinous membrane. The tension, 
which had been very low, gradually rose to nearly normal, and 
the tenderness of the eye slowly, but steadily, subsided. Since 
last May the eye has been free from redness and tenderness, 
perfectly comfortable, but it is somewhat reduced in size. 

He has watched over the other eye -with the greatest anxiety, 
and he is glad to state that up to this time its central vision, its 
field of vision, and the ophthalmoscope have not shown the 
least change from the first examination. 

Dr. C. D. Wescott said he had an exact duplioate of the 
case reported by Dr. Hotz occur in his practice about a year 
ago. A patient who had consulted Dr. Holmes thirty years 
ago for traumatism of one eye, in which the sight was prac¬ 
tically lost from a serious injury to the cornea, came back 
because the fellow eye was rapidly failing and had been for a 
year or more. The man was 72 years of age, of gouty diathesis, 
and showed general arteriosclerosis, the temporal artery being 
decidedly hard and firm. In that respect the case differed from 
that reported by Dr. Hotz. The tension was high, and on 
dilating the pupil with cocain he found there was beginning 
cataract and glaucoma. A moderate cupping of the disc could 
be seen through the clearer portions of the lens, but otherwise 
there were no changes in the vessels of the fundus to attract 
particular attention. Iridectomy was advised, with the hope 
of checking the glaucoma. The man was told that if this oper¬ 
ation was successful the cataract would be extracted later, 
giving him better sight than would be possible in the other 
eye. Iridectomy was done under cocain and holoeain anesthesia. 
There was practically no hemorrhage attending the operation. 
The morning following the operation the patient experienced 
considerable pain, and it was suspected that an atheromatous 
vessel had broken. On removing the dressing ho found the 
wound distended by the cataractous lens. The lens with its 
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capsule had come forward and was about one-third external to 
the wound. The patient was anesthetized with chloroform, 
and the lens was extracted without the loss of more than two 
or three minims of vitreous. The eye was dressed. As Dr. 
Wescott and Dr. Pusey were getting ready to leave the house, 
their attention was directed to a little stream of blood run- 
ning from under the dressing down the temple. The dressing 
was removed, and it was found that the vitreous had practically 
escaped with some blood still flowing. The eye was in a con¬ 
dition for immediate enucleation. It was not thought best to 
give the patient chloroform again so quickly. The patient 
was asked to consider the operation and declined any further 
interference. The eye healed after some time, with moderate 
reaction, and perhaps two months after the accident Dr. Wes¬ 
cott saw him, when the eye was practically quiet. 

Dr. <T. E; Colburn said that in 1885-6 he had a glaucomatous 
pair of eyes to deal with. He operated on the right eye with¬ 
out accident, and secured a very good result. Some four weeks 
afterward he operated on the left eye, and on account of a little 
nervousness on the part of the patient he dragged the iris 
out a little farther than he intended, but aside from that the 
iridectomy was smooth. At the end of the third day the patient 
complained of severe pain, and he was sent for. He opened 
the dressing and found the lens in the anterior chamber; there 
had been extensive hemorrhage and the dressing was saturated 
with blood. A portion of the remains of the iris protruded 
with the hemorrhage, it having been forced down by the par¬ 
tially dislocated lens. Without any difficulty he removed the 
lens with his fingers, closed the wound, and the blood was 
absorbed. Four or five weeks later he snipped off a bit of iris 
which was protruding from the wound. He saw the patient 
about three years ago and the eye had not given any trouble 
from the time of the operation. The eye he operated on first 
was in good condition; the vision had materially improved, 
and there had been no return of the glaucomatous condition. 
This was eight or ten years after the first operation. He 
thought he would have to enucleate the eye in this case. There 
was perception of light in it, with rather opaque lacework 
crossing the artificial pupil; the iris was drawn somewhat 
downward, and as near as he could determine the blood clot 
had been entirely absorbed, leaving only little filaments of 
lacework in the opening. 

In 1892 he operated on an old woman for cataract. The first 
eye gave him a very easy operation. In the second, which 
looked rather suspicious at the time of the operation on the 
first eye, he advised the removal of the lens, because it was 
hypermature and beginning to give disturbance. He removed 
the lens and during the night following the operation the 
contents of the eye was expelled. He thought it was much safer 
out than in because it was only a question of time when the 
eye would have given trouble anyway. He enucleated the eye 
in this case the morning following the operation. 

Dr. E. C. IIotz says he had always considered an iridectomy 
in a case of chronic glaucoma as a comparatively easy opera¬ 
tion, one which would not ordinarily give any trouble, but 
after hearing of accidents in such cases as had been reported, 
he thought differently. In the case reported by Dr. Colburn, 
the hemorrhage must have commenced in the anterior part 
of the choroid so as to crowd into the vitreous and the smaller 
vessels. But in the cases of Dr. Wescott and himself it must 
have been a good-sized vessel, rupturing with such force as to 
press the whole vitreous forward. He did not know whether 
the cases of Dr. Colburn were acute or chronic. 

Dr. Colburn replied that they were chronic. 

Dr. Hotz said that stress should be laid on the acute cases 
because in them hemorrhages were more likely to occur on 
account of the vessels being more engorged than in the slowly 
proceeding chronic ones. In his case he was told by the daugh¬ 
ter of the patient that there were unmistakable signs of hemo¬ 
philia in the family, although this could not be elicited in the 
history of the mother. 

Dr. H. M. Starkey mentioned a case of chronic glaucoma 
that he had had under observation for several years, the patient 
having been seen by Dr. Mann with him. He found that spon¬ 
taneous rupture of the eyeball with escape of the contents had 


taken place. The patient bled profusely. She had suffered 
terrific pain before the eyeball ruptured. The spontaneous 
hemorrhage occurred in the degenerated eye without any acci¬ 
dent or without any violent exercise. 

Dr. 0. P. Pxnckaro asked whether the rupture occurred at 
a right angle to the sclerocorneal- margin, or whether it was 
concentric with the cornea. 

Dr. W. A. Mann said it occurred along the border of the 
iris in a concentric direction. 

Dr. C. P. Pinckard reported a similar case of spontaneous 
rupture, saying that the night nurse was awakened by a scream 
from one of the wards; she went to see the patient, an old 
woman with chronic glaucoma, and found that spontaneous 
hemorrhage had taken place, the rupture having occurred near 
the sclerocorneal junction. It was not concentric, ns one might 
expect it to be, but at a nearly right angle to the corneal mar¬ 
gin. The Doctor enucleated the eye the next day. 

THE INVENTION OF THE ALUMINUM BALL. 

Dr. H. F. Coleman reported the following case: 

About a year ago. Dr. Paul Walter called to ask my ad¬ 
vice in regard to Mule’s operation. I remarked that my ex¬ 
perience was adverse to it, but if he wished to try the insertion 
of a ball, I would suggest that a perforated aluminum one be 
used, and it might be more safely inserted in Tenon’s capsule 
than in the sclera. Some three months later the Doctor again 
called and reported that on May 15, last, he removed from Mrs. 
C., the left eye, which had been destroyed two years previously 
by an accident and had since continued to suppurate. 

The conjunctiva was dissected back, the muscles picked up 
and ligated and the eye enucleated. This was followed by 
irrigation with one gallon of sublimate solution, 1-4000. An 
aluminum perforated ball that had been carefully disinfected 
was placed in Tenon’s capsule, and the muscles, then tho con¬ 
junctivas were brought forward over the ball and stitched. 
Boric acid and formalin dressings were applied. Healing rapidly 
followed and was attended by very little reaction. Five weeks 
later a slight purulent discharge appeared. On examination 
the aluminum ball was found corroded, half of it having dis¬ 
integrated, and it appeared like soft mud. The other half 
was much corroded. The remains of the ball were so adherent 
that in order to remove it, it was necessary to use tho curette. 
By the use of disinfectants the eye healed in a few days, but 
during that time the patient suffered a good deal. 

CYSTOID CICATRIZATION FOLLOWING CATARACT EXTRACTION, WITH 
PERIODICAL ESCAPE OF AQUEOUS. 

Dr. Albert E. Bulson, Jr., Ft. Wayne, Ind., reported the 
following case: 

Mr. H., aged GO years, in excellent health, with mature senile 
cataract in the left eye, presented himself on Sept. 5, 1899, 
and five days later was operated on at Hope Hospital, linear 
extraction being performed. The operation was without in¬ 
cident, no hemorrhage of any consequence following tho iridec¬ 
tomy, the lens being easily removed and apparently no cor¬ 
tical substance remaining. The usual precautions were ob¬ 
served in looking for possible tags of iris, pieces of capsule, 
clots of blood, and beads of vitreous that might be present 
between the lips of the wound to prevent proper healing, and 
with the usual aseptic dressing, consisting of a gauze pad and 
bandage over both eyes the patient was put to bed in what was 
considered first-class condition. 

The dressings were not disturbed for thirty-six hours, and 
the eye not inspected for seventy-two after the operation, when 
it was found that the wound had not completely clo-'cd and 
aqueous was escaping through a small opening near the center 
of the original wound. Except for the delayed union of the 
wound there were no untoward symptoms and the dressings 
were reapplied, with quite firm pressure, and maintained for 
a period of three days, at the end of which time inspection 
showed that the wound had apparently elo=ed. 

Ten days after the operation the patient wa“ allowed to have 
the eye uncovered, though wearing a moderately smok'd pla 1 ’ 
for protection from bright light. At this time there was no 
evidence of inflammation and the wound gave every indication 
of having closed properly. 
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Nearly four weeks after the operation I was asked to visit 
the patient and make an examination of the eye, the report 
being that “something had happened.” Inspection of the 
eye disclosed a partially collapsed cornea, with escape of 
aqueous through a minute opening near the center of the 
site of the wound made for extraction of the lens. There was 
no assignable cause for the accident, nor could I obtain a his¬ 
tory of trauma. Examination with a magnifying glass dis¬ 
closed no prolapse of iris or capsule. 

The wound was carefully touched with tincture of iodin and 
a pressure bandage applied. At the end of three days, when 
the bandage was removed, the wound appeared perfectly closed. 
Four weeks later, or a little over two months after the original 
operation, there being no contraindication, glasses were ad¬ 
justed and vision 20/40 obtained with +9D = C +2D. axis 
10 °. 

The patient then resumed his avocation, that of “night man” 
at the office of an omnibus and hack line, and experienced no 
inconvenience nor discomfort pertaining to the eye until three 
months later when he reported that, while rubbing his eye 
something had “broken,” allowing nearly a teaspoonful of 
clear liquid to run from the eye. Inspection of the eye dis¬ 
closed a small fistulous opening at the site of the former 
fistulous opening, with aqueous escaping on the slightest pres¬ 
sure on the cornea. As on previous occasions, nothing could be 
seen protruding in the wound, though it was suspected that a 
remnant of capsule was probably responsible for the imperfect 
closure of the wound. 

The lips of the wound were thoroughly rubbed with pure 
ichthyol and a pressure bandage applied. At the end of five 
days the fistulous opening appeared perfectly closed, and there 
being no evidence of inflammation or irritation the patient was 
allowed to resume regular work, but with due admonition re¬ 
garding the liability of recurrence of trouble in consequence of 
trauma. From that time until this no indication of return of 
the trouble has put in an appearance, the eye is free from 
inflammation or irritation, and a test of the vision a few days 
ago showed that 20/40 is still maintained. 

The interesting feature of the case is the fact that the fistu¬ 
lous opening has to all appearances perfectly closed on three 
occasions, and remained so for a considerable length of time, 
only to burst open later. There has been no marked ectatic 
condition of the conjunctiva, nor could increase of intraocular 
tension be detected at any time either before or after the 
operation. There had at no time been any evidence of inflam¬ 
mation such as would likely occur if a tag of iris had been im¬ 
prisoned in the wound, and very fortunately there has been 
no septic infection of the wound, though there has been ample 
opportunity for such a complication. The question of recur¬ 
rence of the trouble is one that time alone will settle, but if 
present indications may be judged the fistula is securely closed. 

Omaha Medical Society. 

TUBERCULAR MENINGITIS. 

Db. H. M. McClanaiian discussed this topic from the medi¬ 
cal side, and said that the first point of importance is that of 
a correct diagnosis, which is by no means easy. Many diseases 
simulate this one. Ordinary meningitis has a high temperature 
with marked symptoms, seen early and of rapid growth. In 
this form the conjunctival reflex is lost early; the secretion of 
the Meibomian glands is always profuse and the lids are glued 
together; the mental conditions are quite different and sudden 
in°their access; the delirium is more active. The usual dis¬ 
ease diagnosed improperly is typhoid fever; here the blood 
count and leucocytosis should assist in differentiating one 
from the other. Malarial fever can be eliminated by the use 
of quinin. 

The prodromes of tubercular meningitis are very interesting 
and characteristic; they are always slow and of many days’ 
duration, often thirty or forty; one of the early symptoms is 
a change in the mental state; the patient is peevish, irritable, 
dislikes are more pronounced, headache is complained of and 
becomes more and more severe, constipation-is seen early and 
is permanent and can not be relieved; gastric crises often 


occur. The fact that you can secure no amelioration of the 
symptoms in general is, of itself, a means of diagnosis. The 
secondary symptoms are due to pressure. Somnolence goes 
on to stupor, spinal rigidity becomes a constant symptom, the 
tache cerebral is present hut is not pathognomonic, the red 
line persists after the finger is drawn over the surface, and 
convulsions may occur if the patient is quite young. 

As a rule, the disease is a secondary one, tlie focus being 
found in the bronchial glands. 

Since the disease is an incurable one, he can not understand 
why the surgeons do not operate when called in. They agree 
in the diagnosis, wish something might be done, but are too 
loath to operate. Twenty-three years ago, the great Gross 
humorously said: “I suppose we shall some day see specialists 
for the vermiform appendix.” We now have them, and Dr. 
McClanaiian hopes to see the day when the surgeon-specialists 
will operate and learn to save some of these patients with 
tubercular meningitis. We now save those with tubercular 
peritonitis, by operation, while, a short time ago, it was con¬ 
sidered a hopeless condition. He thinks we should seek out 
the primary focus and operate boldly. 

Dr. A. F. Jonas discussed the question from the standpoint 
of the surgeon. He said that he had thoroughly gone over 
the last twenty years of the Annals of Surgery and the Am. 
Jour, of the Medical Sciences, and found no reports of suc¬ 
cesses in the surgical treatment of this disease. Trephining 
has been done since 1800, for relief, but all results have been 
poor. There was slight revival on the advent of antiseptic 
surgery, but with little or no improvement. All operators 
speak of brain surgery in general as discouraging; the opera¬ 
tions are not hard, but brain tissue regenerates slowly and 
imperfectly. If a functional center is involved, function is 
permanently lost. Linear craniectomy is a thing of the past. 
Tubercular meningitis is usually secondary to tuberculosis of 
the lungs, vertebra:, joints or the peritoneum. It is rarely 
primary. The ventricles are distended; the sutures enlarged 
in the young;, the miliary tubercles are usually found at the 
base, on the under side of the cerebellum; along the course of 
the circle of Willis, near the vessels. The exudate may be 
either serous or purulent, and is of moderate quantity. Some¬ 
times the convexity of the brain is involved, which is indica¬ 
tive of a mixed infection. At times, the tubercles are small, 
while the exudate is large; in other cases, the reverse of this 
is true. 

The patients are usually found to have been peevish at 
first. He feels that this is one of the most serious of diseases. 
It is an error to think that if the patient recovers, we have 
made an error in diagnosis. Tubercular meningitis, properly 
diagnosed, the diagnosis proved by lumbar puncture showing 
tubercular bacilli, has been followed by recovery. Tubercular 
disease can be of mild form in brain lesions as well as else¬ 
where. Lumbar puncture is the only method of relieving 
intercranial pressure; it is, however, only temporary and only 
useful for diagnostic purposes. We can not open the abdomen 
with the same degree of success as we can the abdominal cavity. 
The serum treatment seems to offer more hope for the future 
than any other. Surgeons do not like to operate in cases 
known to be hopeless. Surgery is unjustified in this class, 
according to our present knowledge. Irrigation is very ineffec¬ 
tive, or entirely so, and this is also true of the use of iodoform 
emulsion. Of lumbar punctures, 80 per cent, have shown the 
tubercle bacilli, and yet the puncture was of no therapeutic 
value. The very nature of the exudate found shows the hope¬ 
lessness of operative procedures. It is to be hoped that the 
future of operative work may be brighter, just as it has been 
in general surgery, even though the methods are very radical. 
The prognosis is not entirely hopeless; there is a long list of 
recoveries. 

Db. C. C. Allison said that the medical men had been the 
pioneers in the treatment of tubercular meningitis and, hav¬ 
ing met with no success, were perfectly willing to make the 
surgeons a present of their cases. He was not sure that the 
surgeons would accept the gift. The analogy between the 
surgical treatment of tubercular peritonitis and meningitis 
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will not hold. In the one, we flush and drain, and meet with 
fair success; in the, other, there is a much smaller surface 
capable of being reached. Flushing and drainage are, of neces¬ 
sity, much less thorough. He had operated on one patient 
who had a typical case excepting the lack of the proof of the 
bacillus; much improvement took place but the child died 
some months later. 

Dr. W. 0. Henry said that tuberculin ought to be used as 
a means of diagnosis, just as it is in cattle. Since operative 
measures are only of use in tubercular peritonitis, which is 
primary in character, analogy will teach us that they will 
only be effective in those minority cases of tubercular menin¬ 
gitis which are primary. 

Dr. W. R. Lavender said that, as regards the differential 
diagnosis, it must be borne in mind that there are two varie¬ 
ties, the circumscribed and the general. The former often 
shows nothing macroscopically and very little microscopically; 
at the same time, it is very fatal. The general variety mani¬ 
fests itself in the pia mater and fissure of Sylvius. The vessels 
are soft, infiltrated, and thrombi are present; the lateral ven¬ 
tricles show soft masses and there is no obstruction to the flow 
of fluid in the spinal canal. This is just the opposite of the eon- 
ditionfoundin ordinary meningitis, in which there is obstruction 
totheflow of spinal fluid. Typhoid fever is so often the diagnosis 
erroneously made that we must always remember that in the 
fever we have a higher temperature; a slight irritability or 
none whatever of the patient; a dorsal decubitus; that the 
patient does not attempt to cover himself with the bed-clothes 
if they are pulled down; that we have tympanites and, later, 
an eruption. In gastro-enteritis, the vomiting is not the ex¬ 
plosive, persistent form which we see in the brain lesion. 

The blood in tubercular meningitis shows a slight increase of 
leucocytes filled with vacuoles; active ameboid movements; the 
red blood-corpuscles are of normal shape and tend to agglutin¬ 
ate; pigment is found among them; lumbar puncture, best made 
at the margin of the third lumbar vertebra, is the best possible 
method for differential diagnosis; the cover-slips may show 
the bacilli; if they are not seen here, inoculation of guinea- 
pigs or rabbits will develop them if present. This is the best 
test for them. 

Dr. J. E. Summers, Jr., said that in his experience this dis¬ 
ease is not always an acute one. It is usually secondary and 
often without prominent symptoms. The glands along the 
jugular vein are often involved. The head mirror may show 
pus in the Eustachian tubes. Middle-ear trouble is often re¬ 
sponsible for it. He has never operated in hopeless cases, but 
feels that it might with propriety be done. He recalled that 
Gross reported, in 1883, eleven operations with recovery in 25 
per cent. 

Cleveland Medical Society. 

Quarterly Meeting, March 26, 1900. 

Presiding Officer—Dr. J. B. McGee, vice-president. 

APPENDICITIS. 

’ Dr. Robert T. Morris, of New York, addressed the Society on 
this topic. He said that if we were able to find a small focus 
of infection in every case of typhoid, or pneumonia, or scarlet 
fever, and if it could be readily recognized and removed there 
would be no discussion in regard to the advisability of removing 
it in order to save an individual from the suffering entailed by 
the disease. As appendicitis is such a disease, he thinks no one 
should be allowed to die from it without recourse to operation. 
He estimates that approximately 200,000 cases of appendicitis 
occur every year in the United States. The cause of infective 
appendicitis is anything that produces a break in the cells of 
the mucosa. This may be a concretion, or a sudden twist of the 
appendix, or the desquamation of the epithelium such as occurs 
in typhoid fever, in colitis or catarrhal infection of the intes¬ 
tinal mucosa. As soon as the mucosa swells there occurs an 
anemia due to compression of the blood-vessels, in consequence 
of which the leucocytes are able to reach the site of infection 
and combat it. After the attack the site of the ulceration con¬ 
tracts and closes the lumen of the appendix, thereby insuring 
further attacks of the disease. Behind this structure mucous 


inclusion occurs in nearly SO per cent, of cases, while in about 
12 per cent there are concretions. ' 

In making the diagnosis few points need to be remembered, 
and the chief dependence should be placed on palpation. Rigid¬ 
ity of the abdominal muscles is a significant sign. As the 
progress of the infection can be promptly stopped by proper 
operation, it should be done as soon as the diagnosis is made. 
This reduces the death-rate, the suffering-rate and the loss-of- 
time-rate. In operating, a short incision is sufficient, no matter 
whether there are,adhesions or not, so long as there is no pus 
inside the appendix, but every surgeon should make the in¬ 
cision as long as he needs for his best work. He advocates 
using hydrogen peroxid to blow out the pus. In treating cases 
of general septic peritonitis the indications are to remove the 
chief toxin-bearing fluid by washing out the pus from the 
pelvis through small incisions, washing out the cavity with 
several gallons of hot saline solution and then giving an intra¬ 
venous injection of three or four pints of the same solution. 
He des not believe in the use of gauze packing or in handling 
the intestines. He noted that iodoform poisoning frequently 
occurs from the use of iodoform gauze in the abdominal cavity, 
and that it then passes for septicemia. In the latter condition, 
however, the wound does not look clean as it does in iodoform 
poisoning. 

Dr. Hunter Robb said that in probably one-fifth of all cases 
of pelvic disease on which he had operated he had removed the 
appendix for associated disease of that organ. Ho had often 
found that in these cases where the appendix is extremely ad¬ 
herent to the surrounding structures no histologic change could 
be found in the structure of the organ. He had therefore con¬ 
cluded that some degree of appendicitis might arise apparently 
without infection of the lining epithelium. His own experience 
in operative work led him to indorse the opinion of Dr. Morris 
as to the disadvantage of using gauze drainage. In a series of 
twenty-nine consecutive cases in which there has been pus in 
the abdominal cavity, every case recovered, although drainage 
was not employed in a single case in any form. One explan¬ 
ation is that he found this pus free from bacteria. 

Dr. L. B. Tuckerman asked what the essayist did with the 
multiple openings made for general peritonitis, ns to whether 
he closed them all or whether any were left open for subsequent 
drainage. 

Dr. O. B. Campbell asked whether the large majority of the 
successful series reported by the essayist would not also have 
recovered under medical treatment. 

Dr. C. B. Parker emphasized the importance of the non-use 
of drainage in abdominal operations. For some time the only 
drainage that he has employed has been the ends of the liga¬ 
tures used in closing the incision, thoroughly sterilized and 
twisted into a bundle and introduced into a small opening left 
in the incision. 

Dr. A. F. House asked the essayist how he dealt with nb- 
scesses of which one wall was formed by the omentum and the 
other by the parietal peritoneum. 

Dr. W. H. Humiston said that he is a believer in early oper¬ 
ations in these cases, as many of them survivo after a first 
attack only to have a second or third, during which there is 
much suffering and loss of time and increasing danger. He 
noted the fact that some years previously conditions at the 
City Hospital had compelled him to abandon drainage in pus 
cases previous to the publication of the article by Dr. Clark in 
which this practice was advocated. 

Dr. F. E. Bunts said that he had give up the use of hydrogen 
peroxid because he found that after it had been employed it was 
nearly always possible to find some pus remaining. He is 
inclined to think that a pus cavity can best be treated by mop¬ 
ping it out with dry gauze and then washing it out with normal 
saline solution. He has noted that while it seemed better not 
to employ gauze drainage it was hardly true that collapse was 
avoided simply by placing gauze in the abdominal cavity. He 
thought that many of the serious symptoms following the 
introduction of gauze were due to the fact that the pus in the 
abdomen contained streptococci. 

Dr. N. Stone Scott asked what method the e-'avist employed 
in the management of bad cases of appendicitis which were 
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seen from a third to the tenth day of the attack. He also 
asked as to his experience with the frequency of chronic appen¬ 
dicitis and as to his treatment of the stump of ilie appendix. 

Dr. H. J. Lee said that, speaking as a general practitioner 
and after considerable experience, he was a firm believer in 
operating on every patient with appendicitis, when the diag¬ 
nosis was made. He had seen three who were not operated on, 
in whom a subsequent attack occurred under conditions where 
an operation was impossible and the attacks resulted fatally. 
He asked Dr. Morris if he had observed, in cases of appendicitis, 
that pressure on the left side of the abdomen frequently caused 
pain on the affected side. 

Dr. A. B. Walker, of Canton, asked whether or not all cases 
of streptococcus infection are fatal, and what the essayist’s 
experience had been with the use of antistreptococcus serum. 

Dr. Robert T. Morris, in closing, said that appendicitis does 
occur by infection from the peritoneal side, but that in such 
cases it is only the slowly progressing disease. He has found 
the pus sterile in many cases, in others the colon bacillus, strep¬ 
tococci, sometimes staphylococci and in one case a pure culture 
of staphylococcus albus. In certain ones he employed a drain 
consisting of a small piece of wick, instead of the gauze pack¬ 
ing. In the multiple openings for general septic peritonitis he 
usually closes them all but the one opening into the pelvis, in 
which he used a wick drain. While many of his serious ones 
would have recovered without operation, statistics show that in 
such cases the first attack is fatal in 10 per cent., and subse¬ 
quent attacks in 15 per cent. In addition to greatly reducing 
this death-rate, there is a great saving of time, suffering 
and anxiety. He said he used the hydrogen peroxid for its 
mechanical effectiinblowing the pus out of the abdominal cavity, 
and that it left the cavity cleaner than he could leave it with 
any sponge. In answer to Dr. Scott, he said that he would 
operate in such cases without waiting for a safe interval, and 
the word “safe” in these cases is meant to apply to the sur¬ 
geon’s reputation and not to the welfare of the patient. He 
said that when he spoke of appendicitis he referred essentially 
to infective appendicitis. 

In treating the stump he inverts it in all cases in which it is 
possible, and when the tissues are fragile, he endeavors to bring 
the cecum nearer the surface and suture it there, so that in 
case a second perforation occurs it will escape externally. He 
advocates allowing the patient to decide as to whether an 
operation should be done or not. 


Philadelphia Pathological Society. 

March S3,1900. 

President, Dr. F. A. Packard. 

HEMORRHAGIC PANCREATITIS. 

Dr. J. A. Scott presented specimens from a case of this in 
a man 50 years of age, who had presented symptoms of intes¬ 
tinal obstruction. His personal history was good, and he was 
not addicted to alcohol. Three days previous to entry into the 
Pennsylvania Hospital, he began to vomit and later suffered 
from pain in the epigastric region, referred to the left iliac 
fossa. There was general abdominal tenderness, but no jaun¬ 
dice. An exploratory incision was made, but death occurred. 
On opening the abdomen the omentum was found studded with 
areas of fat necrosis, a condition nearly always found in hemor¬ 
rhagic pancreatitis. In these areas fat droplets and fat 
crystals were found microscopically. The gland was swollen to 
about three times its natural size, and its head looked grayish. 
In the areas not affected by the recent hemorrhages there were 
evidences of old hemorrhagic foci. An interesting feature was 
the appearance of the blood-vessels—the endothelium showing 
evidences of marked proliferation. The kidney was swollen and 
pale. Cultures were made and showed colon bacilli present. 

Dr. Simon Flexner stated that the specimen presented very 
much resembled the condition produced in cases of experimental 
pancreatitis but the vascular changes were different. In the 
case presented the blood-vessels resembled those found in tuber¬ 
cular meningitis. In these cases it might be an interesting point 
to know whether or not the agent which produced the inflam¬ 
matory change was the one which brought about the hemor¬ 
rhage. 


SARCOMA OF MEDIASTINUM. 

Dr. J. A. Scott also exhibited a specimen of sarcomn of the 
anterior mediastinum from a woman 32 years old, in whom the 
tumor first made its appearance shortly after, confinement. 
Later there was great pallor, cough, distended veins of the neck, 
and effusion in the pleural cavities. The heart was not dis¬ 
placed. The glands of the axilla were enlarged, but there was 
no enlargement of the inguinal ones. The lower extremities 
were not edematous, but emaciated. The blood examination 
showed: red cells, 5,400,000; leucocytes, 38,000; hemoglobin, 00 
per cent. Death occurred suddenly. Post-mortem showed the 
spleen enlarged and a large amount of abdominal fluid. The 
tumor was divided into two lobes, and had extended into the 
lung substance. It was found that the superior vena cava had 
been compressed just before its entrance into the auricle. The 
liver was enlarged, and showed a nutmeg appearance. On 
microscopic, examination the growth proved to be a lymphosar¬ 
coma. Many multinuclear cells were found in the tumor. 

HEMORRHAGE INTO THE PONS. 

Drs. W. S. Wadsworth and Wm. 6. Spili.er presented a 
specimen of this condition, from a man aged 50. Death oc¬ 
curred about one-half hour after the hemorrhage. As to symp¬ 
toms, the face was cyanotic and the pupils contracted. The 
respiratory failure caused death. It has been found that in 
these cases the hemorrhage has a tendency to occupy the median 
line of the pons. There had been no hemorrhage into the 
ventricles. 

Dr. A. A. Eshner expressed the opinion that hemorrhage into 
the pons is of more common occurrence than recognized. Last 
year he found two such cases, and shortly afterward Dr. F. A. 
Packard showed specimens. 

TUBERCULOSIS OF THE SKIN. 

Dr. Jay F. Schamberg reported a case of tuberculosis of the 
skin of the hand, resulting from accidental inoculation. The 
ease was one in which a physician had a year previously treated 
two patients for tuberculosis of the throat, and it is supposed 
inoculation of the hand occurred in making the applications. 
A scratch at first occurred and a small tumor developed on the 
knuckle, which afterward underwent necrosis in certain areas— 
the size of pinpoints. The tumor was excised and, on micro¬ 
scopic examination, showed giant cells, and hyperplastic areas. 
No tubercle bacilli were found. Small particles of the tumor 
were inoculated into the abdominal region of guinea-pigs. One 
of them died on the 116th day, and tuberculous nodules were 
found in the lymphatic glands. The second one was killed on 
the 118th day, and at the site of the wound a cold abscess was 
found. There were other areas showing evidences of tubercu¬ 
lous invasion. 


American Laryngological, Rhinological and Otological 

Society. 

Southern Section, Louisville, Ky., March 30, 1900. 

(Concluded from p. 1003.) 

ACUTE THYROIDITIS. 

Dr. D. B. Kyle, Philadelphia, presented a paper with this 
title. He had seen two cases within two weeks, the only ones 
he had ever seen, and in reviewing the literature of this trouble 
emphasized the rarity of this condition. There are two forms, 
suppurative and simple. The latter is more common in females 
between 20 and 30 years of age, with sudden onset, vague pains 
in the neck, swelling of the thyroid to the size of a hen’s egg; 
marked fever; the swelling and fever begin to abate in three 
or four days. The suppurative form occurs in septic diseases, 
has a characteristic fever and general symptoms and local signs 
of suppuration. There is often an infection of bacterial origin, 
but most frequently the causal factor has not been located. 

Two cases were reported, with recovery in both. The treat¬ 
ment was the administration of calomel for several days, 
salines, and cold continuously with ten minutes’ intermission 
each half hour, and stimulating nourishment. 

DEATH FOLLOWING OPERATION FOR NASAL SYNECHIAE. 

Dr. J. A. White, Richmond, Va., reported a case of death in 
four days following a simple operation for nasal synechia:, and 
inquired whether it was a sequence or coincidence. The case 
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was that of a young man presenting himself on December 8, 
with symptoms of constant headache, nasal obstruction and 
hyperopic astigmatism. Dr. White first corrected the astigma¬ 
tism and then broke up the adhesions of the deflected septum. 
After a few days the headache returned but was less severe and 
there was still some nasal obstruction. A little chromic acid 
was then used. On the 23d he was looking very bad, but noth¬ 
ing out of the ordinary was found. The temperature was 103.6. 
but under quinin it came down readily. The next day he was 
found unconscious, having been sitting in the same place for 
sixteen hours. The temperature was 101, pulse 90, slight con¬ 
traction of the tendons of the left hand, no eye symptoms. All 
efforts to arouse him failed. Eight ounces of urine were drawn 
and found to be almost solid albumin. Dr. White at once 
thought of meningitis and of uremic poisoning; as to the 
former, he had never heard of a case of nasal traumatism or 
inflammation of the ethmoid cells or frontal sinuses non-puru- 
lent in character the cause of meningitis. He did not think it 
could have been a thrombosis, and was inclined to the belief 
that death was due to nephritis. He thought the rapidity of 
the man’s death precluded meningitis. No autopsy was per¬ 
mitted. Dr. White admitted that simple operations on the nose 
are very often followed by consequences out of all proportions 
to the traumatism, but did not believe that this was the cause 
of death. 

Dr. D. B. Kyle, Philadelphia, thought Dr. White was right in 
ascribing death to kidney lesion; it was either that or throm¬ 
bosis. 

Dr. L. B. Graddy agreed that it must have been a case of 
advanced albuminuria. 

Dr. N. H. Pierce expressed himself confident that it was a 
case of chronic nephritis. He called attention to the apparent 
intimate connection between albuminuria and nasal operations, 
mentioning the ease of a young man, meeting with a nasal trau¬ 
matism, who developed a serious condition of albuminuria, yet 
whose urine had been examined for life insurance three days 
before the accident. He reported another case where the appli¬ 
cation of chromic acid increased the albumin to an alarming 
extent. 

Dr. Wm. Cheatham did not think Dr. White’s operation had 
anything to do with the death of the patient. He emphasized the 
occurrence of serious symptoms occasionally from the most 
trivial operation on the nose, illustrating by the case of a pa¬ 
tient who rapidly developed erysipelas after a trifling operation. 
He does not believe in predisposition playing a part in these 
troubles, and said that the only predisposition he belieVes in 
is an abrasion of the nose. 

Dr. J. A. White, closing the discussion, expressed disappoint¬ 
ment at not receiving more information regarding the relation 
of the operation to meningitis. He was anxious to know 
whether it would be possible for meningitis to have developed 
in such a short time without previous suppuration in the nose. 
He was fully aware of the dangers following nasal operations, 
and said that it is his invariable rule to take the temperature 
the next day. He has seen violent attacks of tonsillitis follow 
within twenty-four hours, but has never been able to determine 
the connection between the two. He thought the case of erysip¬ 
elas reported by Dr. Cheatham came too quickly to have been 
due to the operation, yet he had seen cases where there seemed 
to be connection. 

NASAL ANGIOMA. 

Dr. T. V. Fitzpatrick, Cincinnati, Ohio, presented a paper 
on this subject. He reported the ease of a woman, 20 years of 
age, with no nasal injury nor disease. There had been hemor¬ 
rhages for six months; not much obstruction to respiration; 
pulsation in the nose. The tumor was attached to the inferior 
turbinate, with a slough on its anterior surface. The case was 
reported, as the literature on the subject showed true angio¬ 
mata to be rare. 

Dr. D. B. Kyle stated he believed these tumors to be a dila¬ 
tation of the original blood-vessels. The tumor referred to in 
literature is a mixed tumor spoken of as a fibroangdoma or 
other combination. If it is a true blood-vessel tumor it is not 
a new growth; it is benign. 

Dr. N. H. PrERCE said one is apt to confound these growths 


with those on the vascular turbinates. He referred to two 
patients in whom there was recurrent hemorrhage; in one the 
tumor was the size of a pin, the other of a pea. 

ANGIOFIBROMA OF NOSE AND PHARYNX. 

Dr. M. F. Coomes, Louisville, presented a clinical case. When 
first seen the patient was exsanguine, a mass protruded from 
the mouth and nose, a piece hung in the larynx, interfering 
with the breathing, and the tongue was concave to accommo¬ 
date the growth in his mouth. The greater part of the mass 
that could be reached was removed piecemeal, by snaring, cut¬ 
ting and ligating. A Jarvis snare was pushed back on the 
growth, tightly applied and left on from sixty to 120 hours, 
then punctured and removed. The patient recovered, but still 
has a large mass showing externally. 

NASAL HEMORRHAGE. 

Dr. T. V. Fitzpatrick, Cincinnati, Ohio, reported a case of 
persistent nasal hemorrhage. It followed the removal of a 
hypertrophied turbinate on the right side by the galvanocau- 
tery. It is his custom to always ask a patient, before a cutting 
operation, if he has been a bleeder, and this one had stated 
that he bled freely ten years before, but not since that time. 
Two days after the operation he was found to be bleeding 
profustely, almost exsanguinated. It was controlled by a gauze 
packing, but after the second one the bleeding occurred around 
it, due he believed to a subsidence of the swelling of the vessels, 
a consequent loosening of the packing and bleeding. A general 
pulsation all over the body was felt before each attack of 
hemorrhage. This vasomotor disturbance was seen to precede 
each hemorrhage. A hypodermic injection of ergotin, given by 
the nurse caused dizziness, faintness and convulsive body move¬ 
ments lasting fifteen minutes Thirty-grain doses of bromid of 
sodium were given, with a disappearance of the vasomotor dis¬ 
turbances and bleeding, and the packing removed without re¬ 
currence. 

laryngeal vertigo. 

Dr. J. A. White, Richmond, Va., reported two cases of un¬ 
certain diagnosis'. One was a man, 45 years of age, who con¬ 
tracted whooping-cough, but was apparently well of it for 
2% months when this peculiar condition developed. After at¬ 
tacks of coughing he would have a period of unconsciousness, 
whether standing or sitting. The Doctor was consulted been use 
of an injury received by a fall following a spell of coughing. At 
the end of a coughing spell his head would swim, with a sensa¬ 
tion of choking and a flushing of the face present. His diag¬ 
nosis was laryngeal vertigo. He found nothing that did any 
good. In a succession of these cases what would do one good 
would fail in another. 

The other case was a fibroid growth of the tonsil in n woman 
of 18 years. Examination of a piece removed for that purpose 
showed it to be a fibroma. A pendunculated or encapsulated 
growth can be cut down upon and removed, but this occupies 
the-right half of the throat, extending down to the epiglottis, 
is a solid hard mass, without any evidences of the growth exter¬ 
nally. He suggested external incision for removal, but this was 
refused, and as a last resort he used electrolysis. The lower 
part of the tumor had disappeared but the upper portion re¬ 
mains the same. 

Dr. H. W. Loeb, speaking of the first case, believed it to be 
true laryngeal vertigo. A case he knew of, occurring in the 
practice of Dr. Mulhall of St. Louis, had been much improved 
by a simple hygienic plan of treatment. 

Dr. D. B. Kyle reported the case of a man, GO years of age, 
who had contracted whooping-cough from his grandchildren, 
would gasp following a paroxysm until unconsciousness super¬ 
vened, gradually beginning breathing again. Free purgation, 
and the exhibition of podophyllin and sodii phosphate gave 
great relief. In whooping-cough the only lesion that is dis¬ 
coverable is an enlargement of the glands nt the back of the 
pharynx and esophagus; during a fit of coughing pressure > K 
increased on the recurrent laryngeal nerve. 

Dr. M. F. Coomes reported the ca=e of a woman. G.1 years of 
age in whom there was a growth similar to the one reported by 
Dr. White. He had advised operative " cnee, J,- on 

cutting down on the tumor and find’ 1 ■ n 

desisted and advised against further " 
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INFORMING ARTHRITIS. 

Of the obscure nature of this disorder evidence is 
afforded by the contrariety of names that have been given 
to it, namely, arthritis deformans, rheumatoid arthritis, 
rheumatic gout. The condition is, however, generally 
believed to be in no way related to either rheumatism 
or gout, so that the preferable name for the present 
would seem to be arthritis deformans, or its English sub¬ 
stitute, deforming arthritis. We have in a previous 
article described a morbid process—chronic villous ar¬ 
thritis—attended with hyperplasia of the articular 
synovial membrane, and which, while it presents a 
certain superficial resemblance to deforming arthritis, - 
is characterized by features that serve to distinguish it 
from the latter disorder. These points of differentiation 
were recently fully discussed by Schuller . 1 In deform¬ 
ing arthritis the morbid process involves essentially and 
principally the articular cartilage. It consists in a pro¬ 
liferative hyperplasia of the cartilage-cells, swelling of 
the cellular spaces, fibrillation of the cartilage toward 
the free surface of the joint, and also destruction and 
eburnation of the altered cartilage at the center and at 
points of contact or friction in the joint, and in ossifying 
prominences at the periphery of the hyperplastic cartil¬ 
aginous tissue at the margins of the articular extremity. 
In the soft parts adjacent to the articular extremities 
ossifying induration occurs at times, which has been 
designated para-arthritic ossification. These changes 
are responsible for the attending deformity, while the 
alteration in the shape of the joints in cases of chronic 
villous arthritis is due not to changes in the articular 
extremities of the bone, but essentially or exclusively to 
the formation of villi and other chronic inflammatory 
alterations in the synovial membrane or the capsule of 
the joint. It is true that deforming arthritis may be 
attended with villous hyperplasia of the synovial mem¬ 
brane, but this is less marked and of subordinate import¬ 
ance and it does not determine the anatomic condition of 
the disease. The villi, further, present macroscopic 
and microscopic differences in the two disorders. The 
v illi of deforming arthritis are firmer, consist of connec¬ 
tive or fatty tissue in a state of simple chronic inflam¬ 
mation, often with a deposition of cartilage, but without 
the abundance of blood-vessels seen in villous arthritis, 
without dumb-bell shaped bacilli and without the peculi- 
arlv grouped and diffuse large-cell and extremely abund¬ 
ant cellular hyperplasia. Deforming arthritis always 
begins in the cartilage, never in the synovial membrane, 
axid th e essential pathologic alterations consist in 

i Berliner Klin. TVoch., 1900, Nos. 5,6, 7. 


changes in the cartilages and in the articular extremity 
of the bones, while these are wanting in villous arthritis. 
These differences can be distinguished clinically on phys¬ 
ical examination, especially on palpation; although some¬ 
times the characteristic appearance of the joint, and par¬ 
ticularly in marked cases the irregular, often' bladder¬ 
like prominence or dilatation of the joint-capsule per¬ 
mits the recognition of the disorder on inspection; while 
in marked cases of deforming arthritis the altered form 
and position are sufficient for diagnosis. On careful 
palpation of the diseased joints it may be possible to de¬ 
tect the villi and their arrangement, the character of the 
synovial membrane and the condition of the articular 
cartilage on the one hand, or the want of accentuation 
or prominence of the free margins of the articular ex¬ 
tremities on the other. X-ray examinations may dis¬ 
close the conditions present in marked cases of deform¬ 
ing arthritis, but the results are uncertain in cases of 
villous arthritis, particularly when other methods of ex¬ 
amination fail, and they are thus only of negative value. 
Villous arthritis is generally attended with considerable 
pain in the joints, both spontaneously and on pressure 
on the swollen capsule and on the villi. In women the 
pain is increased at the menstrual period. The pain of 
deforming arthritis is in general slight, and it is usually 
present only on functional use of the part. Further, 
in spite of often not inconsiderable impairment of mo¬ 
bility due to deforming arthritis, the functional use of 
the affected parts is interfered with much less and much 
later than in cases of villous arthritis, which early in¬ 
duces profound disturbances. Further, deforming ar¬ 
thritis occurs generally in life, in the second half, and 
only exceptionally earlier, and not rarely involves a single 
joint, particularly after an injury. On the other hand, 
villous arthritis develops preferably in the first half of 
life, at a vigorous age, and often in youth. Traumatism 
is exceptionally or not at all a predisposing cause for 
villous arthritis involving a single joint. This variety ap¬ 
pears much less commonly than deforming arthritis in a 
single joint. The general condition suffers much less in 
connection with multiple deforming arthritis than with 
multiple villous arthritis. 

Believing that the ossifying change in the articular ex¬ 
tremity in cases of deforming arthritis depends on dis¬ 
turbance in the excretion of the bone-salts, Schuller has 
examined the urine in all cases that have come under 
his observation, and has almost constantly found marked 
diminution in the lime-salts and the earthy phosphates. 
The urine has generally a low specific gravity, and rarely 
an acid reaction, being usually neutral and sometimes al¬ 
kaline. While the normal elimination of lime-salts is 
from three to six grains daily, in eases of deforming 
arthritis it was found to be from 14 to 114 grains. It 
has been discovered also that the amount of calcium, 
magnesium and phosphoric acid, not only in the urine, 
but also in the stools, is diminished in cases of deforming 
arthritis. These changes must be referred to a derange¬ 
ment in metabolism, and they suggest that lime is re- 



April 28, 1900. 


EDITORIAL. 


1073 


tained in the joints or is deposited therein in increased 
amount, and it was found by liistochemic means that the 
cartilage contained an excess of lime-salts. The deposi¬ 
tion of lime-salts in the cartilage exerts both a destruc¬ 
tive and an irritating influence, causing nutritive dis¬ 
turbances, fibrillation and necrosis, as well as cellular 
proliferation. These histologic alterations give rise to 
the characteristic anatomic changes in the joint that 
develop under the influence of pressure and friction in 
the course of functional use, while at the same time, in 
consequence of the continued abnormal supply of lime- 
salts, the swellings and prominences resulting from pro¬ 
liferation of the cartilage-cells and inflammatory irrita¬ 
tion of the periosteal tissue undergo ossification. The 
evidence suggests further that the changes that take 
place in the synovial membrane in cases of deforming 
arthritis are due, in part at least, to abnormal deposition 
of lime-salts. Possibly also the free cartilaginous or 
bony bodies found in joints in cases of deforming ar¬ 
thritis have a similar origin. It would be expected that 
the changes described would occur more readily in a 
joint whose nutrition had been impaired, and it may be 
that deforming arthritis occasionally follows previous 
articular disease for this reason. Deforming arthritis 
involving a single joint is, further, not rarely observed 
in the sequence of traumatism or fracture. 

Deforming arthritis is believed not to be of bacterial 
origin, but to be a metabolic disturbance characterized 
in part by the deposition of lime-salts in the bone, cartil¬ 
age and soft parts of joints, with diminished elimination 
of lime-salts in the urine. These abnormalities must in 
turn be referred to disturbances in nutrition, and it will 
be found that most patients presenting this disorder are 
constipated or exhibit irregularity in bowel movement, 
with flatulence, dyspeptic symptoms and digestive de¬ 
rangement of various kinds. It may be that in conse¬ 
quence of fermentative processes in the digestive tract, 
or other undetermined metabolic disorder, lime-salts are 
taken up in excess from food and carried to the joints. 

Deforming arthritis has hitherto proved extremely re¬ 
sistant to treatment, and physicians have generally been 
satisfied to relieve the pain of the acute stage or exacer¬ 
bations and, if possible, to stay the progress of the dis¬ 
ease. Sometimes the disorder seems to reach a stationary 
period, but this can not often be attributed to therapeutic 
intervention. Many remedies have been recommended, 
as in all chronic and obstinate affections. Hydrother¬ 
apy, together with the provision of the best hygienic and 
dietetic conditions, comprises perhaps the best general 
measure. Among drugs, arsenic, cod-liver oil, phos¬ 
phorus, iodids and salicylates may be employed. Active 
and persistent counterirritation has at times seemed to 
yield beneficial results. Quite remarkable results have 
been reported from the use of hot air in the treatment of 
deforming arthritis, and while the procedure is one that 
requires time and perseverance, it should receive the ap¬ 
plication of which it has proved worthy. As a result of 
his studies Schuller believes that for cases of deforming 


arthritis a milk diet is not indicated, as milk contains 
considerable lime. Kefyr should not be employed for 
the same reason. A mixed, easily digested diet, with a 
deficiency of lime is best. All food that is capable of 
readily undergoing fermentation in the digestive tract 
is to be avoided. Carlsbad water or salt is advisable, 
emploj'ed for about four weeks, and then followed by 
massage and hydrotherapy, with douches and batlis. 
This plan of treatment may be repeated from time to 
time. As a result the pains in the joints are lessened.. 
The tumefaction diminishes, mobility is increased and 
locomotion is rendered easier. In mild eases local artic¬ 
ular manifestations recede, while even in severe cases 
amelioration of the symptoms results. As a rule, also 
the amount of calcium in the urine increases under this 
treatment. Occasionally operation may be required. 


UNUSUAL LESIONS OF VERMIFORM APPENDIX. 

According to the statistics brought forward by A. 0. 
J. Kelly, 1 it appears that “of 1391 cases of carcinoma 
of the intestine, the rectum was the seat of the new 
growth in 98S cases, the large intestine in 251, the cecum 
and the appendix in 79, the ileum in 32, the jejunum in 
17, and the duodenum in 24.” Of the 79 cases invol¬ 
ving the cecum and the appendix it is not possible to 
learn how many were primary in the appendix; Kelly 
could find but five eases in this series in which the car¬ 
cinoma was clearly limited to the appendix; in addition 
he enumerated thirteen other cases of carcinoma of this 
structure. Among 706 appendices, removed by Dcaver 
and examined by Kelly, he found three instances of car¬ 
cinoma and one of endothelioma. These four cases are 
of interest because in all the operations by which the 
appendices were removed were undertaken for the relief 
of the clinical symptoms of appendicitis, and in three 
cases inflammatory changes were present in addition to 
the neoplasms, which were microscopic in size and un¬ 
doubtedly primary in the appendix. In the fourth case, 
which ended fatally, the exact origin of the tumor—car¬ 
cinoma—could not be established, the probabilities, how¬ 
ever, pointing to its origin in the appendix. In view of 
the fact that the symptoms were those of appendicitis 
and the tumors were microscopic in size, it seems not un¬ 
likely that systematic examination of appendices re¬ 
moved by operations would reveal a larger number of 
tumors in the appendix than our present information 
indicates. The occurrence of repeated inflammation in 
a structure like the appendix would seem to tend to 
establish conditions favorable for tumor growth. 

The presence of worms in the appendix has been or- 
casionallynoted. Ala recent meeting of the Philadelphia 
Pathological Society Frazier" reported a ea-e of removal 
of an appendix which was found filled with n.vynrc- 
vermiculares. Frazier points out that while worms 
could not per se cause appendicitis, yet their presence in 
large number might play the part of *Iispo: 

i Proc. Phitn. Potli. Soc., IfOX iii. ICO; Tnr. Jl 

: Ibid., 129. 
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•causes, interfering with the drainage of the appendix 
and creating conditions favorable for mierobic growth. 
At the same meeting G. G. Davis 3 reported an instance 
in which a segment of tapeworm was found lodged be¬ 
hind a constriction in an acutely inflamed appendix, and 
Beyea referred to the presence of a single oxyuris in an 
appendix. Kelly recalled the fact that Saracenus, in 
1642, described an abscess in the right iliac region, with 
discharge of fecal matter and fourteen lumbricoid 
worms, this being the first ease of appendicitis—peri- 
typhilitis—recorded. 

.Another rather unusual but interesting abnormal con¬ 
dition of the appendix is its presence in hernias. Jop- 
son* describes a case of inguinal hernia that contained 
the appendix, which was gangrenous from strangulation 
near its origin; the patient died from general peritoni¬ 
tis. Peterson 5 recently estimated the number of cases 
■of hernia of the appendix reported in the literature at 
116. .Topson goes over the facts in regard to hernia of 
the appendix with great detail, and many interesting 
features are recounted, which are not suitable, however, 
for repetition at this time. The appendix may occur in 
inguinal as well as in crural hernias, but the ease re¬ 
cently described by Bougie and Dartigues 6 is probably 
quite unique. It concerns a strangulated, right femoral 
hernia, containing the appendix, in a woman, age 63; 
laparotomy was made and the appendix, which was 
healthy, reduced; three days later a strangulated in¬ 
guinal hernia developed, which also contained the ap¬ 
pendix, but this time it was inflamed. A second lapar¬ 
otomy was made, the hernia reduced, and the appendix 
removed. The patient died. The autopsy showed a 
normal peritoneum, the heart dilated and fatty, and the 
kidneys sclerotic. In this case, as in so many of appen¬ 
diceal hernia, the strangulation of the appendix gave 
Tise to complete intestinal obstruction, due most likely 
to reflex action. 

These observations serve to illustrate the variety of 
important pathologic conditions in which the appendix, 
though such a small structure, plays the essential role. 


ACTION OF HEAT AND COLD ON CELLS AND TISSUES. 

Some time ago two interesting and rather novel in¬ 
vestigations into the action of heat and cold on certain 
•cells and tissues were published, the principal results of 
which follow. Hoehliaus 1 points out that comparatively 
little is known about the microscopic changes that de¬ 
velop after the action of very low temperature on the 
tissues. He therefore arranged a set of experiments by 
means of which he exposed circumscribed areas of the 
kidneys and the liver to the action of intense cold pro¬ 
duced' by carbonic acid gas under high pressure. Two 
hours after the application of cold there developed 
swelling of the protoplasm of the renal cells and evi- 


3 The Jocekae, April 7, p. S7G. 

< Froc. Phila. Path. Soc.. 1900, iii, 119. 

3 The Jocbxae. 1B99, xixiii, 1107. 

6 BoU. ct Mem. <3e la Soc. Anat. do Paris, 1900, lxxv, 
i Virchow’s Archie. 1S9S, 1M, SCO. 
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dences of nuclear disintegration; four hours later the 
nuclei disappeared, the vessels became byperemic and 
some hemorrhage took place; in twenty-four hours leu¬ 
cocytes had emigrated only to disintegrate; after a few 
days calcification of numerous renal cells had taken 
place, which was followed by connective-tissue prolifera- 
tionandultimateencapsulation of the calcified area with¬ 
out any attempt at regeneration of the surrounding tu¬ 
bules. In the liver the early changes were similar to 
those in the kidney, but the connective-tissue prolifera¬ 
tion began earlier and was more marked than in this 
organ; within four to eight days numerous multinuclear 
giant cells appeared, whose fate is not followed any .fur¬ 
ther than to note their disappearance in some way. 
Eventually an external sear resulted 

Fuerst 2 studied the changes in the human and animal 
epithelium, that result from the action of moderate de¬ 
grees of heat and of cold. The experiments were origin¬ 
ally undertaken in order to study the results, on cell pro¬ 
liferation, of pure hyperemia, uncomplicated by trau¬ 
matism and inflammation. According to the views of 
Ribbert, under whose direction this investigation was 
carried out, increased blood-supply to an organ separ¬ 
ates the cells from each other, diminishes the normal 
tension and thus liberates, as it were, the latent prolifer¬ 
ative energy of the cells. The preliminary results 3 ob¬ 
tained from the study of the action of moderate cold 
produced by a spray of ether on the ears of rabbits and 
guinea-pigs, were such that an elaboration of the ex¬ 
periments so as to include the changes produced by re¬ 
peated applications of moderate degrees of cold and of 
heat on both the animal and human epidermis was un¬ 
dertaken. The degree of heat applied did not exceed 
52 C. for two minutes at one time. It was found that 
brief, frequently repeated applications of mild degrees 
of heat and cold produced, both in man and the animals 
employed, a marked thickening of the epidermis; this 
was due especially to an enormous hypertrophy of the 
cells as well as, in the second instance, to cell prolifera¬ 
tion. The changes of the corium are limited to hyper¬ 
emia. In the cells of the epithelial covering of the milk 
and sebaceous glands numerous and large multinuclear 
giant cells make their appearance early; it is assumed 
that the abnormal temperature produces an injury to 
the protoplasm while the nucleus remains normal; this 
damage to the protoplasm removes the normal hin¬ 
drance to the proliferation of the nucleus, which now is 
given full sway to proliferate. 

It was found that thermal stimuli of this sort in the 
guinea-pig hasten regeneration threefold. The action 
of high temperature can be successively increased with¬ 
out damage, up to a certain degree, for the tissues adapt 
themselves to the new conditions and acquire a relative 
immunity. Fuerst also found that the application of 
cantharidinand chemical agents in weak solution induces 

2 Ziegler’s Be it rage, 3893, xxiv, 415. 

3 Embodied in Fnerst'a inaugural thesis, Uebor die Verundornngcn 
der Epidermis dnrch leichte Kaltceinwirkungen. Konigsborg, lS c fi. 



April 2S, 1900. 


MINOR COMMENTS. 


1075 


similar proliferations without inducing giant cell for¬ 
mation. It is concluded that the hypertrophic processes 
observed are not so much attributable to any direct “for¬ 
mative” action of the thermal stimulus, nor to hyper¬ 
emia, but are rather the results of primary tissue lesions; 
and as such examples of excessive regeneration. Fuerst 
suggests that the increased capacity for regeneration 
under these circumstances may be of advantage in clin¬ 
ical surgery, and recommends further experiments with 
this end in view. 


QUARANTINE APPROPRIATIONS. 

The Secretary of the Treasury has recently asked for 
an additional appropriation of .$200,000 to prevent the 
introduction and spread of epidemic diseases, the previ¬ 
ous appropriation of $300,000 being almost exhausted. 
In these days of large things this sum may not appear 
great, but it would be a very respectable fortune by it¬ 
self. It is none too much, however, to pay for adequate 
protection,and is in this light an economical investment. 
The fund is used for quarantine purposes and the main¬ 
tenance of a corps of medical inspectors at the various 
foreign portswhenceinfection is likelyto come,including 
a large number of South and Central American stations, 
as well as those in Europe and Western Asia. The con¬ 
tinued and increasing danger of the bubonic plague, as 
well as the permanent one of yellow fever, furnish ample 
means of utilizing this appropriation or even a still 
larger one. 


MEDICAL THEOLOGY. 

The Archbishop of Montreal is said by the British 
Medical Journal, to be thinking of founding a course on 
medical theology in Laval University. Our contempor¬ 
ary does not know just what medical theology is, but 
hopes that it may not be added to the already overburd¬ 
ened curriculum of the student. The term is new to us 
also, but if we may venture a guess, we would think the 
course might include certain questions of medical deon¬ 
tology such as those arising in connection with abortion, 
baptism, etc., which have been more or less extensively 
discussed by Roman Catholic theologians. The medical 
profession has generally held that the proper application 
of the recognized ethical principles is sufficient for all 
emergencies, but there are still some doctrinal points on 
which the church may deem some special instruction re¬ 
quired, and that will also come within the compass of 
the proposed course. This is offered in default of an 
express definition as our idea of what is meant by “medi¬ 
cal theology.” In this or a similar sense we might have 
a Judaic or a Mormon medical theology as well as a 
Roman Catholic one. It is not probable, however, that 
their introduction into medical courses will be general 
.or that they will cause tlieologic discord in the medical 
profession. 

WATER-BORNE TYPHOID AND TEMPERATURE. 

While it has been shown that many bacterial germs, as 
well as some higher organisms, will resist almost any 
known or applicable degree of cold and retain their 
vitality after subjection to the temperature of liquid 


air, it is also true that low temperatures do have a cer¬ 
tain restrictive action on their growth. Even more than 
this, it appears to be also true that the ordinary cold of 
winter temperature has a destructive influence on cer¬ 
tain pathogenic germs. Thus, while the pollution of 
ice used for dietary purposes has been known to cause 
intestinal disturbance, it appears that there is in the 
literature no record of any epidemic of typhoid fever 
having been caused this way. Sedgwick and Winslow 1 
have investigated the action of freezing on Ebertlr’s 
bacillus, with special reference to this point. While it 
is known that cultures of this germ are not sterilized by 
freezing, the question of its quantitative reduction by this 
agency has been little investigated. They experimented 
therefore by freezing a large number of test tubes of 
water inoculated with four different races of this ba¬ 
cillus and determined the reduction after various peri¬ 
ods. The results, twenty tubes being averaged for each 
period, showed a rapid reduction ranging from 30 to 60 
per cent, in the first hour and then decreasing to over 
99 per cent, in two weeks. The last two or three bacilli 
in the thousand appeared excessively resistant, some re¬ 
maining even after twelve weeks of freezing. Alternate 
freezing and thawing were found only slightly more 
destructive than constant freezing, and a water tempera¬ 
ture a little above the freezing point not much less. 
Finally a few experiments on the formation of ice on a 
free surface showed that 90 per cent, of the germs pres¬ 
ent were excluded by physical processes. It would ap¬ 
pear from these studies that the old popular notion that 
water purifies itself by freezing has in it more truth than 
some ardent sanitarians have been willing to admit. As 
a practical illustration, it would appear that a winter 
typhoid germ starting from Chicago via the drainage 
canal would in ninety-nine cases out of a hundred be 
frozen to death before reaching St. Louis, let alone any 
other perils it would meet with on its way. 


CHARTER OF THE NEW YORK STATE MEDICAL 
ASSOCIATION. 

During the recent session of the legislature of the 
State of New York, an act was passed granting a charter 
to the New York State Medical Association. The ob¬ 
jects of the Association are defined to be “The Cultiva¬ 
tion and Advancement of the Science of Medicine, the 
Promotion of Public Health and the Establishment of 
a Death Benefit Fund for the Dependents of Its Mem¬ 
bers.” The Association was organized in 1884 as an in¬ 
corporated Association of members of the medical pro¬ 
fession of the state who adhered to the Code of Ethics of 
the American Medical Association, which had been 
discarded by the medical society of the state. During 
this long period of sixteen years the Association ha= 
maintained a vigorous growth, as its large membership 
of nearly 700 and its fifteen portly volumes of annual 
transactions abundantly attest. It has also gradually 
assumed a leading position among the medical organiza¬ 
tions of the state and now ranks second to none in in¬ 
fluence and power on all questions relating to medical 
education, public hygiene and other interc.-L of the pro¬ 
fession that require legislation. It ha« been for porno 
time apparent that the Association would ha- do D-comc 

l Jonr. of Boston Society of Med. ' 
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a chartered body to enable it to meet its increasing obli¬ 
gations to the profession and to the public. According¬ 
ly a charter was prepared giving it needful powers in 
the management of its property, in the establishment of 
a “Death Benefit Fund” for the dependent of its mem¬ 
bers, to enable it to form distinct branches and subordin¬ 
ate county associations, and, finally, to give to it that 
legalized character necessary to the furtherance of cor¬ 
dial professional relations and fellowship between the 
medical profession of the state and of other states and 
of foreign countries through the medium of their char¬ 
tered medical societies. We foresee that, with the grant¬ 
ing of a charter by the Few York legislature, a new era 
in the history of the Association is about to begin. Hav¬ 
ing the vantage ground of a chartered corporation, its 
power in the profession, in legislative halls, and in medi¬ 
cal organizations at home and abroad will be greatly en¬ 
hanced. Hot the least of the benefits which will result 
from the larger activities of this Association will be re¬ 
alized by the American Medical Association. Sus¬ 
tained by the profession of the Empire State, compactly 
organized in district and county associations, the Few 
York State Medical Association is certainly to become a 
powerful factor among the forces which will in the 
future direct and control the destinies of the great cen¬ 
tral organization. 

HEMATOZOON INFECTION IN RATS. 

Lydia Kabmowitsch and Walter KempnerV study of 
the flagellate parasite of the rats’ blood, the trypano¬ 
soma, establishes another example of hematozoon infec¬ 
tion, like malaria and Texas fever, in which the infec¬ 
tion is carried by suctorial insects, in this case by the 
flea especially. These insects draw the blood of the in¬ 
fected rats ; the trypanosoma has the power of remaining 
alive for a time in the body of the insect, whence it is 
^ again deposited into a healthy rat during the act of suck¬ 
ing blood. The full cycle of development of the parasite 
has not been wholly traced, but based on analogy with 
malarial and similar infections we undoubtedly have 
here an instructive example of a hematozoon which re¬ 
quires two hosts for its existence, the rat and an insect 
like the flea. The complete demonstration of this 
double existence of animal parasites of the blood, 
through the work of such men as Manson, Theobald 
Smith, Boss. Grassi, Bignami and others, has introduced 
a new departure in the study of etiology and parasitol- 
02 T, with the immediate result that a clear insight has 
• been obtained into the natural mode of infection in ma¬ 
laria. etc. It is of interest to observe that the above 
writers also show that in the case of the white rat, which 
does not seem to be spontaneously susceptible to the try¬ 
panosoma infection, experimental intraperitoneal inocu¬ 
lation with the blood of infected gray rats is followed by 
the development of a well-marked active immunity, the 
serum possessing protective and curative powers for both 
'gray and white rats. Agglutinating phenomena were 
not'present in the trypanosoma serum. 

CONDITIONS OF TERROR IN CHILDREN. 

The voung are peculiarly susceptible to emotional in¬ 
fluences', and th ese may be of intrinsic or extrinsic ongin. 

i Ztft. !. Eye- n. Infehtionsl'r., 3899, mi, 231. 


Children are readily startled and easily frightened, and 
in them the imagination responds quickly to stimulation. 
These facts find their explanation in the irritability and 
instability of the nervous system in early life, and its 
prompt reaction to various stimuli. Indiscretions in 
diet and gastrointestinal, nutritive and metabolic dis¬ 
turbances, constitute the most common etiologic factors 
in the development of derangements of nervous func¬ 
tional activit 3 r in childhood. A not uncommon disorder, 
whose exact nature is unknown, but which is at times 
attributable to such an origin, consists in the occurrence 
of attacks in which the little patient cries out during 
sleep as if in fright, and is perhaps awakened in great 
terror. A similar condition of fright, without tangible 
or at least adequate cause, occurs, though less commonly, 
during the waking hours, either independently of or in 
conjunction with the disturbance during sleep. Three 
cases of this kind are reported by Still, 1 who enters on an 
interesting discussion of the nature of the disorder. He 
points out that children who suffer from so-called day- 
terrors are of excitable nervous temperament. Feurotic 
heredity is an important predisposing influence, and a 
family history of rheumatism is not uncommon. By 
some these states of terror have been thought to be re¬ 
lated to epilepsy and mania, but the former are much 
more amenable to treatment than the latter. Mucous 
disease, probably with catarrh of the large intestine, is 
believed to be especially provocative of night-terrors, and 
often the nervous disturbance will cease when the in¬ 
testinal disorder is corrected. Adenoid hyperplasia in 
the pharynx may play a similar role. It is not impos¬ 
sible that the same facts apply also to day-terrors. From 
a comparative and prognostic point of view these may be 
considered a more ominous disorder than night-terrors. 
In treatment, the most important factor is the removal 
of the exciting cause. Chronic intestinal catarrh will 
require rigid dieting, with the exclusion of potatoes, 
pastry and sugar, and the administration of alkalies, 
such as potassium citrate, perhaps with iron and com¬ 
pound decoction of aloes. Thread-worms, if present, or 
other cause of irritation, should be removed by suitable 
treatment. Sedatives, such as bromids, may be required 
for a time, and they may be combined advantageously 
with belladonna. 


ZTTebical ZZews. 


The constant decrease in the number of medical 
students in France still continues. From 2212 in 1891, 
the number rose to S897 in 1894, and has since then 
fallen gradually to 8230 this year, which includes 817 
foreigners. 

Arbitration of Scientific Queries.— Arbitration 
lias never been applied to scientific questions, but three 
scientists at Buenos Ayres have agreed to adopt it to de¬ 
cide to which belongs the credit of the discovery of the 
microbe causing the disease among sheep known as 
“lombriz” or worms. Dr. Lignieres first described it 
and, later Mercanti and Dessy described another, which 
Lignieres claims is identical with his. The director of 
the bacteriologic laboratory, Dr, Bivero, has accepted the 
task of deciding the question after thorough investiga¬ 
tion. Dr. Lignieres is now experimenting on a large 


i The Lancet, February 3, p. 292. 
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scale with his vaccin against Texas fever—which he calls 
“bovine malaria”—under the supervision of a committee 
appointed, by the department of agriculture. 

The international sanitary council of Egypt has 
been advertising for four physicians for the quarantine 
stations at Suakin, Kosseir, Damietta and Moses’ 
Springs, and one woman physician for the station at 
Suez. The salary is about $320 to $140 a month. 

Belgian' Practice.— As previously mentioned, our 
Belgian exchanges recently advocated that professors 
should give up family and general practice and 
confine themselves to teaching and to consultations. The 
Berliner Aertze Corr., March 3, reports that twenty-five 
young physicians in Budapesth have signed a petition to 
this effect, presented to the medical faculty, calling at¬ 
tention to the fact that the members of the law faculty 
are prohibited from private practice, and that the over¬ 
worked medical professors now leave most of their 
clinics and lectures to their assistants. The Berlin 
journal adds that the professors and specialists in Berlin 
have also a more or less extensive general practice and 
that only the energetic protests of the profession will 
put an end to this “Unsitte.” “When the general prac¬ 
titioner refuses to join in a consultation with such com¬ 
petitors, the evil will soon disappear of itself.” 

Foreign Physicians in Italy.— The Italian govern¬ 
ment has about decided to insist that all foreign physi¬ 
cians wishing to practice in Italy must first pass the ex¬ 
amination required of native physicians, unless from a 
country in which duly accredited Italian practitioners 
are allowed to practice without restrictions, which is not 
the case in England or Germany. The only exception 
to be allowed is when a physician accompanies or is sent 
for by a special patient or family and limits his atten¬ 
tion to these individuals. The wealthy “resorters” in 
Italy are now treated by their countrymen settled in 
Italy, and this the Italians propose to share in. They 
also claim that some of the most successful foreign prac¬ 
titioners are not regularly graduated men. The younger 
Italian physicians, we are told, are familiar with Eng¬ 
lish and German, and Italian science as a whole takes 
a high rank. It is peculiar in that it is not centralized 
as in other European countries, but groups of scientific 
workers are scattered over the country, clustering around 
men like De Renzi and others of international fame, 
connected with the numerous universities. 


DISTRICT OP COLUMBIA. 

At the Casualty Hospital the following medical work was 
done during the past three months; emergency department, 
175 cases. 149 operations and 26 cases admitted to the wards; 
dispensary service, 330 cases treated, 59 operations performed, 
and 1517 prescriptions compounded. 

An amendment to the District appropriation bill lias been 
offered by Senators McMillan and Gallinger, granting $100,000 
for the purchase of ground and the construction of a building 
to be used as a municipal hospital under the direction of the 
District Commissioners. 

dwellings for the laboring classes. 

One of the appendices to the report of the Health Officer of 
the District of Columbia (Document No. 7 of the present 
Congress) deals with the housing of the laboring classes in the 
city°of Washington. From this it appears that a very success¬ 
ful experiment is in progress in that city. Several years ago 
inquiries were instituted into the insanitary conditions affect- 
in" the dwellings of the poor by certain local societies inter¬ 
ested in the public welfare. The result of this investigation 
showed the existence of many insanitary dwellings in the 
alleys of the city, including houses without cellar or attic, 
drainage, sewage or piped water-supply, with the interiors 


greatly over-crowded and the surrounding air foul-smelling 
from box-privies and stables. Immorality and crime were 
found to be prevalent in these alleys, some of which were nar¬ 
row eul-de-sacs hidden by neighboring buildings and their 
very existence unknown except to the initiated. For such 
undesirable accommodations the rentals were found to be 
relatively much higher than those of better conditioned dwell¬ 
ings in other and better localities. The recommendations 
based on this investigation were the speedy conversion of all 
alleys containing a sufficient number of houses into minor 
streets and places, and the condemnation of those which could 
not be straightened, widened to thirty feet and provided with 
an exit at each end. 

The Commissioners of the District appointed a committee, 
one of the duties of which was to consider the need of san¬ 
itary dwellings for the poor. Surgeon General Sternberg sub¬ 
mitted, from this committee, a report which, after reciting the 
condition of the alley dwellings, announced the opinion that 
there was need for legislation by Congress, by which tenements 
unfit for human use should be condemned and destroyed, blind 
alleys opened, narrow ones -widened, branch sewers constructed 
and gas and water introduced so that sanitary tenements might 
be constructed in the minor streets and alleys “to be rented to 
the poor as low or lower than are the insanitary dwellings 
now occupied by many of them.” Pending legislation on the 
subject the Committee recommended the organization of a san¬ 
itary improvement company. This company was formed and 
incorporated in April, 1897, and since then twenty-eight 
houses, containing fifty-six sanitary flats, each consisting of 
four or five rooms ivith bathroom, cellar and closets, have been 
built and occupied to the material advantage and comfort of 
the occupants as well as to the financial advantage of the 
philanthropic individuals who took stock in the company to 
promote its objects, for during the past three years it lias 
proved a safe 5 per cent, investment. The report of the health 
officer gives plans of the buildings, which are two-storied, 
each story constituting a fiat, with separate entrance, cellar 
and yard. The lighting and ventilation are good and the 
plumbing the best. Each has three large closets and the 
kitchen is provided with a range, a hot-water cylinder, dressers 
and sinks. To promote care of the property on the part of 
tenants, one month’s rent in each yenr is allowed for interior 
repairs, and if the money is not required for this purpose the 
tenant receives the benefit of the allowance or of so much of 
it as remains after required repairs have been paid for. 

The success of this experiment shows how much may be 
done, with no financial risk, to improve the sanitary condition 
of the poor in certain localities. Where building ground is 
high-priced, large tenements may be a necessity, to keep (he 
rentals within the financial ability of the individual tenants, 
notwithstanding the greater danger from the spread of in¬ 
fectious diseases and from fire in such large and crowded 
buildings; but there are many cities in this country where the 
poorer classes of the community would be benefited by action 
taken on the lines adopted by the Sanitary Improvement Com¬ 
pany of Washington, D. C. 

PENNSYLVANIA. 

The annual charity ball for the benefit of the Williamsport 
Hospital was held April 15. 

The state authorities recently examined fourteen cattle in 
Lancaster County, and five proved to be tubercular and were 
killed. 

The dedication of the Phcenixvillc Hospital occurred April 
14. An ambulance was presented by James M. Crawford of 
Philadelphia. 

HOSPITAL REPORT. 

The annual meeting of the Presbyterian Hospital Associa¬ 
tion, Allegheny, was held April 17. The reports showed that 
249 patients had been admitted to the hospital during the year. 
There is a total of $40,000 in the endowment fund. The bal¬ 
ance in the current fund )n=t year was $205.93; tli- ineome 
from pay patients was $0140.19. The receipts from all ‘outre* 
amounted to $11,141.19. 

Philadelphia. 

The late Joseph II. Gillingham left $1009 
Hospital. 
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A patient at one of the hospitals of the city recently leaped 
from the third story of the building and sustained a fracture 
of the leg. 

Dr. Chas. W. Buku has resigned from the Medico-Chirurgi- 
cal College, his resignation to take effect at the close of the 
present term. 

By the will of Mrs. Margaret Carter, $13,000 is left to the 
Jefferson Hospital, Philadelphia, for the establishment of a 
free bed. 

The residuary estate of Frederick Muehlig, who died in this 
city some time ago, amounting to $5000, has been left the 
German Hospital of Philadelphia, for endowing a free bed. 

During the past week the new Nurses’ Home of the Hos¬ 
pital of the Protestant Episcopal Church was dedicated. Its 
completion was largely made possible by the gift of $100,000 
from J. Vaughan Merrick; $4000 is being asked for toward 
the purchase of current literature for the home. 

By the will of Ann K. Horner, $2000 has been left to the 
following named institutions: Germantown Dispensary and 
Hospital, Episcopal Hospital and Home for Aged and Infirmed 
Colored People; $14,000 to the Home for Incurables. 

The Pure Butter Protective Association is waging warfare 
against offenders of the laws restricting the sale of oleonmr- 
garin. During the past week thirteen persons were arraigned 
for violations of the law, and in each instance a fine of $50 
was imposed. 

Several hospitals, by the will of the late George W. Miles, 
will in time become beneficiaries as follows: Hospital of the 
Protestant Episcopal Church, Presbyterian and St. Joseph’s 
hospitals, each $8000. The Pennsylvania and the Children’s 
Hospital, the Home for Consumptives and the Germantown 
Dispensary and Hospital, each $5000; Maternity Hospital, 
$ 0000 . 

The total number of deaths during the week just closed 
was 739, an increase of 48 over the preceding week and an in¬ 
crease of 234 over the corresponding period of last year. The 
principal causes were: cancer, 12; tuberculosis, 84; heart 
disease, 4G; influenza, 31; pneumonia, 23; measles, 24; 
nephritis, 30. 


OHIO. 

Conneaut's Board of Health has adopted a resolution re¬ 
questing the Board of Education to pass an ordinance re¬ 
quiring the vaccination of all school children. 

The report of the Columbus Health Department for March 
shows 102 deaths during the month. There were 12 fatal cases 
of typhoid fever, 1 of measles, 3 of diphtheria, 1 of croup, 19 of 
consumption and 22 of pneumonia. 

Cincinnati. 

Dr. Otis Cameron has been appointed city bacteriologist and 
attached to the Health Department. 

Dr. John M. Adams has been appointed physician to the city 
infirmary, vice Dr. Thomas P. Hart. 

Dr. H. H. Hines has been appointed surgical clinician to the 
Miami Medical College. He has just finished his service at 
the City Hospital. 

The heirs of the late Dr. John A. Murphy have turned over 
his large collection of medical books and pamphlets to the City 
Hospital’s library. 

The health officer has adopted plans for more perfect sani¬ 
tation among the tenement houses, which require district phys¬ 
icians to investigate more thoroughly and file written reports 
in the health office. 

Toledo. 

For March the Health Department reported 159 deaths. 

The late Kobert Hunter devised $1000 to the Protestant 
Hospital, on condition it be held, invested or expended by the 
officers of the hospital in such manner in and about the insti¬ 
tution as may be directed by the Toledo Medical Association. 


HARYLAND. 

Dr. J. F. H. Gorsuch, of Fork, has been appointed director 
of the Female House of Eefuge. 

The residence of Dr. Wm. H. H. Campbell, Owing= lulls, 


was destroyed by fire April 17. The Doctor’s loss is about 
$5000, partly insured. 

Plans have been prepared for the erection of the Frederick 
Hospital. The structure will be of brick, equipped with all 
modern improvements, and will cost about $10,000. 

HOSPITAL IMPROVEMENTS. 

Now that the large bequest of the late Enoch Pratt is avail¬ 
able through the decision of the Supreme Court of the United 
States, noted in these columns last week, plans for the im¬ 
provement of the Sheppard and Enoch Pratt Hospital, in the 
suburbs of Baltimore, are being formed. A casino will be built 
on the" grounds, about 300 yards from the main building. It 
will be a low building, with a large porch and will be fitted 
up with bowling alleys, pool and billiard tables, and other 
games. The ground around will be laid off in tennis courts 
and for other sports. The building will cost about $20,000. 
The water-supply, for which reliance has hitherto been placed 
on the numerous springs in the place, will be increased by sev¬ 
eral artesian wells. Enlarging of the lighting plant is under 
consideration, to permit of lights on the driveways and a rail¬ 
road station in connection with the Baltimore & Lehigh II. R.j. 
is another design. No additional buildings to the hospital 
proper are contemplated, as only curable cases are admitted 
and the present accommodations are considered sufficient. 

Baltimore. 

The commencement of the College of Physicians and Sur¬ 
geons was held April 24. There were 35 graduates. 

The supervisors of city charities, who have by law the con¬ 
trol of the appropriations to these institutions, have adopted 
the plan of having visitors look after their management. 

At the nineteenth annual commencement of Baltimore Medi¬ 
cal College, held April 17, 01 received diplomas, one “magna 
cum laude ,” and 0 “cum laude.” It is the custom of this in¬ 
stitution to administer the Hippocratic oath to all graduates. - 
A banquet followed in the evening. 

Dr. John F. Manger has filed a petition in the Court of 
Common Pleas, for a writ of mandamus requiring the State 
Board of Medical Examiners to issue him a permit to register 
as a physician, in accordance with the act of 1S90 and the de¬ 
cision of the Court of Appeals in his favor. (See previous 
mention in The Journal.) 


NEW YORK. 

The Governor has signed the bill authorizing the city of 
Buffalo to spend $50,000 on a quarantine hospital. 

appointments. 

Governor Roosevelt has appointed the following gentlemen 
to serve as trustees of the New York State Hospital for the 
Treatment of Incipient Pulmonary Tuberculosis: Howard 
Townsend, Manhattan, for the term of five years; John H. 
Pryor, Buffalo, for four years; Willis G. Macdonald, Albany, 
for three years; IValter Jennings, Manhattan, for two years, 
and Frank E. Kendall, Saranac Lake, for one year. 

BILL FOR DRUG CLERKS. 

The legislature has at last passed the bill granting shorter 
hours to drug clerks and guaranteeing to them certain priv¬ 
ileges of importance to their health. The new law provides 
that in cities of one million or more inhabitants drug clerks 
shall not work more than seventy hours per week, or more than 
130 hours in two consecutive weeks; that one hour shall be al¬ 
lowed for each meal; that they shall receive at least one full 
day off in two consecutive weeks, and that they shall not sleep 
in the drug store or in an apartment connected with such 
store. 

APPROPRIATION DECREASED. 

The action of the legislature in cutting down the appropria¬ 
tion for the State Pathological Institute for this year, from 
$30,000 to $20,000, means that the studies being carried on 
there will have to cease altogether, or that the scope" of the 
work must be materially curtailed. The real reason for this 
action of the legislature is to be found in a difference of opin¬ 
ion between members of the lunacy commission regarding the 
character of the work done at the institute. Dr. Peter M. 
Wise, the head of the present commission, is a staunch believer 
in the old clinical method of studying insanity, while the past 
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work of the institute lias been purely experimental and largely 
speculative. 

INSPECTION OF CHARITY INSTITUTIONS. 

Sir. El bridge T. Gerry lias once more shown conclusively 
that lie is a powerful and successful lobbyist, for his victory 
in the contest between his society and the State Board of Char¬ 
ities is generally conceded to have been the result of his per¬ 
sonal influence and work. It will be remembered that last 
January the Court of Appeals decided that the Society for the 
Prevention of Cruelty to Children was not a charitable institu- 
. tion, and that the State Board of Charities had no right to 
inspect institutions which are supported by private benevo¬ 
lence. This decision was so unexpected and so sweeping in its 
effect that a motion for a reargument was made. The Court 
of Appeals lias, by a vote of 4 to 3, denied this motion, thus 
confirming the former opinion. This will have the effect of 
greatly crippling the powers of the State Board of Charities. 
It is estimated that GOO charitable institutions in the state will 
thus be freed from the inspection of the board. 

New York City. 

A case of elephantiasis in a woman of 48 years, a resident 
of New York City, and a native American, is now being treated 
in the Bellevue Hospital. 

Dris. Geoime B. Fowler, ex-commissioner of the health de¬ 
partment, and E. R. L. Gould, have been appointed by the 
governor on the Tenement House Commission. 

The friends and professional associates of Dr. A. Jacobi are 
arranging for a fitting celebration of his 70th birthday, next 
month. 

One of a group of acrobats, while attempting a triple somer¬ 
sault fell and dislocated the sixth vertebra. Dr. B. Farquhar 
Curtis cut down on the injured part, and reduced the disloca¬ 
tion. The vertebral column was then supported by a plaster- 
of-Paris jacket, and there is every indication that the operation 
will be a success. 

Among the missionaries present and to speak at the Ecu¬ 
menical Conference, April 21 to May 1, is Dr. Jacob Chamber- 
lain, who began his work in India in 1859. 

NEW MT. SINAI HOSPITAL. 

A gift of $200,000 has been made for the new Mt. Sinai 
Hospital, for the erection of a special building as a memorial 
to a deceased member of the family of the givers. This makes 
the total amount promised for the proposed buildings more 
than $1,500,000, leaving only about $400,000 to be provided for. 
Other recent gifts include $125,000 for a children’s pavilion, 
$20,000 for an operating theater and $55,000 for a dispensary 
building, the three latter also being memorials. 

unsanitary hospital. 

The unsanitary state of Gouverneur Hospital is just now at¬ 
tracting the attention of the public, and well it may, for there 
are several inches of water in the cellar, and this is the third 
time in the past few months that the basement has been 
flooded. Superintendent O’Rourke is disposed to make light of 
it, and says that it is no worse than most other buildings in 
that part of the city. The old building was long ago con¬ 
demned for hospital purposes, and a new building has been 
erected, but owing to some trouble with the contractors it re¬ 
mains unfurnished and unoccupied. 

chest abnormality. 

An Italian, 42 years of age, a patient at the Long Island 
College Hospital, is exciting much interest among the physi¬ 
cians and surgeons there because of a peculiar developmental 
abnormality of the chest. It is reported that after an X-ray 
examination it was determined positively that on the right side 
of the thorax three ribs are only partially developed, and, as a 
result, there is an area measuring four by three inches in 
which the bony wall is lacking. The man insists that this 
strange deformity has not materially interfered with his 
work. 

ILLINOIS. 

Chicago. 

Du. E. J. Sens will return from his wedding tour June 1. 

Du. Truman W. Miller, who has been suffering from la 
grippe for the past six weeks, is now convalescing. 

Dr. Charles H. Beard has been appointed a member of the 
international jury of awards at the Paris Exposition. 


It is reported that nearly half of the Red Cross Ambulance- 
Corps, which was organized in this city, deserted the corps- 
and took up arms in behalf of the Boers, on their arrival in the 
Transvaal. 

The total mortality during the past week was 5G1, an in¬ 
crease of 3 over the week preceding. The infant mortality was 
24 in excess of last week. Pneumonia claimed 125 victims, and. 
consumption 52. 

INDIANA. 

hospital addition. 

A joint meeting of the members of the Indianapolis Board of 
Public Works and of the Health Department was held April 14, 
to investigate the needs of the city hospital. It was decided 
to erect, if possible, a new wing on the east and north sides 
of the present building, to be 40 feet wide and 135 feet long. 
The wing will be similar in construction to the rest of the 
building. It was also decided to build a new contagious dis¬ 
ease ward. 


WISCONSIN. 

Dr. C. L. Kissling has been appointed a member of the Mil¬ 
waukee School Board. 

A public hospital will shortly be established by the Madison- 
Hospital Association, which has purchased four lots in the city 
for this purpose. 

NEW JERSEY. 

The sum of $50,000 has been appropriated for building a 
new wing for the reception of female patients at the State- 
Hospital for the Insane, Morris Plains. 

Anthrax is reported in Salem County, and four cattle be¬ 
longing to one person have been killed. The daughter of the- 
owner is believed to have become infected by drinking milk 
from the diseased animals. 

The annual meeting of the Bridgeton Hospital Association 
was held in Bridgeton, April 17. Since the opening of the 
hospital last June, 07 patients have been treated and 50 opera¬ 
tions performed. Receipts from all sources were $3207.57, and 
at the present time there is $753.53 in the treasury. 


MISSOURI. 

PATHOLOGY SPECIMENS DESIRED. 

Dr. Hugo Summa has been appointed to arrange the indi¬ 
vidual exhibit of the state in the pathologic section at the At¬ 
lantic City meeting of the American Medical Association,. 
Missouri being allowed an exhibit of not more than one hun¬ 
dred specimens. Dr. Summa requests the members of the pro¬ 
fession of the state to inform him of tlicir willingness to loan 
rare or important specimens for this purpose. Each specimen 
should be plainly' labeled, with the diagnosis of the lesion,, 
the contributor’s full name and address and the number corre¬ 
sponding with the accompanying case history. Professor 
Summa will be glad to furnish any particulars that may be 
desired. His address is 2249 St. Louis Avenue, St. Louis. 

SPECIMEN FROM HIP-JOINT. 

An interesting specimen was presented at a recent scientific 
session of the St. Louis Medical Society—bone removed from 
the hip-joint by resection—doubly interesting as involved in a 
case of malpractice brought against two homeopathic physi¬ 
cians of St. Louis, connected with the Good Samaritan Hos¬ 
pital. The point was thoroughly discussed as to the propriety 
of physicians giving testimony as experts on one or the other 
side of such cases, Dr. Fairbrothcr questioning the advisability 
of giving such evidence and Dr. Broome maintaining that while 
it was a delicate question, yet there were eases where no hon¬ 
orable physician could decline to give evidence when called on, 
no matter whose interests the evidence might affect. 

increased charter rights. 

There having been an impression in the St. Louis M<-divaI 
ijocictv for some years that it did not have full power to exp* 1 
members guilty of unprofessional conduct, on account of tie- 
fact that some years ago an expelled member secure*! a man¬ 
damus, from the courts, demanding his rein-Li lenient, the 
officers of the Society last week made a^nlientirm to th'- 
circuit court for greater powers and 

lines. The court granted an enla. ,,r 

ri-'hts. The real cause of the Cireui* 
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in the case of Dr. Adam Hammer, granting him the injunction 
for which he applied against the St. Louis Medical Society for 
expelling him, was not based on the ground that the Society 
did not have the right to expel him, but that it had appointed 
a committee to investigate his case and that he was tried not 
by the Society, but by the “committee on ethics,” and that a 
committee composed of a limited number might easily be 
prejudiced, so that the member should be tried in an open 
session of the Society, with full opportunity for presenting 
his defense. This decision of the court should have prompted 
the Society to have pursued this method in other succeeding 
trials against recalcitrant Fellows; instead it gave them a 
case of fright and non-action was the result. 


CALIFORNIA. 

The monthly report of the Oakland Board of Health shows 
that there have been thirty cases of contagious diseases in the 
city during the past month. No deaths therefrom have oc¬ 
curred. 

The Alameda Board of Education has adopted a rule for¬ 
bidding employment as a teacher in the public schools of any 
person who is afflicted with tuberculosis. 

Claire C. Young, assistant demonstrator of chemistry in the 
medical department of the University of Southern California, 
Los Angeles, had the misfortune to lose his right eye through 
an explosion which occurred while he was demonstrating phos- 
phureted hydrogen. The eye was so much injured that enucle¬ 
ation was necessary; the left eye was not affected. 


MASSACHUSETTS. 

The directors of St. Mary’s Infant Asylum and Lying-in 
Hospital have decided to erect, on the grounds of the institu¬ 
tion, a larger and more commodious building, to be used ex¬ 
clusively for children. It will be five stories high, 100 feet 
long and 50 wide. 

Washington. 

According to the report of the Seattle Board of Health, the 
month of March witnessed more deaths than any month this 
year. There were twenty deaths from pneumonia. Forty cases 
of scarlet fever were reported. 


CANADA. 


Several cases of actinomycosis were discovered last week 
among cattle near Montreal. 

Dr. Leverett Price, Monckton, N. B., who went to South 
Africa with the second contingent, has been given a position 
by the Imperial Government, at St. Helena, to help look after 
the health of the Boer prisoners. 

The city health officer of Winnipeg reports that city as 
-freer from contagious diseases than for many years. There 
are at present no cases of infectious diseases in the city. 

The report of the resident physician at the Victoria (B. C.) 
Jubilee Hospital, shows that, on March 31, there were 37 pa¬ 
tients; admitted during the month, 53; treated, 90; discharged, 
45; deaths, 5. 

Immigrants landing at St. John, N. B., are being subjected 
to a very strict surveillance, as it is believed that some of the 
foreigners afflicted with favus, to whom the U. S. authorities 
refused passports, have found shelter in St. John and also in 
Sydney, C. B. 

Scarlet fetch still continues very prevalent in Montreal. 
The Civic Hospital is full of these patients. The health de¬ 
partment attributes the prevalence of the disease to the 
filthy condition of the streets of the city. Several new cases 
of typhoid fever have also been reported during the last week. 


TORONTO UNIVERSITY ALUMNI. 

Graduates of the provincial university, from all over the 
province, assembled in the chemical building of Toronto Uni- 
versitv on the evening of the 17th, for the purpose of organiz¬ 
ing an alumni association. During the course of the remarks 
pf C President Loudon, who was called to the chair, he stated 
that the graduates of the University in all departments num¬ 
bered something like 10.000. and that heretofore they had 
been as so many units, not in a position to promote the in¬ 


terests of the University hence the need for organization. 
A draft constitution was unanimously adopted and, as evi¬ 
dence of the part which the medical department will take in 
the organization, Dr. Reeve, the dean of the faculty, was 
elected the first president of the association, and Dr. Otto 
Klotz of Ottawa, the first vice-president. Several medical 
graduates ivere also elected on the Council. 

THE MEDICAL COUNCIL OF CANADA. 

A draft of the proposed Act to incorporate the Medical 
Council of Canada has been published, and deals in detail with 
the purposes, etc., of this long-souglit-for end. The composi¬ 
tion of the Council is identical with the published statement 
reported in The Journal early last fall, viz., three members 
from each province of the Dominion (the Northwest Territories 
being counted as a separate province), these to be chosen as 
follows: One from each such province shall be appointed by 
the Governor-General-in-Couneil, one from each such province 
shall be elected from each such medical council of such prov¬ 
ince, and the president of each provincial medical council 
shall be ex-officio a member of the Council. The term of office 
for appointed members shall be four years. The Council may 
acquire and hold such real estate and personal property as 
may be necessary, the annual value not any time to exceed 
$100,000. The officers are to be a president, a vice-president, 
an executive committee and a registrar, who may bo secretary 
and treasurer. The first meeting will be held in Ottawa, and 
thereafter as the Council decides. It will have power to 
appoint a board of examiners to be known as “The Medical 
Council of Canada Examination Board.” The proposed bill 
provides for two classes of examinations, viz., the preliminary 
or matriculation examination and the professional examina¬ 
tions. Candidates may elect to be examined in the English 
or in the French language. All of the practical and clinical 
examinations shall, until otherwise decided by the Council, 
be held in Montreal and Toronto, alternately. Registration 
according to this bill is similar to that already outlined in 
The Journal referred to. It is stated that several French 
practitioners in the Province of Quebec are not in favor of the 
legislation. 

TORONTO ASSOCIATION FOR PREVENTION AND TREATMENT OF 
CONSUMPTION. 

While this association has commenced an active campaign 
looking toward the establishment of sanatoria in and about 
the city, and further doing something toward educating the 
peoplo as to the prevention of this disease, there are not a few 
who assume that it will and does antagonize the work of the 
National Sanitarium Association, as already manifested in its 
work at Gravenhurst. In sending out its constitution and 
literature broadcast throughout the province of Ontario, the 
Association seeks to complete and perfect its organization, and 
in addition secure a large membership. In it the clergymen 
of different denominations seem to figure prominently, several 
medical men and not a few laymen, also exerting themselves in 
its behalf. The prosecution of the work is an indication of. 
the interest the community is commencing to display in the 
prevention and treatment of tuberculosis. The provincial sec¬ 
retary of health, Dr. Bryce, has stated that he is in accord 
with the objects of the Association. From the address which 
Dr. Slieard delivered at the last meeting of the executive, it 
is evident that the city medical health officer favors under¬ 
taking this work on a larger scale than by the experimental 
and piecework plan. The first general meeting of the Associa¬ 
tion was held in Toronto on the 23d. 


HAWAIIAN ISLANDS. 

The suspicious case of illness reported early in the month 
from Hilo proved not to be bubonic plague. 

Tiie two eases reported as plague, at Makao, Koolau, on the 
Ctb, proved to be other than this disease. 

Reports rnoM Kahului, Maui, March 21, show there had 
been no case of plague reported for twenty-four days. 

Honolulu. 

A public morgue is to be built, the Board of Health having 
appropriated $10,000 for the purpose. 
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The expense lists now being rendered, for “necessaries” in 
stamping out the plague, include many things usually con¬ 
sidered luxuries—everything, in fact, from soda water, cigars, 
liquors, etc., to an enameled bath tub at $40. 

Dr. Wood, president of the Board of Health, largely through 
whose efforts the plague epidemic in the islands was stayed, 
proposes to resign from the Board. 

The average expense for fumigation and disinfection for 
March was $25 a day. It is estimated that the average will 
be $22 a day for April. 

Bor inoculations by Haffkino’s prophylactic serum, at $2 
per capita, the Board of Health has taken in $1640. 

Three parties have been lined $25 each for adulterating 
coffee, and one $5 for selling oleomargarin without a label. 

Dr. Chas. A. Peterson has retired from the position of call 
physician to the Board of Health, and will resume his former 
duties as inspector of immigrants. 

Certain of the rice and taro patches in the city limits have 
been ordered filled to grade level, by the Board of Health, for 
sanitary reasons. 

At a meeting held by the Victoria Hospital Association, the 
by-laws for the Hospital for Incurables were discussed and 
adopted and officers elected for the ensuing year. 

Dr. Carmichael, of the U. S. Marine-Hospital station, has 
furnished the health authorities with 2000 doses of antipest 
serum, as the supply at the headquarters of the Board of 
Health was very low. 

About 800 Japanese have petitioned the Board of Health to 
remit their taxes for 1900, as they are unable to pay them on 
account of the hardships suffered from the burning of China¬ 
town during the plague epidemic. 

The mortality report for March gives 112 deaths, consump¬ 
tion leading the list with a total of 21, while bubonic plague 
is credited with 6. The deaths from typhoid fever numbered 
19. As usual, the greater mortality was among the Hawaiians. 

Reports on April 9 show that no cases of plague had been 
reported here for eight days, the first record of two Sundays 
passing with no cases reported, since the beginning of the 
epidemic. The seventy-first case was reported on the 2nd, the 
patient being a white girl 13 years of age. 

Ninety-six inspections of milk samples taken on the street 
were made during February. The highest percentage of solids 
found was 12.5, the lowest 9.75; the highest percentage of 
butter fat 3.5, the lowest 1. The policy of warning milk dealers 
on first offense has been continued and sixteen warning letters 
sent out. 

QUEEN’S HOSPITAL. 

There are at present 68 patients in the hospital, 27 being 
Hawaiians. Those admitted during the past quarter numbered 
185, 66 of whom were Hawaiians, 7 Chinese, 21 Japanese, and 
91 other nationalities. Of these 166 were discharged and 27 
died. The causes of death were: abscess of liver, anemia, 
asthma, cancer of stomach, fracture of skull, gangrene, peri¬ 
tonitis and stab wound, each 1; pneumonia, 7; meningitis, 6; 
railroad injury, 2; typhoid fever, 3. There were 9 major and 
5 minor operations and three post-mortem examinations. 

RATS AND THE SPREAD OF PLAGUE. 

The efforts of the Board of Health to bring about the destruc¬ 
tion of rats and so avoid dissemination of the plague, have not 
met with the results desired. Chickens, Chinese and children 
seem to have eaten about as much of the rat poison placed 
throughout the city as did the rats, and the smallness of the 
bounty allowed for dead rats has been another factor in pre¬ 
venting their general destruction. The Board Jias therefore 
decided to appoint a “professional rat-catcher,” and one Duval, 
a Frenchman, has completed a device for corralling the ro¬ 
dents, and has been authorized to make six rat-traps after his 
pattern at the Board’s expense, experiments to be made there¬ 
with before he is officially appointed. 

LOSSES FROM PLAGUE MEASURES. 

On April 7 the Court of Claims to take evidence on losses 
caused by the burning of Honolulu’s Chinatown and to make 
awards and judgments on such losses, was appointed by Pres¬ 
ident Dole. It consists of a presiding member and four asso¬ 
ciates. The chamber of commerce took action opposing the 


appointments on the grounds that the appointees were all 
lawyers and that plague losses should be adjusted bv business 
men. A mass meeting was also held by the Chinese and 
Japanese, who passed resolutions to the effect that no claims 
for damages should be presented to the court for adjustment, 
as under the existing rules, justice could not be obtained! 
An appropriation bill presented to the Council of State, pro¬ 
viding for the expenses of the recently appointed court was 
tabled. Some of the members have offered to serve Gratuit¬ 
ously. “ 

April 9, 1900. 
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The Rich. Specialist. 

Detroit, Mich., April 10, 1900. 

To the Editor :—The following letter has given me an oppor¬ 
tunity to express my views on the subject of the big fees re¬ 
ceived by specialists. We often hear from general practi¬ 
tioners, in a jocose manner, and sometimes with an envious 
expression, about the fees received and the money accumulated 
by specialists. I have frequently talked with those of tlio 
latter class in the various departments of specialism, and have 
been convinced for many years that very few are getting rich. 
Perhaps it is their own fault. They spend too much, and 
still, to keep in the front rows, they must do it or drop by the 
wayside. As soon as they strive to make money and cease 
trying to advance and improve the practice of medicine, their 
usefulness as teachers ceases. Few are so situated that they 
can be workers, innovators, and financiers at the same time. 
In fact, the whole question of financial success is to a great 
extent a personal one. It is a question of personality and, as 
a rule, the great men of the world have not been successful 
financiers. 

Brooklyn, Mrcir., February 12, 1900. 

Dr. J. H. Carstens, 

Detroit, Mich. 

Dear Doctor :—Can you give me, without too much trouble, 
the number of hysterectomies and laparotomies you performed 
during the year 1899, in which you received no fees? I am 
preparing a reply to the speech of the Hon. L. D. Watkins at 
the Association of Farmers Clubs, at Lansing, in which he uses 
your charges in Culver and Dunn cases as an argument—“to 
regulate the fees of physicians by law.” Yours truly, 

E. N. Palmer, M.D. 

Detroit, Mich., March 1, 1900. 

Dr. E. ’is. Palmer, 

My Dear Doctor :—In answer to your letter, I will say that 
you have my reprint reporting 234 cases of abdominal sections 
during 189S. (I made an error in addition. The reprint gave 
ten less than the actual number.) Of these, 83 paid. The rest 
of them I did for nothing or received a small consultation fee 
only, when they first saw me. I have just looked up last 
year’s work as you requested. You remember I was sent ns 
delegate to the. International Congress of Gynecologists at 
Amsterdam and was away nearly three months, and lost at 
least a month before and after in my work, so that for 1899, 

I can only figure that I did two-thirds of the work. In hastily 
looking over the records—there might be a mistake in a case 
or two—I find that during that year I operated on 172 cases 
of abdominal sections of various kinds. Of these, 52 paid as 
follows: 1, $600; 2, $300; 2, $250; 5, $200; 6, $150; and 30 
paid $100. The latter seems to be the usual figure that people 
expect to pay, and that they are told by their family physi¬ 
cians they must expect to pay. This is entirely wrong. 
If able, they ought to pay a great deal more. 

Besides this, there were 10 patients who agreed to pay but 
did not, and I gave the bills to a collector and he did the 
beet he could and compromised, taking for the bills whatever 
he could, from $10 to $50. Seventeen of the non-paving pa¬ 
tients also paid me a consultation fee of $5. $10. or $25, when 
thev first saw me, but when it came to the operation, they 
were unable to pav. I never agree to do abdominal section 
for less than $100'. I will do it for nothing, for glory and 
love of the race, but I will not belittle such an operation In- 
accepting $25 or $50, as some are very glad to do. I try to 
uphold reasonable prices. 

According to our fee-bill, abdominal sections are placM on 
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the list as $500 to $3000 operations, but certainly in this 
city no such fee as the latter figure has ever been paid. If 
I think people are able, I charge them the minimum fee-bill 
price, but generally I find that- people are not as rich as they 
appear to be. They keep up appearances on a limited income, 
and I am obliged to take half. With people in fair circum¬ 
stances, who have permanent positions or an income of about 
$2000, I always insist that they pay $150 or $250 for an oper¬ 
ation, but the mass of your patients have small incomes, from 
$50 to $65 a month, probably with a large family, and for 
them it means quite a hardship to pay even $100 when you 
add to it the hospital expenses. They probably have to pinch 
and economize for two years to make it up. So that, as I 
stated above, a great number can only pay $100. What would 
you do with all the other poor patients? Here comes a work¬ 
ing man with appendicitis. If he is not operated on, I am sure 
he will be dead in twenty-four hours. I try to save his life. 
He earns $1.25 a day and he has six children. How he must 
save during the next year to pay for his three weeks hospital 
expenses! Here comes a poor “schoolmarm” from the country, 
who earns $15 a month and has a fibroid tumor. Do you 
suppose I have the heart to send her home and tell her that 
she must have $150 or $200 first, before I can operate on her? 
You know I have not, but operate. Here comes the poor 
widow with three children, working in a store, or as a cook in 
a hotel, eking out an existence. Can I charge her, or can 
I charge the riff-raff, the paupers, sent in at the. county’s 
or state’s expense? 

So you see that I average less than $50 apiece for my work 
in abdominal surgery. It all seems great at a distance, but 
when you are doing the work yourself, you will find it is en¬ 
tirely different. They hear of isolated cases paying a fair fee, 
and expect they all do. Certainly if they would all pay $500 
or even half that much it would be an immense income. But 
when you consider that my expenses, office rent or interest, 
my horses and coachman, stenographer, printing, stamps 
enough to support a family, books, instruments, reprints, 
having plates made, photographs, making experiments, and 
paying men to do them for you, attending medical societies all 
over the country, keeping posted and trying to be up to date; 
that all these things cost me about $7000 a year, and that 
before I have even anything to eat or clothes for my family, 
then you can readily see that the specialists are not getting 
rich very fast. In fact, they often have to look out to pay 
their running expenses. 

In fact, my dear doctor, I have often stated that if I wanted 
to make money and be easy and comfortable and not have to 
worry, nor have a dozen men pulling at my coat-tails and try¬ 
ing to pull me down out of pure envy and eussedness, if I 
wanted to lead a nice comfortable life and leave my family in 
good circumstances, I would be a general practitioner—or a 
farmer. I could do away with nearly all the expense, keep a 
few good journals, keep well posted and up to date, treat 
everything that comes along, charge a fair fee and get my 
money; if I had a special case which I could not handle, turn 
it over to a specialist in whatever department it belonged. 

From my observations I have found that the men who do 
general practice have the best financial success. They have 
less worry and anxiety, calling in counsel to share the re¬ 
sponsibility when they have a difficult case. In the long 
Tun they make the most money. 

The few real specialists I know simply make their living, 
and sometimes have trouble to do that. They spend too much 
trying to advance the practice of medicine and teaching their 
fellow-practitioners newer methods, newer views of treatment 
and prevention of disease. The lot of the innovatoi' is ah.cays a 
hard one. The leaner or the one who floats with the stream 
does not have to exert himself very much. I sometimes ask 
myself, “Does it really pay?” I often have my doubts. 

You will remember that for nearly twenty-five years I was 
a general practitioner, that after a dozen years practice I 
drifted to a great extent into obstetrics, having as many as 
200 eases a vear. and this prevented me, in the course of time, 
from doing much general work. In the process of evolution, 
mv practice developed into abdominal surgery. When I had 
to' do more abdominal surgery, it was impossible for me to do 
an operation and do justice to the patient if I was up all 
nmlit with a case of confinement. So I finally, about ten years 
a" 0 , <mve up all general practice and obstetrics and have ab¬ 
solutely limited my practice to abdominal surgery and gyne- 


•colo rr v. 

The large general and obstetric practice which I have given 
up has been distributed among the physicians of the city. 
There is not one, I believe, who does not ha\e a patient I 


formerly had, or has not a case of obstetrics in the course of 
a year which I would have if I was still competing with him. 
and when I see some of these same men who have increased 
their practice and income because I am not competing with 
them; when I see these men take their cases to men who are 
competing with them in different lines of practice, I then ask 
myself, “Does it really pay to be a real specialist?” 

Why should you not be a general practitioner or a general 
surgeon and treat anything that comes along? For instance; 
measles or whooping-cough, if it is in the grandchild of a 
millionaire; or dyspepsia or throat troubles or conjunctivitis, 
if the patient is wealthy; why should not I treat ingrowing 
toe-nails, chancres, or simple fracture, if the patient can pay 
a good fee? 

There are all kinds of sides to the question. Again, when I 
have physicians bring their wives, or their daughters, or their 
sons, to me for operations (and if there is any kind of cases 
I delight to treat and help, it is these of my professional 
friends), 1 operate on them with great pleasure and take great 
pains, but when in the future these same physicians forget 
to send me other patients who might pay or, even if they did 
not pay, simply show their good will; when they forget to do 
this, then again I ask myself, “Does it really pay?” They 
do not mean any harm. They feel grateful but they are 
thoughtless. They allow patients who can pay to pass out 
of their hands and drift somewhere else. I would remind you 
that they are not all that way by any means, but we meet 
them quite often. But when some physicians ask a percentage 
of my fee, then I rebel and talk right out; despicable and dis¬ 
couraging, is it not? 

Perhaps I could get better prices. It may be my own fault, 
but I will not be imposed on if I can help it. I insist on a 
good fee if people can pay, but will not take people aside, 
and the first question, ask, “How much can you pay for this?” 
I never ask them. If they ask me how much I charge, I tell 
them that we will settle it after the operation, but expect 
them to pay a fair fee, according to circumstances. After the 
work is done, I try to find out their financial condition and 
charge them accordingly. Once in a while they lie and impose 
on me, but not very often. 

There is another thing I abhor, i. e., to have some wealthy 
persons edge up to me and say: “How much will you charge?” 
I tell them: “Why do you ask me how much I charge? Why 
should you not write out a check for a fair amount, as is the 
custom to a great extent in Europe, and say, “Here, my dear 
doctor, I am under everlasting obligations to you for saving 
mj' life (or that of my wife, or daughter, or son, or whatever 
it may be) and here is an honorarium to help you along in 
your noble work.” Then people.stare and open their eyes. They 
can not understand it. They sav they are not philanthropists. 
They are willing to pay a fair fee, but they do everything on 
business principles. It makes me “tired” sometimes, as the 
boys would say. I wish they had less “business principles” 
(which means mathematical calculations of interest and filthy 
lucre), but had more sentiment, gratefulness, and the milk 
of human kindness. 

. . . I have the figures of my own practice and can make 
that a basis for argument. Mine is simply a reflex of other 
real specialists. I know that real specialists, be it in laryngol¬ 
ogy or neurology, be it in ophthalmology or orthopedic surgery, 
be it in dermatology or gastroenterology, are all the same. 
They can tell you about the same story that I have, except a 
few who are in very large medical centers. I can show you 
that the honest real specialist does not get rich from his prac¬ 
tice. The, what you might call, “pseudo-specialists,” who 
pretend to be specialists but who treat anything that comes 
along, provided there is money in it, may be a great financial 
success, but those who try to contribute their mite -to the 
advance of the science of medicine, are to a great extent finan¬ 
cial failures. But we are not discouraged. We keep on in the 
chosen path with the motto, Speramus meliora —“we hope for 
the better”—that some time in the future we may find some¬ 
body whose gratitude will be greater than his love for money. 

My dear doctor, 1 am as optimistic as ever. T am perfectly 
satisfied. 1 find a great deal of glory in the practice of medi¬ 
cine. Some of the greatest fees I ever received were the grate¬ 
ful tears of patients. I find, after all, there is a good deal of 
•rratitude. I am under a world of debt to members of the 
medical profession who have encouraged and supported me by 
sending me patients; those members who are honest and 
uphold the Hippocratic oath, “The highest good of our patients 
shall be our constant endeavor;” those members of the pro 
fession whose continual effort is to relieve sufTe.ing humanity, 
who aie honest and, if they do not have the facilities to treat 
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the patients? themselves, carefully look arouml and select whom 
they think is the most competent; men who never think of seif 
but of tlie good of the patient, who never ask for percentage 
but ask that the patient have the best care. 1 have any num¬ 
ber of such noble friends, who continually send good payin'* 
patients to me and for whom I have never'been able to do any 
favor. I often feel guilty, but some time hope to reciprocate, 
and be able to do them favors. 

I take special pains to instruct the patients to return to 
the physician who sent them to me, for after-treatment, often 
giving them a note or sending a letter direct. It happens, 
however, occasionally, that the patients do not want to re¬ 
turn. They have become vexed at something, and think they 
have been neglected. They have all kinds of notions. I am 
obliged to defend the physician and insist that they return 
for after-treatment. Thus I try to uphold the reputation of 
the general practitioner and save his patients to him. I try 
to be a real specialist. 

In the meantime, I try to keep up the good work, and hope 
that the time will come again, when this wild struggle for the 
might}' dollar will lessen, and men will be gauged by the good 
deeds they do, by their mental capacity and not by the amount 
of money they can make. Your truly,* 

J. H. Cabstens, M.D. 


National Therapeutic Society. 

Washington, D. C., April 1(1, 1900. 

To the Editor :—The attention of the Therapeutic Society of 
the District of Columbia having been called, through several 
articles recently published, to the formation of a national 
therapeutic society, at a recent meeting it was decided to take 
the initiative steps, with representatives of other therapeutic 
societies, looking toward the formation of such a national 
body. I have been instructed to ask that The Journal aid 
us in this movement. We would suggest that all therapeutic 
societies, or as many as desire, throughout the United States, 
elect and send delegates, with such an object in view, to meet 
in this city. May 1-4, at the time of the meeting of the Asso¬ 
ciation of American Physicians. The Eighth Decennial Con¬ 
vention for Revision of the U. S. Pharmacopeia holds its ses¬ 
sion here at the same time. The It. C. Therapeutic Society 
will be pleased to meet all such delegates at the medical 
department. National University, No. 1328 I Street, N. W., 
on Tuesday, May 1, 3 p. m., to take preliminary steps in this 
direction. 

D. Olin Leech, M. D., Corresponding Secretary, 

Therapeutic Society, District of Columbia. 


Paris and the Midnight Sun. 

Members of the Association who intend crossing the At¬ 
lantic to be present at the Thirtieth International Medical 
Congress should read the following, which explains itself: 

Wab Department, Surgeon-General's Office. 

Washington, D. C., April 13, 1900. 
Henry Gaze & Sons, 113 Broadway, New York, N. Y. 

Gentlemen: I have received your circular headed “Paris 

and the Midnight Sun” and stating that a committee has been 
organized to arrange for this trip. Will you kindly inform me 
by what authority my name has been included among the mem¬ 
bers of this committee? I have no knowledge of my appoint¬ 
ment upon such a committee, or of such a committee having 
met to consider the matter referred to, and I have no intention 
of making the trip which you advertise. 

Very truly yours, 

Geo. if. Sternberg, Surgeon-General, U. S. Army. 


Association 2Tcn?s. 


The Official Program.—In order to avoid misunderstand¬ 
ings and to protect the interests of advertisers, attention is 
called to the fact that there is but one official program. This 
program is copyrighted by the Board of Trustees and contains 
no advertising matter. 

Section on Obstetrics and Diseases of Women.—The 
program of this Section is now full. Wednesday morning, June 
6, will be given up to a “Symposium on Obstetrics;" Wednes¬ 


day afternoon to one on “The Relation of Pelvic and Intra- 
Abdominal Diseases to Nervous Diseases.” Thursdav morning, 
June 7, will be devoted to the subject of “Cancer of the Fe¬ 
male Generative Organs, Including the Breast;” Thursday 
afternoon to “Inflammatory Diseases of the Female Genitalia.” 
The afternoon of Tuesday, June 5, and the morning of Friday. 
June S, will be devoted to general papers. 

Amendments to Constitution.— The following was offered 
by Dr. Dudley S. Reynolds, Louisville, Ky., at the last meeting 
of the Association: Proposition to amend Article 2 of the 
Constitution, by adding to the qualifications of membership in 
those societies eligible to send delegates to this Association. 
After the words “Marine Hospital Service of the United States,” 
at the conclusion of the second paragraph; provided, however, 
that no State, county or other auxiliary body sending repre¬ 
sentatives shall receive into its membership any one who may 
after 1900 have received the degree of Doctor of Medicine on 
less than four years of graded instruction or an equivalent re¬ 
requirement (laid over for one year). 

Committee on National Legislation.—Attention is again 
directed to the call to the National Legislative Conference of 
the Association, to be held in Washington, May 1 nnd 2 
(see The Journal, April 21, p. 1019). The Chairman of the 
Committee on Arrangements of the Congress of American 
Physicians and Surgeons has extended an invitation to mem¬ 
bers of the National Legislative Conference to be guests of tbo 
Congress during the May meeting. Those wishing to accept this 
courtesy should call at the Bureau of Registration, in the Ar¬ 
lington Hotel, on their arrival in Washington, and on regis¬ 
tration they will also receive cards to the reception, to the 
smoker to be given by the Cosmos Club on the evening of May 
1, and the program for the meetings of the Congress. Accord¬ 
ing to the by-laws, a physician may be accredited as a visitor 
by any one of the constituent societies and tho certificate of 
the secretary of one of the societies that he is thus accredited 
will enable him to register on payment of the registration fee, 
but not to take part in the deliberations of the Congress. 

Railroad Rates for Atlantic City Meeting.—Tho Com¬ 
mittee on Transportation, of the American Medical Associa¬ 
tion, reports that the Trunk Lines Association has granted 
one- fare and one-third on the certificate plan, a3 the rate for 
the meeting in June. Tickets will be on sale in territory of 
these lines at this rate from May 30 to June 7, and are good 
to return to June 23. The Trunk Lines Association has in¬ 
vited the other railroad associations to concur in the rate and 
time limit. The Committee has been very much taxed in an¬ 
swering communications from nearly every section of the 
country suggesting means for securing a onc-farc rate for the 
round trip on this occasion, and lias adopted every expediency 
for securing the one-fare rate,' but has been unaulo lo obtain 
it. For the information of many of those who have written 
recently on this subject, we quote from the final communica¬ 
tion from tho Trunk Lines Association, dated April 4. After 
announcing the rate and time limit above noted, the secretary 
adds: “It is noted that you say it is still claimed b\ many, 
that the reduction of one fare should be granted for your 
meeting. I may state that your application has been twice 
before °tlie Committee, and any greater reduction than fare 
and one-third on certificate could not consistently be granted; 
it would be a discrimination against other bodies.” When 
the other railroad associations act on the rate, etc., of the 
trunk lines, the committee will make a full report announcing 
the rates throughout the states. II. L. E. Johnson. M.D., 
Chairman. 

Section Headquarters at Atlantic City.—Following i* a 
correct list of the hotels selected as headquarter.-, for the differ¬ 
ent Sections. These hotels, with two exceptions, are all located 
on the board walk, directly fronting the ocean, and are rmi-i'l- 
ered the best hotels. Every effort will be made by the juopri- 
etors and their managers to furnish proper and pleasant ac¬ 
commodations to all who elect to stop with them. Each Sec¬ 
tion has been located separately, with a view of avoiding the 
crowding and general annoyance that has characterized a num¬ 
ber of the previous meetings. The hotels are all well be-at.-l 
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and are comparatively near the place of registration and the 
general meetings in the assembly hall, as well as the meeting 
places of the different Sections, hence no member need hesitate 
to arrange his accommodations at the one selected as the head¬ 
quarters for his Section. The names and addresses of the 
presidents and secretaries of the different Sections have been 
placed in the hands of the managers of the respective hotels, 
and the latter have been requested to correspond with the 
former, asking for a list of the Sections’ membership, that they 
may address each member and ascertain early about how many 
will be in attendance, and acquaint themselves as near as pos¬ 
sible with the desired accommodation expected by each individ¬ 
ual. Every member of the American Medical Association 
and all other physicians who expect to be in attendance should 
arrange for their quarters as soon as possible, as this will as¬ 
sure to them satisfactory accommodation and avoid disappoint¬ 
ment at the last moment. 

American Medical Association, Hotel Dennis. 

American Academy of Medicine, Hotel Shelburne. 

SECTION HEADQUARTERS. 

Section on Practice of Medicine, Hotel Traymore. 

Section on Surgery and Anatomy, Hotel Windsor. 

Section on Obstetrics and Diseases of Women, Hotel Garden. 

Section on Materia Medica and Therapeutics, Hotel Luray. 

Section on Neurology and Medical Jurisprudence, Hotel 
Brighton. 

Section on Ophthalmology, Hotel Haddon Hall. 

Section on Laryngology and Otology, Hotel Seaside. 

Section on Physiology and Dietetics, Hotel Ilsesworth. 

Section on Diseases of Children, Hotel St. Charles. 

Section on Cutaneous Diseases, Hotel Rudolph. 

Section on Stomatology, Hotel Senate. 

Section on State Medicine, Hotel Pennhurst. 


Deaths anfc ©fcttuartes. 


S. E. Sheldon, M.D., Topeka, Kan., died of heart disease, 
April 19. He was born in Carlisle, Ohio, in 1837, receiving his 
early education at Baldwin University. He was graduated 
from the Cleveland Medical College in 1800. He entered the 
arm}- as assistant surgeon of the 32d Ohio Vol. Inf., in 1862, 
being transferred to the 104th Ohio the next year and promoted 
to surgeon with rank of major, serving with that regiment to 
the close of the war. He was taken prisoner at Harper’s Ferry 
in 1S02, afterward exchanged, and was with Sherman’s army 
at the siege of Atlanta. He was also a prominent member of 
the Masons, created Knight Templar in 1869 and in 1876 
elected Grand Commander of Kansas. He was a resident of 
Topeka for many years and at one time represented that city 
in the state senate. He was professor of gynecology in the 
Kansas Medical College, a member of the Western Surgical 
and Gynecological Association, and a prominent figure at the 
meetings of the state and national organizations. 

James Stansburt Martin, M.D., died in Baltimore, Md., 
April 14, aged 76. He was bom in that city April 2, 1824, 
being the son of Dr. Samuel B. Martin, a surgeon of the War 
of 1812. He was educated at the Baltimore College, took his 

M. D. at Washington University, Baltimore, in 1844, and was 
resident physician to the Baltimore Almshouse, 1846-7. He 
resided in California from 1S49 to 1855, and was surgeon to 
the Pacific Mail Steamship Company, and founder of Sutter’s 
Fort Hospital. He returned to Baltimore in 1S59, where he 
remained until 1861, when he removed to Brookville, Md., and 
practiced there four years. He then returned to Baltimore, 
where he remained until his death. He was one of the oldest 
members of the Medical and Chirurgical Faculty. ^ 

John Joseth Crane, M.D., born in Elizabeth, X. J-, in 1S51, 
died April IS, in the Adirondacks, from tuberculosis, after an 
illness of two vears. He was a graduate of Princeton Uniier- 
sity and. in 1876, of the College of Physicians and Surgeons, 

N. Y. He practiced medicine in New York City for twenty 
years. He was at one time an assistant surgeon in an Illinois 

state insane asvlum. . 

James Guin'an, M.D., President of the Nevada State Board 


of Health, died in Chicago, March 24, after undergoing nn oper¬ 
ation for stricture of the bowels. He was born in Manchester, 
Mich., and served with the 17th Michigan Infantry during the 
Civil War. He was a member of the Nevada State Board of 
Medical Examiners, and of the Association. 

Isaac C. Haring, M.D., Albany Medical College, N. Y., 1S50, 
died at the Nyack Hospital April 16. He had undergone an 
operation several days before. For fifty years he had practiced 
in Rockland County. West Nyack was his home for the past 
thirty years. 

Charles E. Turner, M.D., committed suicide on the 17th, 
at his home near Rising Sun, Md. His mind is said to have 
been affected from ill-health. He was born in Chester Co., Pa., 
and was graduated from Jefferson Medical College, and was 
about 42 years old. 

A. Baillif. Price, M.D., University of Maryland, 1867, died 
at Frostburg, Md., April 15 of pernicious anemia at the ago of 
59. He was born in Charles County, Md., and was educated at 
Charlotte Hall Academy. He first practiced three years at 
Stephens City, then for a short time at Ocean Mine, and for the 
rest of his life at Frostburg. 

Orson Buell, M.D., dropped dead April 15, at South Nor¬ 
folk, Conn. He was entering his home just after a professional 
visit. He was 71 years old. 

H. Dwight Bliss, M.D., Holley, N. Y., died April 13, aged 
46 years. He was graduated from Jefferson Medical College in 
1883. 

Thomas P. Hossie, M.D., Queen’s University, Kingston, Ont., 
1878, died at Gouverneur, St. Lawrence County, N. Y., April 14, 
aged 41 years. 

D. L. Mustard, M.D., died at Lewes, Del., April 2, aged 64. 
He leaves one son. 


MARRIAGES. 

Bolkcom—Gales. —Dr. G. W. Bolkcom and Mrs. Ella C.. 
Gales, Cedar Lake, Wis., April 13. 

Carter—Sherman. —Dr. Edwards Perkins Carter, Williams- 
town, Mass., and Miss Sarah Rathbone Sherman, Cleveland, 
Ohio, April IS. 

De Neen—Rentz. —Dr. D. E. De Neen, Reily, Ohio, and Miss- 
Laura Rentz, Winton Place, Ohio, April 11. 

Senn—Laroussini. —Dr. E. J. Senn, Chicago, and Miss Alys 
Laroussini, New Orleans, La., April 24. 

Slocum—Craver. —Dr. Charles E. Slocum, Defiance, Ohio, 
and Dr. S. Belle Craver, Toledo, Ohio, April 5. 


HTtsccIIarty. 

Acting Assistant-Surgeons, U. S. Army.—During the last 
session of Congress an effort was made to have the medical staff 
of the United States Army increased in proportion to the in¬ 
crease in the numerical strength of the army authorized at the 
beginning of the Sponish-American War. This effort failed, 
however, and chiefly because of the argument that when extra 
medical assistance is required for the army it can be obtained 
under the contract system. Under this system a medical man 
“promises and agrees to perform the duties of a medical officer 
agreeably to Army Regulations” for the sum of $150 per month, 
with quarters and the traveling allowances of a first lieutenant. 
From the governmental point of view a serious objection to this 
system is found in the inability of the United States War De¬ 
partment to secure experienced medical assistance under it. 
Young graduates in medicine are ready to take a contract for 
the sake of making a start in life and seeing something of the 
world; but when they have served long enough to gain experi¬ 
ence in military methods and to be valuable additions to the 
medical strength of the army they hesitate to renew a contract 
which offers no promotion for continued service. A first lieu¬ 
tenant of the medical corps looks forward to a captaincy, with 
increased pay at the end of five years' service, but the surgeon 
on contract has no inducement of this kind. To remedy this 
Surgeon-General Sternberg has recommended the enactment of 
the following “Bill for the Appointment of Assistant-Surgeons 
of Volunteers: 
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Section 1. That “contract surgeons” who have rendered faith¬ 
ful and satisfactory service with the Army of the United States 
for a period of one year, and who have passed a satisfactory 
examination as to their physical and professional qualifications, 
shall bo commissioned by the President as assistant-surgeons of 
volunteers with the rank of first lieutenant, subject to honor¬ 
able discharge from the service whenever their services are no 
longer required. 

See. 2. That at the end of two years’ service as first lieu¬ 
tenants assistant-surgeons of volunteers, appointed in accord¬ 
ance with Section 1 of this act, who have rendered faithful and 
satisfactory service, shall bo commissioned by the President as 
assistant-surgeons of volunteers with the rank of captain, sub¬ 
ject to honorable discharge from the service whenever their 
services are no longer required. 

In his letter to the Secretary of War the Surgeon-General 
urges that the proposed legislation be enacted during the pres¬ 
ent session of Congress, both in the interests of the service 
and in justice to the large number of contract surgeons who are 
now in the service and on whom, to a large extent, devolves the 
duty of caring for the sick of our armies at stations in the 
United States, in Cuba, in Puerto Rico, in Alaska and in the 
Philippines. He represents also that these acting assistant- 
surgeons, although serving as civilian physicians under con¬ 
tract, have all the responsibilities of commissioned medical 
officers, and that it is the natural and proper ambition of every 
one of them who has rendered faithful service to obtain a 
commission from the President of the United States. Owing to 
the small number of volunteer surgeons (34) at present au¬ 
thorized, few of the contract surgeons have any prospect of 
being commissioned under existing laws. So far as pay is con¬ 
cerned, an acting assistant-surgeon would be a loser if com¬ 
missioned as an assistant-surgeon of volunteers with the rank 
of first lieutenant, as the pay of the lieutenant is less than that 
of the surgeon under contract. The bill submitted, however, 
proposes to promote those who have been in active service for 
three years to the grade of captain if their services have been 
faithful and satisfactory. This is a good bill. Its passage 
would remove many of what have been called the grievances of 
the acting assistant-surgeons, and would materially improve the 
efficiency of the medical department. 


AMERICAN NEUROLOGICAL ASSOCIATION. 

The twenty-sixth annual meeting Is to be held at The Normandie- 
Washington, D. C.. May 1-3. 

Address bv the President, Edward D. Fisher. 

Christian Pseudoscience and Psychiatry. Smith Baker. 

Imperative Ideas in the Sane and Their Management. Edward B. 
An^el 1. 

Case of’Wernicke's Conduction Aphasia, with Autopsy. Howell T. 
Pershing. 

Case of Bullet Wound of the Spinal Cord. Joseph Sailer. 

Contribution to Study of Plantar Reflex, Based on 750 Tests, Made 
with Special Reference to the Babinski Phenomenon. G. L. 

Tumor a of° Superior Parietal Lobule. Accurately Localized and Re¬ 
move’ ' .— r "-arles K. Mills and W. W. Keen. 

Case of P th Autopsy. Charles L. Dana. 

Autopsy c ■ ' Dolorosa, with Microscopic Examina¬ 
tion. F. X. Dercum. _ . _ , 

Report of Committee on Neuronymy. Burt G. Wilder. 

Comments on Current Figures of Mesal Aspect of Brain. Burt G. 

Wilder. ^ 

Studies in Astereognosis. F. X. Dercum. _ ~ 

Case of Adiposis Dolorosa, with Autopsy. Charles W. Burr. 

Report of Case of Progressive Muscular Atrophy 

Presented Symptoms of Amyotrophic Sclerosis. Joseph Collins. 
Amelioration of Paralysis Agitans by Means of Systematized Exer¬ 
cises. J. Madison Taylor. _ , 

Anatondco^ r toiogi I c l *Relatfonship of' Neuron to Disease of Nervous 

Pathologic 11 Changes in Neuron, in Nervous Disease. William G. 

lIow S Far e Does it Affect Our Conception of Nervous Disease and its 

PhyslologVc'signiflca'nce'of Size and Shape of Neuron. H. H. Don- 

Focaf 1 Cerebral Symptoms Without Gross Anatomic Changes as 
Seen in • 1 Uremia and, 2, Malaria. James Hendrle Lloyd. 

Case of Malaria Presenting Symptoms of Multiple Sclerosis, with 

HevlS C ffl^Wo?-fflS Fissures of Educated Suicide's 

Regeneratii^of^Cerebral^Nervous 0 System?^ Joseph^ Sailer. 

8o^nu°£i“r^omp^ate^fstedy of Spinal Ganglia in Ynri- 
ous Diseases and Ages. Adolph Mejer. 

TherajmuUc 1 I^Mue^of’sunVigh^i^Neurasthenic Invalidism. Frank 

Report” of°cise of Brain Inj.ry with Peculiar Whistling Spells Foi- 
P lowing Operation. William C. Krauss. 


Erythromelalgia and Allied Disorders. B. Sachs and a 

Case of Multiple Sclerosis, with Autopsy. Charles W^Burr 0 ° r ' 

8 ISieM St n d r ° Reflexes. Joseph Collins and Joseph Fraenkel 
Clinical and Anatomic Analysis of Cases of Diffuse Myelitis LL 
J. Putnam and E. W. Taylor muse myelitis. James 

Section of Posterior Spinal Roots for Relief of Pain te , 

Neuritis of Brachial Plexus; Cessation of Pain In 
Region; Later Development of Brown-Sequnrd Parnlvete f te 

Mcmton^rince." ° ther A ’' MS as *«"*** 
Dcm ^; a V.°Vdor?Me^r neC0DStrUCt '° nS ° f Parts the Nervous 
Two Cases of Tumor of Spinal Cord. John Jenks Thomas 
y M°Hammond a BshibItlon of Microscopic Specimens Graeme 
Prognosis of Hysteria. Joseph Fraenkel. 

Relative Merits of Met encephalon and Myclcnccphalon as Deslraa- 
G Wilder (Oblongatal) Segment of the Eraln Srt 

Derivatives and Applications of the Word Neuron. Burt G Wilder 
Burt n G° Wilder ° Head - Kest *»r Removal of the Brain 
Some Unusual Types of Dementia Paralytica Theodore DRler 
° E° n D° Bond e il 1 r C a e nt f M ’" tipIe Neuritls and Beri-Beri in Alabama. 


AMERICAN DERMATOLOGICAL ASSOCIATION. 

The program of the twenty-fourth annual meeting, to be held at 
the Hotel Gordon, Washington. D. C„ May 1, 2, and 3, Is as follows: 
Address by the President, H. W. Stelwagon. 

Bullous Dermatitis (dermatitis Herpetiformis?) in Children. Five 
Cases Following Vaccination. J. T. Bowen. lve 

Dermatitis Vesico-Buliosa et Gangrenosa Mutilans. G. W. Wende 
Loss of Hair: Clinical Study Founded on 300 Private Cases. G. T. 
JacKson. 

Unusual Phenomenon of Syphilis : Othematoma. Jos. Zeislor 
Report of Committee on Nomenclature. 

CaSe jO f C B White 6rythrodermle pltyriaslque en plaques disscminecs. 

Prophylaxis and Control of Leprosy in this Country. P A Morrow 
Case of Tinea Tonsurans Resembling Tinea Favosa, with Remarks’ 
L. A. Duhring. 

Frequency of Parasitic Diseases of the Skin, and Measure" Advisa¬ 
ble for Limiting Their Spread. W. T. Corlett. 

New Type of Cutaneous Tuberculosis. J. C. Johnston and B 
Lapowski. 

General Discussion: Malignant Diseases of the Skin: 1. Their 

classification and clinical features. E. B. Bronson. 2. Their 
etiology and pathology. M. B. Hartzoll. 3. Their treatment. 
F. J. Shepherd. 

Endothelioma and Angiosarcoma of the Skin. J. A. Fordyce. 
Etiology and Pathology of Cutaneous Cancers. A. Ravogll. 

Report of Committee on Statistics. 

Lantern-Slide Exhibit Illustrating 1 . Some Clinical and Pathologic 
Features of Malignant Diseases of the Skin nnd Affections. J. 
A. Fordyce. 2. Clinical and Pathologic Features of Illasto- 
mycetic Infection of the Skin. J. N. Hyde nnd F II. Montgom¬ 
ery. 3. A Few Rare Diseases of the Skin. G. II. Fox. 4. 
Pathologic Features of Cutaneous Cancers. A Rnvogii. 

Case of Nevus Cancer; Metastasis; Operation; Cure. S. Pollitzer 
Syphilitic Lesions of the “Wheal” Type. II. G. Klotz. 

Report of a Case of Multiple Tumors of the Skin. W. A. Hardaway 
and M. F. Engman. 

Two Cases of Rhinoscleromn nnd an Unusual Form of Epithelioma 
of the Scalp. C. W. Alien. 

Case of Xanthoma Tuberculatum Diabeticorum, Showing Rnpld 
Disappearance of Lesions Under Antidlnbetlc Regimen nnd 
Treatment. S. Sherwell nnd J. C. Johnston. 

Brief Report of Two Cases of Persistent Exfoiintlon of the Lips 
H. W. Stelwagon. 

Case of Protozoic Dermatitis. D. W. Montgomery. 

Blastomycetic Dermatitis and Its Relation to Yaws. I. Dyer. 
Three Cases of Blastomycetic Infection of the Skin. One of Them 
Producing a “Tumor” of the Lower Lip. F. II. Montgomery 
and H. T. Ricketts. 

Review of the Subject of Blastomycetic Infection of the Skin with 
a Report of Two New Cases. J. N. Hyde. 

1. Some Experimental Observations on Urticaria Faclltla; 2. Re¬ 
port of Case (Title to be Announced). T. C. GIlclirlBt. 


AMERICAN GYNECOLOGICAL SOCIETY. 

The twenty-fifth annual meeting of this Society Is to be held In 

Washington, D. C., May 1-3, in the Columbian University. The 

program is as follows: 

Address of Welcome. Joseph Taber Johnson, Washington, D. C. 

Technique of Operations for Intraligamentous Tumors. W. II. 
Wntben, Louisville, Ivy. 

Fecal Fistula?. I. S. Stone, Washington, D. C. 

A Study of the Remote Results of Conservative Operations on the 
Ovaries and Tubes. W. L. Burrage. Boston. 

Internal Secretion of the Ovary. A. W. Johnstone. Cincinnati. Ohio. 

Techniques, Indications, and Ultimate Results of Suturing Round 
Ligaments to Vaginal Wall for Retroversions nnd Flexions of 
Uterus. Hiram N. Vineberg. New York Cllv. 

Comparison of Vaginal nnd Abdominal Operations. G. Rlebelot, 
Paris, France. .... ... , 

Demonstrations of Casts Illustrating the Anatomy of Pregnancy and 
Labor, also Models Used in Gynecologic Teaching. J. Clarence 
Webster. Chicago. . „ . _ .. ,, . 

Combined Nephrectomy and Ureterectomy. L. L. Montgomery, 
Phllsdclpblji 

Anastomosis of Ureters with Intestines. An Htetorlc nnd Riper! 
mental Research. Reuben Peterson. Chicago. 

Critical Survey of Ureteral Implantation. J. W. Rnv£-e. Va-bing- 

An Appreciation of Kelly's Method of Removing Fibroids of th" 
Uterus. A. Laptbom Smith. Montreal. 
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Migrated Ovarian Tumors. George M. Edebohls, New York City. 

Best Method of Extirpating Fibroid Uteri. Howard A. Kelly, Balti- 

Bronchlal Disease not Invariably a Contraindication for Ether 
Anesthesia in Abdominal Surgery. Thaddeus A. Reamy, Cm- 

Treatmentof^Full Term Ectopic Gestation. Should not the Child 
Receive More Consideration? Edwin B. Cragin, New York City. 
President’s Address. G. J. Englemann, Boston, Mass 
Relationship Between Dysmenorrhea and Appendicitis. Archibald 

Clinical L Data S Refn a tlng M to” 1. Urinary Toxemia. 2. Operative 
Treament of Uterine Displacements. 3. Ectopic Gestation. 4. 
Certain Complications of Uterine Fibroids. Egbert H. 

1 DemonstraUng"the"ucutty' of a Certain Chart for the Determina- 
tion of Pelvic Asymmetry from a Very Simple Method of Ester 
nnl Pelvimetry. 2. Advantages of Employing a Certain Back¬ 
ground in Photography of Pathologic Specimens. Philander A. 

Contribution^to Management of Face Presentations, with Report of 
Two Cases. Malcolm McLean. New York City. . 

Pernieions Nausea of Pregnancy, with Report of Cases and Autopsy 
E p. Davis, Philadelphia. 

ANNIVERSARY EXERCISES. 

Personal Reminiscences Associated with Progress of Gynecology. 
States oV^Gynecoiogy ^1876^ in lOOO. Alexander J. C ; Skene, 
Reminiscences of Die Foundation and Early Years of the Society. 
Perso T S e |a R cto C r h i^WoVk B °cff t0 imerican Gynecological Society. E. 

Thaddeus A Reamy, Cin¬ 
cinnati, Ohio. 

THE AMERICAN OASTRO-ENTEROLOGICAL ASSOCIATION. 

■aSSwus* 8'. s r&awsAS 

Occurrence' of Mould in the Stomach and its Prohabie Significance. 

Append^ and'cfcTm from the Standpoint of the Gastro-Enterol- 
ogist. A. L. Benedict. 

Starvation 6 vs.*'Feeding Diseases of the Stomach-Illustrated. 

Some F CUnicaT Observations on Position and Topograpny of Stomach. 

Remarks W on M S C teSosirof Pylorus Henry W Bettman. 

aWWCf F a B. Turc G k CUt,el ' 

Epigaea. Charles D. Aaron._ 

AA1ERICAN CLIMATOLOGICAL ASSOCIATION. 

sumptives. Arnold C. Kleb^Chliogs- which AV ere Apparently 

KeP °Due° to the Nature of the Soil. Richard Cole Newton, Mont- 
EduAuoAa^’ and Legislative Control of Tuberculosis. Charles 

Son, erases oWTuberculous Problem in Colorado. Sherman G. 

Bonney. Denver. Colo._ ^ Elrect 0 f intrapleural Injection 
Some Te ■ II p. poorais. New York City, 

of N ’ Reference to Tuberculosis. E. 

Barter o^^jn, Saranac, N. l. ntIv cured by Antitubercle 

-— 

Phlebitis' 1 of" Advanced Phthisis, 

DlagnosUc' Yalue^of^Tubermjlhn in'ruherculosis. James S. Anders. 

Sp ,en^f rtts Eeukenua s wi.h n Pu,monary ■£*««££ , - 

.ivdlli^ment of Tuberculosis. J. IT Kellogg, Battle Creek. 
mr S Oil in Treatment of Phthisis. IV- D. Robinson, Ihdadel- 

Tubercle Barth L A. "ndtcat^ng 'Gravity of a rneu- 

°i-W| Sjt^ ™ » Colorado Springs, 

Ulood^Changes in ««£** ^ 

— - 

p3rfn"fe SWBSt James B. Walker, Phiiaddphia. 


Report of Case of Dissecting Aneurysm Causing Death by Rupture 
Into Pericardial Sac. Judson Daland, Philadelphia. 

Some Thoughts on Nervous System in Phthisis as a Basis for 
Treatment. Thomas J. Mays, Philadelphia. 


AMERICAN SURGICAL ASSOCIATION. 

The program of the next meeting, at the Columbia University 
Building, Washington, D. C., May 1-3, offers the following Dapers: 

President’s Address: “Perforating Ulcer of the Duodenum.” 
Robt. F. Weir. 

Gastric Ulcer: Non-perforating: Hemorrhage. Wm. L. Rodman, 
Philadelphia. 

Perforating Ulcer of Stomach. J. M. T. Finney, Baltimore, Md. 
Benign Obstruction of Pylorus. Frederick Kammerer, New York 
City. 

Malignant Disease of Stomach and Pylorus, Wm. J. Mayo, 
Rochester, Minn. 

Gastric Dilatation: Gastroptosis. B. F. Curtis, New York City. 
Hourglass Contraction of Stomach, F. S. Watson, Boston. - 
Diagnosis of Cancer of Stomach. John C. nemmeter, Baltimore, 
Md. 

Traumatism of Stomach, including Foreign Bodies, Rudolph 
Matas, New Orleans, La. 

Adhesions of the Stomach. A. T. Cabot, Boston. 

Stricture of Esophagus following Typhoid Fever: Gastrostomy. 
Frederick S. Dennis, New York City. 

A Series of Demonstrations on the Cadaver, illustrative of the 
Mechanism of the Various Dislocations of the Hip. Oscar H. 
Allis, Philadelphia. „ , 

Methods of Closing Abdominal Incisions. M. H. Richardson, 

Ii0 |trangulated Hernia through Traumatic Rupture of Diaphragm. 
Laparotomy. Recovery. E. W. Walker, Cincinnati. Ohio. 

Case of Subpubic Hernia of Bladder through Pelvic Floor. Oper¬ 
ation. F. B. Harrington, Boston. 

Case of Acute Tuberculosis of Mesenteric Glands of Ileocecal Coil. 
Removal. Permanent Recovery. M. II. Richardson, Boston. 

Successful Removal of Acutely Inflamed Tubercular Mesenteric 
Glands. J. W. Elliot, Boston. 

Congenita] Cystic Tumor of Pelvis. DeForest Willard. Phil- 

ad Extirpation of Very Large Aneurysm of Renal Artery. W. W. 
Keen, Philadelphia. „ „ 

Carcinoma of the Rectum. John B. Deaver, Philadelphia. 
Spontaneous Disappearance of Carcinoma of Lip. Union follow¬ 
ing Pathologic Fracture of Femur due to Secondary Carcinoma. 
Leonard Freeman, Denver, Colo. . 

Multiple Coccygeal Fibromata. H. R. Wharton, Philadelphia. 
Removal of Seminal Vesical. N. B. Carson, St. Louis. Mo- 
Complete Absence of Uterus and Vagina, with Creation of New 
Vagina. N. B. Carson, St. Louis, Mo. 

Study of Twenty-four Cases of Laparotomy for Peritonea In¬ 
fection in Typhoid Fever. Reported by George B. Sbattuck, J. 
Collins Warren, Farrar Cobb, Committee of Boston Society foi 
Medical Improvement^ Presented by J. Colline Warren, Boston. 


BOOKS AND PAMPHLETS RECEIVED. 

BOOKS. , m 

Diseases of Genito-Ukinary System. A thorough Treatise on 
Urinary and Sexual Surgery. By Eugene Fuller, M.D., Professor 
of Genito-Urinary and Venereal Diseases in the New York Post- 
Graduate Medical School. Cloth. Pp. 774. Price $5. New York. 
The MacMillan Co. 1900. „ „ ^ - , . . „ 

Medical Diseases of Childhood. By Nathan Oppenhelm, A.B. 
(Harv.), M.D. (Col. P. &. S., N. Y.). With 101 Original Illustra¬ 
tions in Half-Tone and 19 Charts. Cloth. Pp. 653. Price $5. 

New York: The MacMillan Co. 1900. „ _ ._ 

Refraction of the Eye. A Manual for Students, Gurtavus 
Hartridge, F.R.C.S., Senior Surgeon to the Royal Westminster 
Ophthalmic Hospital. With 105 Illustrations. Tenth Edition. 
Cloth. Pp. 204. Price $1.50 net. Philadelphia: P. Blakiston s 

S °Plea C foh 1 a°Simfler Life and Fads of an Old Physician. 
By George S. Keith. M.D., LL.D., F.R.C.P.E. Cloth Pp. 1.3, 
Price SL25. New York: The MacMillan Company. 1900 

Proceedings of Philadelphia County Medical Society. Vo. 
wiii-xix. Session of 1897. Augustus A. Esliner, M.D., Editor. 
Cloth. Pp. 237. Philadelphia: Printed for the \Soclety. 189<. 

Transactions of American Dermatological Associatio. . 
Twenty-third Annual Meeting, Philadelphia, May 30 to June 
1 1S90. Official report of proceedings, by George Thomas Jackson. 
M.D . Secretary. Paper. Pp. 176. Concord, N. H.: The Rumford 
Press. 1900. 

REPRINTS, ETC. _ 

An Equation of Responsibility. By Edwin W. Pyle, Jersey 
Citv N J. Hansen & Co. Press. 1900. 

^ ANNUAL Report of St. Elizabeth’s Hospital. 1-rom Jan. 1, 
iroo to Jan 1. 1900. Paper.. Lafayette, Ind. 

A Study of Aural Vertigo—Influence or f ordinal HypeR' 
TrorHY on thu Pharynx.—Late Consecutive Oropharyngeal 
Syphilis. By Lewis S. Somers. M.D., Philadelphia. Reprints. 

bSitraege zur Malaria-Frage. By Carl Schwalbe, M.D. Heft 
1 Die Malaria und die Mosquitos. Paper. Pp. 19. Berlin M.3U. 

Ve C0NTUSED°vND Perforating Injuries op Eyeball : With Bbpoot 
nr Cases By Thomas A. Woodruff. Reprint from Med. Standard 
Economic^ Disposal op Sewage With Purification Shall 
Communities. By Robert Fletcher, Ph. D. Paper. Pp. H- 
Runolcment to N. II. Sanitary Bulletin, April, 1900. „ 

: Wlth^gm^tSfchart. Reprinted 
Brown S! New York "by 0 ’'' ^primed 

Chicago. Reprints. 
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Proceedings of Pathological Society of Philadelphia. 
March, 1900. Paper. Published by the Society. 

Proceedings of Philadelphia County Medical Society. For 
January and February. Paper. Published by the Society. 

Remarks on Extra-Uterine Pregnancy.—Remarks on In¬ 
fluence of Technique on Results of Closure of Wounds of 
Abdominal Wall.—Remarks on Nephrectomy With a Plea for 
the More Certain and Earlier Diagnosis of Conditions Re¬ 
quiring it. By Charles P. Noble, M.D., Philadelphia. Reprints. 

New Method of Diagnosis of Tuberculosis of Kidney. By 
Charles P. Noble, M.D., and W. Wayne Babcock, M.D., Philadel¬ 
phia. Reprinted from Am. Gyn. and Obstet. .Tour. 

Report of Kensington Hospital for Women, b rom Oct. 10, 
1S9S, to Oct. 9, 1S99. Philadelphia. 

Variation of Type in Diphtheria and Scarlet Fever. By 
Henry D. Fulton, Pittsburg, Pa. Reprinted from Med. Council. 

TRADE PAMPHLETS. 

Anti-Diphtheritic Serum, Kryofine, Aminoform and Others. 

"New York : C. Bischoff & Co. „ 

The Acid Diathesis, Tono Sumbiil Cordial, Granular Effer¬ 
vescent Salts, Ingluvin. A Harmless Remedy for Gradually 
Reducing Obesity. By William T. Cathell, A.M., M.D., Baltimore: 
Md. New York: William R. Warner & Co. „__ 

Urotbopin ; Collargolum and Unguentum Crede , Xeroform , 
Beta-eucain. and others. New York : Schering & Glatz. 1900. 


is a list of cases reported to date: Heidenhain, in 1894, sutured 
the axillary artery, with recovery; v. Zoege Manteuffel, 1S95, the 
common femoral, with recovery: Israel, 1S95, the common iliac, 
with recovery; Ssabanjeff, 1S96, the femoral, with subsequent ampu¬ 
tation of the leg, and death ; Orlow, 1S96, the popliteal, with re¬ 
covery, Murphy, 1S97, the femoral, with recovery; Snider, 1S9S, 
the femora! with recovery; GarrS. 1S9S, the internal carotid, and 
the brachial, with recovery in both cases. The best articles on the 
subject are by Murphy (Medical Record, 1897, Vol. II., No. 3) ; SI1- 
berberg (Inaug. Dis., 1899) ; Dorfler (Beitrag. zur Klin. Cliir., 
1899, xxv., p. 781). In Dorfler’s article will be found the liter¬ 
ature of the subject up to date. 


NEW PATENTS. 

Patents granted April 3-10, of interest to Physicians, Etc. 

646,723. Hernial truss, Alfred Bedson, Paterson, N. J. 

646.793. Medical galvanic battery, Harry Bents, New York, N. Y^ 
646,491. Spray-tube for atomizers, Harley M. Dunlap, Battle Cieek, 

646,574. Operating table, George E. Gorham, Albany, N. Y. 

646.579. Truss, Irven E. Johnson, Woodville, Texas. 

646,844. Manufacturing water-resistiDg products from case^m - 
helm Krische, Hanover, and A. Spittelei, \\ ouiat 

646.580. Htft-air or’vapor bath imbinet, Joseph II. Lennon and A. C. 

646,611. Disinfecting apparatus, Michael Sheridan New York, L. Y; 
G4G 631. Phenol ether of quinin carbonic acid, Albeit Weller, I rank 
fort-on-the-Main, Germany. 

647,130. Disinfecting device, Jules B. Ben^e, Paris, b ranee. 

«47 Truss Joseph W. Bradford, IjOS Angeles, Cal. 

G47 075 Making compounds of paraphenetidin, Wm. 3H. Claus, A. 
bn.uio. nd U Marchlewski, Manchester England. - 

647,294. Hot-water hag, Hattie C. Cropley, j, ove 

6461962. Forming sacks for suspensory bandages, Richard Dove, 

CAT rqo OTvmfrhi’tHid^niailing same, Emil Fischer, Berlin, Germany. 
647 203’ Ester of acetylphenylglycinortho carbonic acid, Bern ar 

647,006. «**—■• 

Washington, D. C. _ _ 

Queries anb ZTiinor Hotcs. 

SIGN ALL COMMUNICATIONS. 

If ‘■Subscriber,” Kansas City, will send his name, his query will 
,ie answered. __ 

REQUIREMENTS^FOR PRACTICE.^ rii ^ ^ 

To tne ^te^TbS 

f^v°e e se a e b n e irin The Journal, or elsewhere^ but article is 

QOt m .^Requirements for practice were published in The 
Ansmdr. Q 1195. They were correct at that 

Journal of Nov. 12, > [ J f cllanges since, and some are 

time, but there have been a number ot_ c different IegisIatures . 

The^ate V Board “ Health o? Illinois, in its report for 1898, also 
published a complete list of the differ ent state requirements. 

ARMY and navy journals. 

Newtonville, Ala., April 18. 1900. 

To the y rwish 0 t“suhsc^fbe re fo I r ?mJdica1 journal 

published^y the S^iiV^ps^f ^ch^ervice, hut do^ot know 

where t0 ^“ 1S a uot aware of any special medical journal 

published by either {1 J e ar “ y d ^ a “ a 0 T | c * e “ s tU in the n various a jouroa^ 
and “n th"^of th e surgeon generals of the two services. 

UNiON OF BLOOD-VESSELS. 

Ogden, Utah, April 10, 1000. 

To the Editor. —Will you kindly inform : 

status of experimentation tor MA* "^“teon this subject, 
etc., and refer me to the literanire " espectfullrj H. B. I-. 

hUS e s"t, °to be a successful surgical procedure. Following 


A QUESTON OF ETHICS. 

Grand Island, Neb., April 19, 1900. 

To the Editor: Please state your views at length as to the right 
or wrong in the following case. Dr. A. had been attending a pa¬ 
tient some three days, and though the case was serious Dr. A. had 
maintained a hopeful prognosis. Consultation was requested by 
the patient and his friends, to which Dr. A. readily agreed and sug¬ 
gested the name of Dr. B. Dr. A. takes Dr. B. with him, at the 
same time acquainting him with the fact that ihe friends of the 
patient had asked that Dr. X. be called. Two consultations were 
thus held, and once, with the knowledge and consent of the patient. 
Dr. A. had Dr. B. visit him alone, although Dr. A. continued In 
charge of the case, and at no time was there any hint that he was 
not giving satisfaction. Nor did Dr. B. suggest any change In the 
treatment, and the patient continued to improve, though he was 
advised by both that it would be slow. Three days after the last 
consultation, without the knowledge of Dr. A , Dr. B. was asked to 
take charge of the case, and did so without advising Dr. A. of it, 
and continued in attendance, incidentally mentioning the fact to Dr. 
A. several days later. Both doctors are members of the American 
Medical Association. Ethics. 

Answer. —If “Ethics” has given an impartial statement of the 
unpleasant occurrence there can be only one reply, viz., that Dr. B. 
had no right to accept the case under the circumstances. 


Cf?e public Service. 

army changes. 

Movements of Army Medical Officers under orders from the Adju¬ 
tant-General’s Office, Washington, D. C., April 7 to 20, 1900, Inclu¬ 
sive : 

John S. Fogg, acting asst.-surgeon, from Washington, D.C.. to 
Columbus Barracks, Ohio, for temporary duty. 

William C. Gorgas, major and surgeon, U. S. A., assigned ns chief 
surgeon, Department of Havana and Pinur del Rio, Cuba. 

Jefferson R. Kean, major and surgeou, U. S. A., from duty us 
chief surgeon, Department of Havana and Final’ del Itlo. to report 
to the commanding officer, Division of Cuba, for assignment. 

George F. Shiels, major and surgeon, Vols., honorably discharged 
at his own request, to take effect June 10, 1900 ; he meanwhile will 
report for temporary duty In the Department of California. 

Edwin P. Wolfe, lieutenant and asst.-surgeon, U. S. A., leave of 
absence extended. 

Alfred A. Woodhull, lieutenant-colonel, deputy surgeon-general, 
U. S. A., from Somerville, N. J., to Washington, D. C., reporting 
in person to the surgeon-general. 

James L. Bevans, acting asst.-surgeon, from temporary duly nt 
the general hospital, San Francisco. Cal., to Seattle, Wash., for 
duty in the Department of Alaska. 

William C. Borden, captain and asst.-surgeon, U. S. A., to repre¬ 
sent the Medical Department of the Army at the Ninth Annual 
Meeting of the Association of Military Surgeons ol (ho United 
States, to be held in New York City, May 30 to June 2, 1900. 

Charles C. Byrne, colonel and asst.-surgeon-geiicral, U. S. A., ns 
Borden, see above. , . 

Robert E. Caldwell, acting asst, surgeon, from temporary duty »t 
Alcatraz Island, Cal., to Seattle, Wash., ns transport surgeon on 
the transport Rosccrans. , 

William D. Crosby, major and surgeon, lols. (captain and asst.- 
surgeon U. S. A.), relieved from further duty in the Philippines 
and assigned as attending surgeon and examiner of recruits In New 

' 0 OnlYin y D^Witt, lieutenant-colonel and deputy surgeon-general. 
U. S. A., from New York City, to Washington. D. C.. to report to 
thp snrceon-ceneral for Instructions. _ 

Euclid B. Frick, captain and asst.-surgeon, U. S. A., to repres-nt 
the Medical Department of the Army at the meeting of the Am ui- 
ican Medical Association, to be held at Atlantic City, N. J- June 

° Cha'rles°M. Gaudy, captain and asst.-surgeon, U. S. A., ns Iiordcn, 

^Thomas W. Jackson, acting asst.-surgeon, from New York City to 
West Point, N. Y., for temporary duty nt the L. S. -Military 

Ac ?nmes'w Kennedy, captain and assf.-surgeon, U. S. A., relieved 
from furthcV durt in the Department of California, to report clem 
Mav 10 1900, at San Francisco. Cal., for transportation to Mcnll.i 
for duty ill the Division of the Philippines. . rrlrt 

1 William Stephenson, captain and asst.-surgeon. L. S. A., as 1 rlct, 

sSSH sss? ss c.?£ 

of California. acting asst.-surgeon. now en route wl(l) 

Harrison W Stuckey, ac-nn ? t0 u ,„ commanding genera! 

0 ^\'f C red h A P Woodhull. lleutcnant-colonel and deputy runf-on-g-n- 
eral. U. S. A., as Prick, see above. .. , „ , , pr |] o n jpno 
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the places Indicated to San Francisco, Cal., and report in person to 
the commanding general. Department of California, for temporarv 
duty: Thomas Z Ball, from Wnveland. Ind.: James L. Dav, from 
Lebanon, Mo.; Paul T. Dessez, from Washington, D. C.; Robert L 
Felts, from New Tort City: Alva R. null, from New Sharon, Iowa: 
Frederick W. Hulseberg, from New Haven, Conn.; Frederick C. 
Jackson, from Columbus, Ohio; Wendell A. Jones, from Westerville 
Ohio .- James V. May, from Philadelphia, Pa.; Sanford B. McClure, 
from Cincinnati, Ohio; Lewis B. Porter, from New Haven, Conn.; 
Thomas L. Rhoads, from Boyertown, Pa.; John L. Shepard, from 
Galesburg, Ill.; John M. Sheperd, from Brooklyn, N. Y.: Edmund D. 
ShortlHlge, from Wilmington. Del.; Edwin R. Tennv, from Kansas 
City, han. ; Charles P. Sanborn , from W/liiard, N. Y. 


NAVY CHANOES. 

Changes In the Medical Corps of the U. S. Navv for the week 
ended April 14, 1900. 

P. A. Surgeon F. W. Olcott, ordered to dutv at the naval recruit¬ 
ing rendezvous, Philadelphia, Pa. 


MARINE-HOSPITAL CHANOES. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the United States Marine-Hospital 
Service for the seven days ended April 12, 1900. 

Surgeon J. H. White, detailed as inspector of quarantine sta¬ 
tions. 

P. A. Surgeon J. O. Cobb, detailed as delegate to attend tho 
meeting of tho American Climatological Association at Washington, 
D. C., May 1-3, 1900. 

Asst.-Surgeon C. E. Decker, bureau letter of March 31, 1900, 
granting Asst.-Surgeon Decker leave of absence for 29 days on 
account of sickness, amended so that the said leave shall be for 23 
days only. 

Asst.-Surgeon John McMullen, to proceed to the South Atlantic 
quarantine station (cu route to Tortugas) and report to the medical 
officer in command for temporary duty. 

Asst.-Surgeon D. H. Currie, granted leave of absence for 10 days 
from Slay 4, 1900. 

Asst.-Surgeon A. J. McLaughlin, to report to medical officer in 
command of the service at New York City, for duty and assignment 
to quarters. 

Asst.-Surgeon J. D. Long, to report to medical officer in command 
of the service at Boston, Mass., for duty and assignment to quarters. 

Asst.-Surgeon N. W. Glover, to report to the medical officer in 
command of the service at Baltimore, Md., for duty and assign¬ 
ment to quarters. 

Asst.-Surgeon B. H. Earle, to report to the medical officer in 
command of the service at Chicago, III., for duty and assignment 
to quarters. 

Asst.-Surgeon B. J. Lloyd, to report to the medical officer in com¬ 
mand of the service at Mobile, Ala., for duty and assignment to 
quarters. 

Acting Asst.-Surgeon S. B. Hunter, granted leave of absence for 
two days. 

Hospital Steward F. R. Hanrath, upon being relieved from duty 
at St. Louis, to proceed to New York City, and report to the 
medical officer in command for duty and assignment to quarters. 

Hospital Steward S. W. Richardson, relieved from duty at Cleve¬ 
land. Ohio, and directed to proceed to St. Louis, Mo., and report to 
the medical officer in command for duty and assignment to quarters. 

APPOINTMENTS. 

John D. Long, of Pennsylvania : Mervin W. Glover, of the District 
of Columbia; Baylis H. Earle, of South Carolina, and Bolivar J. 
Lloyd, Texas, commissioned as assistant-surgeons April 9, 1900. 


BOARD CONVENED. 


A board of officers will be convened at the Service Building. 
37S "Washington Street, New York City, Wednesday, May 23, 1900, 
for the purpose of examining candidates for admission to the grade 
of assistant-surgeon in the United States Marine-Hospital Service. 

Candidates must be between 21 and 30 years of age, graduates of 
a reputable medical college, and must furnish testimonials from 
responsible persons as to character. 

.. The following is the usual order of the examination: 1, physi¬ 

cal ; 2, written; 3, oral; 4, clinical. 

In addition to the physical examination, candidates are required 
to cerltfy that they believe themselves free from any ailment which 
would disqualify for service in any climate. 

The examinations are chiefly in writing, and begin with a short 
autobiography of the candidate. The remainder of the written exer¬ 
cise consists in examination on the various branches of medicine, 
surgerv and hygiene. 

The'orai examination Includes subjects of preliminary education, 
history, literature and natural sciences. 

The' clinical examination is conducted at a hospital, and when 
practicable candidates are required to perform surgical operations 
on a cadaver. 

Successful candidates will be numbered according to their attain¬ 
ments on examination, and wilt be commissioned in the same order 
as vacancies occur. , , . 

Upon appointment the young officers are as a rule first assigned 
to duty at one of the large marine hospitals, as at Boston, New 
York. New Orleans, Chicago or San Francisco. 

\fter five vears - service, assistant-surgeons are entitled to exam¬ 
inations for promotion to the grade of passed assistant-surgeon. 

Promotion to th egrade of surgeon Is made according to seniority, 
and after due examination, as vacancies occur in that grade. As¬ 
sistant-surgeons receive $1000, passed assistant-surgeons $2000, and 
surgeons $2500 a year. When quarters are not provided commuta¬ 
tion at the rate of $30. $40, or $50 a month, according to grade, is 


\1! grades above that of assistant-surgeon receive longevity pay, 
10*per centum in addition to the regular salary for every five years 
service up to to 40 per centum after twenty yours- service. 

The tenure of office Is permanent. Officers traveling under orders 
are allowed actual expenses. For further Information, or for invita¬ 
tion to appear before the board of examiners, address. Supervising 
Burgeon-General, U. S. Marine-Hospital Service, Washington, D. C. 


HEALTH REPORTS. 

The following cases o' 
have been reported to 
Service, during the weel 


r, cholera and plague. 
■ I. S. Mnrine-llospltnl 


SMALT.rox—UNITED STATES. 

Alabama: Mobile, April 7-14, 1 case. 

District of Columbia; Washington, April 7-14, 1 case 
Florida: Jacksonville, April 7-14, 1 case. 

Illinois: Chicago, April 7-14, 1 case. 

Indiana: Evansville, April 7-14, 4 cases. 

Kansas; Wichita, April 1- 7, 5 cases; "Wichita, 7-14, 14 cases 
Kentucky: Covington. April 7-14, 9 cases; Lexington, April 7-14 
3 cases. ' 

Louisiana: New Orleans, April 7-14. 51 cases; 19 deaths. 

Maine: Portland, April 7-14, 1 case. 

Maryland : Baltimore, April 7-14, 1 case. 

Michigan: Detroit, April 7-14, 1 case. 

Minnesota: Minneapolis, April 1-14, 20 cases. 

Nebraska: Omaha, April 7-14, 4 cases. 

New York: New York. April 7-14, 1 cose, 1 death. 

Ohio: Cleveland, April 7-14, 11 enses, 2 deaths. 

South Carolina: Greenville, April 7-14, 2 cases. 

Utah : Sait Lake City, April 1-14, 3 cases. 

Virginia: Portsmouth, April 7-14, 1 case. 

Washington: Spokane, April 7-14, 3 cases. 

SMALT.rox— ronnlCiN. 

Austria: Prague, March 17-24, 4 cases. 

Belgium: Antwerp, March 24-31, 2 cases, 2 deaths; Ghent, March 
24-31, 2 deaths. 

Brazil : Rio de Janeiro, February 23-March 2, 15 deaths. 

Canada: Quebec, Bonaventure County, April 5-12, 25 cases. 
Colombia: Barranquilla, March 24-31, 5 cases, 5 deaths. 

Egypt: Cairo, March 11-18, S cases. 

England: Liverpool, March 24-31, 21 cases, 1 death; London, 
March 17-31, S cases, 1 death. 

Gibraltar, March 20-April 1 , 3 cases, 1 denth. 

Greece: Athens, March 24-31, 10 cases, G deaths. 

India: Bombay, March 6-13, 222 denths; Kurrachee, March 4-11, 
17 cases, 6 denths. 

Italy: Palermo, March 17-24, 1 denth. 

Mexico: City of Mexico, March lS-April 1, 40 cases, 22 deaths; 
Vera Cruz, April 1-7. 3 deaths. 

Russia: Moscow. March 10-17, 9 cases, 2 deaths; Riga, January, 
1-31, 38 deaths; St. Petersburg, March 3-10, 20 cases, 8 deaths; 
Warsaw, March 10-17, 1 death. 

Spain: Corunna. March 24-31, 1 death; Madrid, March 16-24, G 
deaths; Valencia, March 24-31, 3 cases, 3 deaths. 

Straits Settlements: Singapore, February 10-March 3, 14 deaths. 

YELLOW FEVER. 

Brazil: Rio de Janeiro, February 23-March 2, IS denths. 

Colombia: Barranquilla, March 24-31, 1 case, 1 death ; Panama, 
March 27-April 10, 3 cases. 

Cuba: Havana, March 1-April 17, 2 cases, 4 denths. 

CHOLERA. 

India: Bombay, March 0-13, 222 denths: Kurrachee, Starch 4-11, 

PLAGUE—INSULAR. 

Philippines: Manila, February 24-March 3, 7 deaths 


FI.AGUE—FOREIGN. 


India: Bombay, March 6-13, 73G deaths; Kurrachee, Slarch 4-11, 
90 cases, G3 deaths. 

Japan: Formosa, Tamsut, January 1-31, 53 cases, 43 denths; 
Formosa, Tamsul, February 1-2S, 4G cases, 39 deaths; Osaka, April 
16, present. 

Paraguay: Asuncion, February 8-15. 6 deaths. 

Persia: Djirnnro, Mnrch 29, present. 


CHANdE OF ADDRESS. 

Dr. C. F. Allen, from Milwaukee to Middleton, Wis. 

Dr. SI. W. Bland, from Hotel Morrison to 239 Ogden Avenue, 
Chicago. 

Dr. R. L. Black, from 3013 Perry Ave. to City Hospital, .Kansas 
City, SIo. 

Dr. J. Blxby, from Diller to Strong, Neb. 

Dr T. J. Blakeley, from Cuyahoga Falls to St. Johns, Ohio. 

Dr. H. W. Clements, from Slulltown to Hnhvia, Ga. 

Dr. B. Daniel, from Augusta to IIIllls, Ga. 

Dr. W. E. Frank, from Keokuk. Ia.. to Trlvoli, III. 

Dr. W. A. Funk, from Baltimore, Md., to 25 E. 112th St.. New 
York City. 

Dr. G. E. Garwood, form Toledo to Deslilcr, Ohio. 

Dr. W. S. Hendricks, from 915 to 927 W. North Ave. Chicago. 

Dr. E. C. Ilamley, from 1031 Taylor St. to 238 Winchester Ave., 
Chicago, III. 

Dr. W. S. Hull, from New Slarket to Faucett, Mo. 

Dr. H. H. Hartley, from Condon to Prairie City, Oregon. 

Dr. C. E. Houston, from Charleston to Florence, S. C. 

Dr. T. H. JamesoD, from EDfieid, Ill., to Wellington, Kansas. 

Dr. J. F. Jones, from Sherman, Texas, to Cardona, S. L. P., 
Mexico. 

Dr. F. C. Kovats, from 222 S. Paulina St. to 640 Jackson Boul., 
Chicago, HI. 

Dr. A. F. Kemp, from St. Louis to Venice, Mo. 

Dr. T. W. Little, from Keokuk to Long Grove, Iowa. 

Dr. W. A, Loops, from Milwaukee to Loyd, Wls. 

Dr. W. J. Lonergnn, from Oshkosh to Princeton, Wis. 

Dr. F. E. McClane, from Naslnille to Lebanon, Ill. 

Dr. F. Le Moyne, from Sagertown to 503 Castleman St., Pitts- 
bar* 1 *, l y a. 

Dr. J. A. Patton, from 20S2 Congress St. to 2271 Harrison St., 
Chicago. Ill. 

Dr. D. II. Pelletier, from Chicago to St. Anne. III. 

Dr. E. D. Piper, from 2116 Monroe St. to 2141 Jackson Boul., 
Chicago, III. 

Dr. G. S. Roach, from Augusta to JohDSton Station, Ga. 

Dr. A. N. Sloan, from Sioux City, In,, to Franklin, Neb. 

Dr. A. H. Stebbins, from Marian and Zncks Sts. to 413 Florida 
St.. Tampa, Fla. . 

Dr. T. Tomcltv, from St. Martins to Big Bend. V Is. 

Dr. II. II. Wchrs, from St. Louis to Boeut Creek, Mo. 
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FURTHER OBSERVATION ON THE TREAT¬ 
MENT OF THE ABDOMINAL VISCERA 
THROUGH THE COLON.* 

BY FENTON B. TURCK, M.D. 

CHICAGO. 

In a paper on this subject, before the American Med¬ 
ical Association, in June, 1899, I presented a sum¬ 
mary of experiments on animals demonstrating the phys¬ 
iologic results of certain methods of treatment applied 
to the colon. 1 ' It was there shown that the introduction 
of small quantities of water at a temperature of 55 C.— 
131 F.—through the rectum into the colon produced 
marked effect not only on the abdominal organs but also 
on the heart and general circulation. These experi¬ 
ments and the results of clinical observation along lines 
indicated by them demonstrate, in a variety of cases, the 
great value of the procedure. In connection with these 
experiments and resultant clinical data, the present 
communication proposes to discuss other methods of 
colonic therapeusis original with myself. 

In the first of these new methods, air—hot or cold— 
is forced into the colon through a double tube, and al¬ 
lowed to escape. This hot or cold air, through its stim¬ 
ulant power, produces what has been well styled gym¬ 
nastics of the colon. By a second method colon massage 
is obtained. By a third colonic electrization is secured. 
Through a fourth method direct medication of the colon 
is applied. A fifth secures dietetic and other thera¬ 
peusis through the colon. 

As an introduction to the clinical evidence of the value 
of hot water lavage of the colon, a resume of the tech¬ 
nique seems necessary. The patient is placed in a dorsal 
position on a table so adj'usted that the hips may be 
raised or lowered to any required angle without discom¬ 
fort. The solution employed is usually a .9 per 
cent, salt solution at a temperature of 55 C.—131 F. 
This temperature is employed to secure the therapeutic 
effect. of heat. A soft-rubber tube, either single or 
double, with end and side openings, is introduced into 
the rectum as far as the sigmoid flexure; 200 to 300 c.c. 
of water at a temperature of 50 G.—122 F.—is first 
introduced into the rectum. This is allowed to return 
through the tube into a receptacle, in order to prevent 
overdistention and to replace the water that has been 
lowered in temperature in the intestine. The procedure 
is then repeated and with each repetition the temperature 
is gradually raised until 55 C. is attained. For this 
purpose from three to six liters of water will be required. 
At no time is a large amount to be introduced into the 
intestine. The patient is then allowed to empty the 

•Road at the meeting of the Mississippi Valley Medical Association, 
Chicago, Oct. 3,1S99. 

lTurck: Treatment of Abdominal Viscera through the Colon. The 
Jouenal. xxxiii,5S0. 


bowels. After this he is placed on the table and receives 
a similar short treatment with water cooled to 2 to 5 C. 
—35.6 to 41 F.—by means of ice. The quantity of 
water required and the duration of the treatment will 
depend on the character of the case. 

Therapeusis here as elsewhere will depend on correct 
diagnosis not only of the disorder but of its type. Based 
on this, the procedure is eminently valuable. For con¬ 
tinuous irrigation a double in lieu of a single tube should 
be used. The double recurrent tube or “needle douche” 
which I have described elsewhere has answered this pur¬ 
pose well in my hands and in those of Herschel, Treves, 
Gillespie and other gastro-enterologists. 

Favorable results from the procedure thus described 
depend not so much on the amount of water introduced 
as on the reaction between the stimulation of heat .and 
that of cold. A single large quantity of water is detri¬ 
mental, while small quantities of hot water frequently 
repeated have remarkably beneficial effects. The colon 
mucous membrane, like that of the back of the throat 
and esophagus, will sustain a remarkable degree of heat 
without undesirable reaction. 

The therapeutic indications are based on the vaso¬ 
motor conditions which underlie certain pathologic dis¬ 
turbances. In a general way the cases which are bene¬ 
fited by this procedure may be divided into those where 
the liver is most markedly affected, those where the kid¬ 
neys are, and finally those where an intestinal factor is 
most evident, as in appendicitis. In hepatic insufficiency, 
catarrhal jaundice, chronic hepatitis, the results of the 
treatment have been exceedingly satisfactory. 

Case 1. — J. B. M., a miller, 54 years old. complained 
of pain in “the pit of the stomach” and right side with 
a feeling of distress and of dull heaviness. In three 
months he had lost thirty pounds, but had been well up 
to three months prior to the first attack. He had often 
been obliged to go without breakfast, and had neglected 
to take lunches, and returning home ravenously hungry 
he had often eaten too much at one meal. He had also 
neglected exercise. Three months of this mode of living 
resulted in the symptoms described, together with slight 
icterus. Partial recovery occurred, but he was unable 
to attend to business and a month later a second attack 
occurred, followed as before by recovery, but with a 
longer interval than after the first attack. Three months 
after the first attack there was pain, icterus with clay- 
colored stools, and complete loss of appetite. He had 
been treated by all the usual hepatic medicinals ns well 
as cold water enemata, but grew worse. I was called in 
consultation and the patient placed under my care. On 
careful examination it was found that glandular gastro- 
duodenitis existed. The liver was enlarged and hard¬ 
ened but not nodulated. The stools were light in color 
and the urine contained bile. The patient was placed 
under colonic lavage with wafer at 55 C., a normal salt 
solution being employed. In three weeks the symptoms 
had entirely disappeared and he had gained fifteen 
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pounds. Six months later there had been a complete 
recover}’ with a gain of thirty pounds in weight. 

Case 2. —Dr. \V. R. F., aged. 44 years, complained of 
pain in the region of the liver, 'loss of appetite and of 
weight. There was dizziness and ringing in the ears, 
as well as of depression. The skin was discolored at 
times, and he had frequent attacks of what had been 
diagnosed as cholemia. He had been under the usual 
treatment, medicinally, for this condition for six months. 
On examination there was found an increased hepatic 
area in the cardiac direction, reaching to the mammary 
line. 

The urine did not contain albumin, sugar nor bile; 
700 c.c. were passed in twenty-four hours; the urea was 
1.87, the specific gravity 10.25. The diagnosis was he¬ 
patic hyperemia with resultant insufficiency. During 
one month he was treated ■with colonic lavage at 55 C., 
eighteen times. The symptoms all disappeared, the liver 
diminished in size, the urine was increased in quantity 
and contained an increased amount of urea, the appetite 
returned, the patient resumed practice and has continued 
well. 

In the following case diabetes, evidently of hepatic 
origin, co-existed with hepatic insufficiency. 

Case 3.—A 59-year-old man complained of pain in the 
hepatic area, of belching gas and of disturbances of 
digestion one hour after meals. He was markedly de¬ 
pressed. On examination the liver area was found with¬ 
in normal limits, but on pressure was hard and resistant. 
The heart sounds were weak; the second sound at the 
base was accentuated. The gastric area reached 2 cm. 
below the umbilicus. On examination of the stomach 
contents there was found retention of food but no, free 
HC1. The patient had been on strict anti-diabetic diet, 
and had visited Carlsbad several times with slight im¬ 
provement. On return to the United States the symp¬ 
toms reappeared. He. was placed on a mixed diet, care 
being taken to select such food as was nutritious and was 
easily digested. There was a slight restriction in the 
carbohydrates. Colonic lavage was begun with normal 
salt solution at 55 C. 

The treatment was continued every other day for two 
months. During the third month it ’u'as given twice 
weekly, after which the patient took only occasional treat¬ 
ment. When indicated, intragastric medication was 
given. The principal treatment, however, was colonic 
lavage. As a result all the symptoms disappeared, the 
bowels became regular, the urea returned to normal lim¬ 
its and the glycosuria disappeared. The patient has had 
no treatment for several months and has remained well. 
Ho sugar is detectable in the urine. 

Case 4.—E. H. L.. a man 36 years old, complained of 
dizziness and depression which prevented him from at¬ 
tending to business. He was markedly constipated, had 
used alcoholics steadily for years and often to excess, and 
the skin was discolored, the heart area enlarged, but the 
valves intact. The liver area was enlarged and the liver 
was hard and resistant. On examination of the stom¬ 
ach contents, one hour after the Ewald test-meal, there 
was found: total acidity 45, free HC1 .05 per cent. 
Seven hours after a regular meal the stomach was empty 
and mucus was present. The stomach was thick and 
not distensible, the gastric area normal. The diagnosis 
of hepatic cirrhosis was made. Colonic lavage—55 C.— 
was given daily for one week, then every other day for 
three weeks, then twice a week for the next month and 
once a week for the following three. The principal 
svmptoms disappeared in one month; there was gradual 
improvement in the general condition. The patient now 


attends to .business and claims to be as well as ever. 

Renal insufficiency, with or without albuminuria is 
frequent in many chronic cases, and these often pre¬ 
sent more or less complete evidences of the symptom- 
complex, uremia. In such cases colonic lavage gives 
brilliant results. Even in true nephritis the condition 
is much improved, and clinically the disorder seems to 
have disappeared. The following cases illustrate the 
prompt result and lasting benefit of this treatment: 

Case 5.— A 58-year-old woman suffered from acute 
renal congestion with suppression of urine. There were 
ominous symptoms of uremia, great depression and ner¬ 
vousness and headache. Her throat was markedly in¬ 
flamed. During the first twenty-four hours no urine 
was passed, but during the second twenty-four 100 c.c., 
after which the quantity reached 300 c.c.; albumin + 
urea — . The usual medicinal treatment had had but 
slight effect. When I was consulted colonic lavage—55 
C.—was ordered every hour for three or four, after 
which it was given every three hours. Under this treat¬ 
ment the urine greatly increased in quantity and the al¬ 
bumin diminished. The treatment was continued twice 
daily until recovery. 

Case 6.—A 45-year-old man had suffered from chronic 
nephritis and there was albuminuria with granular casts, 
with nausea and vomiting daily, headache and marked 
loss in weight. On examination of the eyes Dr. Casey 
A. Wood found an atypical albuminuric retinitis in the' 
right one. He passed 500 c.c. of urine daily, containing 

12.5 grams of urea, albumin and casts. After treatment 
by colonic lavage, the urine increased to 700 c.c.; the 
specific gravity was 1025. The test for albumin gave 
negative results, although there was albumosis. The 
urea had increased to 22.36 grams. The vomiting 
ceased. The treatment was continued at a regular inter¬ 
val for three months. The weight increased 18 pounds. 
The urine became free from albumin and casts and the 
amount excreted was within norxhal limits. One year 
afterward the patient remained in healthy condition and 
no albumin nor casts were to be detected. 

During the past six years I have found colonic lavage 
with alternate hot and cold water useful in the early 
stages of appendicitis. In some cases where diagnosis 
can not be made at once, a waiting course is adopted. - In 
such and in any event employment of the alternate' hot 
and cold colonic lavage has given good results, since even 
where operation is indicated the danger of shock is 
lessened. The treatment, moreover, does not mask but 
accentuates the cardinal symptoms. The pain is lessened, 
the shock reduced, the circulation markedly improved, 
the temperature lowered, the gaseous distention reduced, 
the abdomen relaxed and rendered less painful to the 
touch. It thus becomes possible to make more thorough 
physical examination. In the following three cases the 
symptoms subsided within twenty-four hours. Opera¬ 
tion had been refused in each case. As soon as adhesions 
are formed, colonic treatment should be used, if at all, 
very cautiously. 

Case 7.—Mrs. .T. W., wife of a physician, had an acute 
pain in the right iliac region, with vomiting and shock 
and a temperature of 102 F. The bowels moved slightly 
after enema. On examination pelvic disease could be 
excluded. There was great tenderness on pressure over 
MeBumey’s point. The matter vomited consisted of 
duodenal contents. Continuous colonic lavage was given 
for thirty-five minutes, and this was repeated two hours 
afterward. The bowels moved, the temperature fell— 

300.5 F.—the vomiting ceased and the pain lessened. 
The patient was then removed to the Post-Graduate Hos- 
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pital and colonic lavage at 55 C. continued. On consul¬ 
tation ■with Dr. A. H. Ferguson, the diagnosis was con¬ 
firmed and the patient prepared for operation. On ac¬ 
count of the rapid improvement in the symptoms it was, 
however, decided to wait and continue treatment by 
colonic lavage. She made an uneventful recovery, with¬ 
out operation. 

Case 8.—A 16-year-old girl suffered from acute ap¬ 
pendicitis, but operation had been refused. I was called 
in consultation and found her very weak, vomiting con¬ 
stantly and suffering from great pain with a temperature 
of 102 F. There was a diffused maximum tenderness 
over the right iliac region. ' Colonic lavage was under¬ 
taken at once. On account of great weakness care was 
taken to avoid overstimulation. Small quantities of 
water were used at short intervals; the temperature was 
gradually raised to 55 C. The pain gradually lessened 
and the temperature fell. Colonic feeding was insti¬ 
tuted and no attempt made to feed by the mouth. 
Colonic lavage was continued twice daily, and she im¬ 
proved rapidly and made a good recovery. Consent to 
operation was obtained six weeks after recovery from the 
attack, the appendix removed and the patient made a 
complete recovery. 

Case 9.—Dr. H. E. P., aged 55, came under observa¬ 
tion with a second attack of appendicitis, with great pain 
and vomiting. The temperature was 104 F. Prepara¬ 
tions had been made for operation, which was refused. 
Colonic lavage at 55 C. was begun. Immediately after, 
the patient fell asleep. On awakening two hours there¬ 
after colonic lavage was again given and a third treat¬ 
ment was given at night. The pain was much lessened, 
the shock was reduced and the temperature fell to 102 F. 
The treatment was continued next morning, noon and 
night. The temperature fell to 100 F., the pain ceased 
and the general condition was much improved. He 
made a good recovery and has remained well since. 

Continuous irrigation produces effects slightly differ¬ 
ent from those of colonic lavage, and is indicated in im¬ 
paction, acute gastro-enteritis and in the early stages of 
appendicitis. Rectal enemata have been used in append¬ 
icitis, but their effects have been more or less marred by 
deficiencies resultant on the technique employed. The 
modus operandi of colonic lavage and continuous irriga¬ 
tion is much more complex therefore than would at first 
be assumed. They not only affect that of the bowels 
but also the general abdominal circulation. This effect 
is produced through their influence on the plexuses of 
the intestinal walls and on the ano-genital center. This 
center is one of the last reflexes to be extinguished dur¬ 
ing coma of any kind, and hence what affects it has a 
powerful influence on the abdominal and pelvic organs 
and on the central nervous system. This center has the 
widely diffused action which results in the influence of 
therapeutic and pathologic procedures on the hepatic, 
renal and general circulation. The temperature as well 
as the mechanical influence of the procedures described 
plays a part in therapeutic results through their influence 
directly on nerve plexuses. 

For several years, being convinced of its value by a 
lengthy experience I have advocated the employment of 
colonic lavage in typhoid fever. There is no danger re¬ 
sultant on the introduction of small quantities of water 
at a time, being allowed to siphon off before introducing 
more. There might be harm from using large enemas, 
by what is known as “high injections,” “rectal and 
colonic flushings,” etc. These methods may be of more 
advantage used as a douche. There have been advocates 


of the use of large enemas of water in typhoid fever. 
The procedure has been warmly advocated by Sclmell 
and Hensela 2 —Meseritz. These methods have been 
found to be especially of value in the early stages of ty¬ 
phoid fever. Despite the glowing eulogisms which this 
procedure has received, the introduction of large enemata 
(stretching the rectum and sigmoid flexure) has pro¬ 
duced great weakening. This is not surprising when the 
fatigue attendant on the effort to expel from two to four 
pounds weight of water is remembered. With precau¬ 
tions with the technique already described, and with 
variations in temperature and time of treatment suited 
to each ease, the rain or needle douche procedure will have 
decidedly potent effect in removing from the colon the 
toxin and contagious materials and* in restoring the cir¬ 
culation. While it can not be definitely stated that dur¬ 
ation of the disease is shortened, still there is such an 
improvement in the lassitude, delirium, pyrexia, and 
other constitutional expressions of typhoid fever, and 
such a lessening of complications, that the value of the 
procedure is demonstrable to any one employing it. 
After a careful practical study of the methods in vogue 
during the past decade I consider this method of colonic 
lavage of most value. The treatment is contraindicated 
in cases where dilated heart or other grave cardiac lesions 
exist. In severe proctitis and sigmoiditis very hot water 
sometimes acts as an irritant to the intestinal walls. 
Here water at the room temperature is preferable. Ex¬ 
cept in acute diseases—for the immediate physiologic 
action indicated even then only if there be proctitis— 
damage will not result unless the treatment be continued 
too long. In cases of marked arteriofibrosis, when 
danger from hemorrhage may result from the employ¬ 
ment of any active procedure, lavage is contraindicated, 
as also in advanced tuberculosis, as well as in cirrhosis 
in which the conditions of the vessels may produce hem¬ 
orrhage on slight strain. These contraindications are 
such as will occur in individual patients rather than in 
particular types of disease. They are therefore such as 
must be formulated by physicians as to the therapeusis 
of any patient. 

In the treatment of the colon by water or air, single or 
double recurrent tubes are employed, according to the 
object to be obtained. One with but one opening at the 
end is useless for colonic lavage. The tube I have de¬ 
vised for this purpose has a caliber of 23 A. or 35 F., 
and is one meter long. The end is tapered and the edges 
of the opening are beveled. On either side of the tube 
is a row of four small openings; above is a large side 
opening with sunken eyes, to prevent irritation in intro¬ 
duction of the tubes. The distance from the end of the 
tube to the end of the uppermost opening is 1 % inches. 
The advantages of the tube are: The rapid and im¬ 
mediate return of the water injected, the absence of 
danger of trauma of the mucous membrane by siphonage, 
and.a more equable distribution of the water, a matter of 
importance in the introduction of food or in local medi¬ 
cations as well as in lavage. The double recurrent tube 
and “needle douche,"which has been previously described 
by me, is indispensable when prolonged irritation or 
lavage is needed. It is of value, as has been pointed out 
by Treves, Herseliell, and Gillespie, in impaction as well 
as in obstruction from anv cause. It is also useful in 
appendicitis. The sprinkler at the end of the tube is of 
value in atony of the colon and wherever hot or cold 
water is indicated as a spray, “needle” douche, single or 
alternating. The “needle” or “rain’’ douche or “-r—nk- 
ler” has been employed for mr < *n the f d 

*Jf.Y. Med. Joar., Sept. 2, lS33;v»'' '•>» 
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of gastric and intestinal disorders. TJp to 1894, when I 
first presented this procedure to the profession, no proper 
method suited to emergencies and destitute of disadvant¬ 
ages when carefully employed was in use for douching 
the stomach and intestines. There was a method which 
employed a single tube with a large opening and several 
smaller openings which was denominated a “stomach 
douche.-” The disadvantages and lack of efficiency of 
this procedure have already been pointed out. 

The “needle” or “rain” douche admits of being turned 
into an electrode by introduction of a gyromele cable, 
thus producing a combined recurrent rain douche, with 
electric addition. This procedure has been employed by 
me for years with benefit, in the treatment of the stom¬ 
ach. * 

It will often be found difficult to pass the sigmoid 
•flexure, when this becomes necessary, with the ordinary 
rubber tube, as it is not adapted to this purpose. 
The passage around the colon, even as far as the 


pressed air is introduced through a double tube into the 
colon. When the latter is distended, the air is permitted 
to escape through the outlet tube. • Air heated to 55 C. 
reaches as far as the cecum. The air can, at need, be 
so medicated with menthol, clove-oil, etc., as to apply 
the method of nebulization to the bowel. The chief 
value of this is relief of atony through stimulation, with 
resultant benefit thereby to constipation consequent on 
the atony. 

Like all other organs of the bod}', the intestine has its 
own system of nerves responsive to peripheral influences 
from its contents. These, as Langley has lately shown, 
react differently and independently from the general 
system of peripheral nerves. They require local stimu¬ 
lation as well as systemic in cases of atony. Hence ab¬ 
dominal massage can not fulfil all the claims made for 
it in this particular. To act on these nerves the bowel 
requires massage from the mucous surface. This is best 
accomplished by the gyromele or revolving sound adapt- 



ceeum, is now practicable with my colonic sound 
and irrigator. This consists of a double curved 
metallic tube about sixteen inches in length, of such 
design and construction that it may be passed through 
' ip sigmoid flexure. The tube not only serves for the 
* -tixji ' flow of fluids injected into the colon, but also as 
a sheath for the introduction of a flexible, hollow me¬ 
tallic cable, which is a portion of the instrument. This 
cable, at its distal end, has a perforated olive-shaped head 
which serves as a guide for passing the sound. The 
cable is hollow and may be employed for colonic disten¬ 
tion. If this be done during the passage of the sound, 
the further introduction of the latter is assisted. The 
position of the cable tip can be determined by palpation, 
especially if the cable be rotated. The latter can also be 
employed as an electrode when necessary, and is of value 
as an adjuvant in both medicinal and dietetic treatment 
of the colon. 

A frequent personal idiosyncrasy prevents introduc¬ 
tion of water, especially hot water, into the colon. Its 
introduction is sometimes followed by collapse. The 
general atony of the bowel resultant on the enema habit 
is a comparatively minor though unpleasant expression 
of this condition. 

In treatment of the colon, especially when atony ex¬ 
ists. the objects are: application of heat, distension 
with resultant contraction and peristalsis, the last acting 
as a gymnastic exercise of the colon. To avoid the un¬ 
toward effects of water, air may be employed. _ If needed 
the air can be heated by the methods described at the 
last session of the British Medical Association. 3 Com- 

3Tarek: Pneumatic Gymnastics, etc. British Med. Jonr., Xo. 1974. 
p. J32S. 


ed to this purpose. Through the cable of the gyromele 
electricity may be added to vibratile massage. The flex¬ 
ible cable with the sponge attached is easily slipped into 
the bowels. The cable and sponge are rotated by a small 
drill. The cable can be readily turned into an electrode, 
placing the indifferent electrode on the abdomen. Ac¬ 
cording to Ilersehell (Constipation, 2d Ed., 1899) this 
gyromele can not injure the bowel, nor is it necessary 
to inject previously with water. Well wetted and soaked, 
the sponge easily passes the sphincter and is readily 
pushed as far as the sigmoid flexure. 

My conclusions are: Massage, systemic or abdom¬ 
inal electrization, while not destitute of good effects, 
achieve but partial success. The facts already cited as 
to the benefit of massage applied to the bowel’s mucous 
membrane are peculiarly* applicable to electrization, 
which can be applied to the mucous membrane of the 
bowel, as far as the colon is concerned. A large area 
can be reached through the cable and irrigator by the 
method already described. 

Space does not permit the report of experiments, and 
observations on medical and dietetic treatment through 
the colon. These are reserved for a future eommunica-’ 
tion. 


Tiie Paris millionaire philanthropist, Osiris, is build¬ 
ing for his friend and physician, Paul Segond, a gyne¬ 
cologic pavilion in the gardens of the Salpetriere Hos¬ 
pital. The Figaro describes it as presenting the appear¬ 
ance of a beautiful country villa, the abode of peace and 
happiness. It will undoubtedly be a model in every 
respect. 
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PROTOCOLS OF MICROSCOPIC EXAMINATION 
OF SEVERAL GASSERIAN GANGLIA.* 

BY LEWELLYS F. BARKER, M.B. 

B.VT.TIMOBE, JID. 

(Continued from page 10-il.) 

1. Control from Autopsy 1J/66: Ganglion semilunare sinis- 
trum. (From a man 39 years old, dead of chronic interstitial 
nephritis, arteriosclerosis, fibrous myocarditis and miliary tu¬ 
berculosis of both lungs, with right-sided fibrinous pleurisy. 
No disease of the ganglion was suspected.) Formalin harden¬ 
ing and paraffin embedding were used and serial sections 
stained by various methods. Nerve-cells are present in normal 
numbers, the cells larger than the average, generally rounded 
or oval in shape, and they fill up the capsular spaces. In many 
of the sections there is a distinct group-like arrangement, 
several cells being closely crowded together. In some of these 
groups no capsular cells can be made out around the indi¬ 
vidual members of the group. The nuclei of the cells are as 
a rule centrally placed. The nucleoli are large and deeply 
staining; the nucleus itself is often fusiform or spindle-shaped, 
sometimes round, the alteration in shape being probably due 
to the fixation. The nucleus in Nissl preparations stains of a 
light blue tint. Tigroid is abundant in the cell protoplasm, 
chiefly in the form of rather minute masses. Some of the 
cells contain large masses of yellowish so-called “pigment sub¬ 
stance'’ quite like that seen in the ventral horn cells of the 
spinal cord. Rather more of the cells show a brownish black, 
or almost black, pigmentation, this black pigment being ar¬ 
ranged sometimes at the poles of the cell, sometimes in the 
form of a circle around the nucleus, sometimes in crescentic 
masses in the cell body. The cells vary in size and shape, 
large ones predominating. In a few cells the tigroid is scanty 
about the nucleus, but in the majority it is very evenly dis¬ 
tributed throughout the cell body. A number of concentric 
bodies the size of nerve-cells and some larger, some smaller, 
are present. They are situated sometimes close to small nerve- 
cells, apparently crowding them. There is no change in the 
appearance of the capsular cells. They are not numerous and 
are for the most part flat and long-drawn out. The connective- 
tissue about the ganglion shows no alterations. The blood¬ 
vessels are not thickened. 

2. Control from Autopsy Ufi6: Ganglion semilunare dextrum. 
(From a colored woman aged 05, dead of epithelioma witli 
multiple visceral metastases. No disease of the ganglion was 
suspected.) The nerve-cells vary somewhat in size, but on the 
whole are tolerably uniform. They are distributed evenly in 
parts of the ganglion, in other parts they are arranged in 
definite longitudinal strands of from four to seven cells wide. 
The cells fill up the capsular spaces. The group-like arrange¬ 
ment met with in the ganglia of Autopsy 14GG is not seen here. 
The nuclei are nearly all centrally placed and on the whole 
stain normally, although the nuclear substance takes a slightly 
bluish tint in Nissl preparations. A number of the cells con¬ 
tain the black pigment mentioned. Yery few contain the yel¬ 
low pigment. The amount of tigroid varies in different cells, 
some staining much more deeply than others. The tigroid is 
chiefly present in the form of fine granules. At the periphery 
of some of the cells there are large bleb-like vacuoles in the 
cell protoplasm. There are also clear spaces devoid of tigroid 
at the edges of some of the cells. These may be identical with 
the Yacuolcn of v. Lenhoss&k and the discs of Huber. The 
capsule cells are often irregularly arranged in the periphery, 
being higher and deeper staining at one or both poles of the 
cell. In a great many of the cells, however, they are flat and 
regularly arranged. Only occasionally is there a capsular 
space not filled up by the cell. A few cells are seen in which 
there is marked retraction of the nerve-cell body, so that it 
forms a small crescent at one edge of the capsular space, the 
rest of this space being either empty or partially filled with 

•Road In a Symposium on the “Fifth Nerve In Its Neurological 
and Surgical Relations,” before the College of Physicians of Phil¬ 
adelphia, April 20, 1900. 


a fine granular deposit which looks like coagulated albumin. 
Scattered through the ganglion arc a few foci where small 
round cells have accumulated. These cells are nearly all 
small mononuclear elements of the lymphoid cell type. The 
majority of them are in the tissue between ncrvc-cclls. but 
some of them are found invading the capsule and capsular 
space of nerve-cells. They may be between the capsule and 
capsular space of nerve-cells. They may be between the cap¬ 
sular cells and the membrana propria on which these rest; 
occasionally a garland of them is met with between the nerve- 
cell body and the capsular cells, and sometimes they arc ac¬ 
tually within the cell bodies of the capsular cells. 

This ganglion contains very’ few of the concentric pale bodies. 
The connective tissue around the ganglion is not increased in 
amount. The walls of the blood-vessels show no marked 
alterations. Along some of the smaller arteries and veins 
cut longitudinally there is a distinct increase in the number of 
cells in the tissues just outside. These cells are typical plasma 
cells of Unna’s type. 

3. Control from Autopsy l.’/SU: man aged 39 years who died 
in status epilepticus following chronic traumatic meningitis; 
chronic nephritis, edema of the lungs. 

Ganglion seminlunare dextrum: No disease of the ganglion 
was suspected. Nerve-cells are present in normal numbers 
and distribution, nearly all rather small, very few of the large 
type being present. There are a good many concentric bodies. 
Some of them are pale, some of them stain deep, dark blue in 
hematoxylin. 

The nuclei are centrally placed. Most of them are round, 
but some are oval, and a few have jagged edges. The cells 
are rather pale, the tigroid being scanty. A number of cells 
show the brownish-black pigmentation; more contain a yel¬ 
lowish pigment. The capsular spaces are uniformly well 
filled by the nerve-cells. The capsule cells are numerous. An 
occasional nerve-cell is found far out in the trunk of the 
nerve. No increase of connective tissue is demonstrable. The 
blood-vessels are normal. There are no areas of round-cell in¬ 
filtration or of plasma cell accumulation. 

Ganglion semilunare sinistrum: Sections of this ganglion 
are similar in appearance to those of its fellow of the opposite 
side. 

4. Gasserian Ganglion from case of cerebrospinal meningitis: 
The ganglion and nerves are swollen and bathed in pus. The 
latter consists chiefly of polymorphonuclear leucocytes, but 
there are also many’ small mononuclear leucocytes and n num¬ 
ber of larger phagocytic cells containing several of the smaller 
cells within their protoplasm. The nerve-cells are present in 
normal numbers. The actual single nerve bundles and masses 
of ganglion cells are scarcely invaded by the purulent process, 
the pus lying between the individual nerve bundles and at the 
periphery of the various ganglion cells and masses. The cells 
stain intensely in Nissl preparations, and the tigroid is abun¬ 
dant. The capsular spaces are well filled. The nuclei as a rule 
are centrally placed, and they are distinctly swollen. The 
nucleoli are present and sometimes swollen; no evidence of 
general chromatolysis can be made out, the most marked al¬ 
teration being the extreme swelling of the nucleus. Sometime* 
the nucleus is so swollen as to fill up most of the cell, leaving 
a rim of deeply staining protoplasm peripheral to it. In one 
mass of ganglion cells thus altered, the nuclei arc oxcentrically 
placed, and in some of the cells the tigroid has almost dis¬ 
appeared. It is probable that the nerve-fibers connected with 
these cells have been injured in the inflammatory proce-s. 
The blood in the blood-vessels shows a slight Icucocytosis; the 
walls of the blood-vessels show no demonstrable alteration'. 

5. Experiment on a dog's Gasserian ganglion. (Operation by 
Dr. II. W. Cushing, with evulsion of the X. maxillnris on the 
right side) : The right and left semilunar ganglion were 
fixed in alcohol at the end of fifteen day.-, with paraffin em¬ 
bedding, and staining by Nissl's method. In the ganglion on 
the right side arc rows of ganglion cells chiefly situated in 
the middle of the ganglion, which show the typical “reaction at 
a distance;” that is, displacement of the nucleus to the side of 
the cell with chromatolysis. Where the change- are ino-t in- 



1094 


THE GASSERIAN GANGLIA. 


Jour. A. M. A. 


tense, nearly all the cells have undergone alteration. At the 
peripheries of this intense area altered cells are scattered in 
among healthy cells. 

6. Ganglion semilunare dextrum in case of tic douloureaux. 
(Removed by operation, by Dr. EL W. Cushing, Jan. 15, 1900): 
The ganglion has been removed entire along with the stumps 
of the N. ophthalmicus, N. maxillaris, EL mandibularis and 
EL trigeminus. In Marchi preparations of the N. trigeminus 
a number of the fibers are markedly swollen and show diffuse 
fine black droplets. Similar changes are found in the EL 
ophthalmicus and EL maxillaris, though not to so marked a 
degree. There is, however, no outspoken typical Marchi de¬ 
generation in any of the nerves. The nerve-cells in the 
ganglion do not appear to be diminished in number; the size 
of the cells varies; there are rather more of the very large 
ones than normal. A great many of the cells are irregularly 
retracted into diffusely staining chromophile masses, leaving 
unde capsular spaces. Some of the cells not contracted are 
paler than normal, having less tigroid in the Nissl prepara¬ 
tions. Still, a good many of the cells appear to have the 
normal amount of tigroid. The peripheries of the cells are 
irregular. The nuclei are, as a rule, centrally placed, round 
and contain normal-looking nucleoli. Yellow pigmented cells 
are abundant. Black pigmented ones are far less numerous. 
Concentric bodies are abundant in this ganglion, some of them 
being very large. The changes in this ganglion are very much 
less marked than in the next case. There is no increase of 
connective tissue. No vascular changes are to be made out, 
and no accumulations of foreign cells in the ganglion. The 
capsular cells are for the most part low and flat. 

7. Ganglion semilunare sinistrum in case of tic douloureux. 

(Removed by operation, by Dr. EL VV. Cushing, Jan. 17, 
1900. Surgical number, 2907): The ganglion was cut into 
serial sections, some of them being stained by Nissl’s method; 
others by hematoxylin and eosin, others by Van Gieson’s 
method. The ganglion has been removed in toto, but is some¬ 
what lacerated. The nerve-cells are generally normal in size, 
though some of the cells look swollen. A large number of the 
cells are irregularly retracted, leaving a wide capsular space, 
portions of the cell protoplasm sticking out like prongs to the 
periphery. The cells stain very irregularly; a large proportion 
of the cells are chromophile in the sense of Nissl, that is to 
say, they stain, by Nissl’s method, a deep, dark blue color 
so that it is very difficult to make out anything of their in¬ 
ternal structure. The nucleus can not always be seen, owing 
to the dark staining, but sometimes it can be made out and 
then is usually centrally placed. Throughout the deeply stain¬ 
ing blue substance, pale, vacuole-like areas can be made out, 
and masses of yellow pigment are also present in these chromo- 
philo cells. Of the cells which are not chromophile, a large 
proportion are very pale, almost devoid of tigroid, the little 
that is present being situated at the peripheries of very small 
pale areas scattered through the ground substance of the cell 
body. The nuclei of these cells vary in size and shape; some 
of the nuclei look swollen; others look contracted. Nucleoli 
are frequently absent from the cells, although in many they 
are present and are normal in size and position. In a few the 
nucleolus is seen outside the nucleus, lodged in the cell proto¬ 
plasm. In some there has been fragmentation of the nucleus, 
two and three pieces of the latter remaining side by side in the 
cell 'body. The pale cells in hematoxylin and eosin prepara¬ 
tions show a delicate net-work-like appearance stained in 
hematoxylin. Scarcely any normal-looking cells exist. Cells 
with black pigment and with yellow pigment are present, the 
latter being more abundant than the former. 

There are a few concentric bodies. There is no increase of 
connective tissues about the ganglion demonstrable. The 
small blood-vessels in the ganglion are dilated; there is no 
round-cell infiltration. 

OPERATION IN TIC DOULOUREUX. 

A few convictions with regard to operative measures 
in tic douloureux may here find expression: 

1. If a "anglion be entirely removed there need he no 
fear of a return of pain from irritation of the stump of 


the N. trigeminus left behind, for all of the axons of this 
stump will degenerate to their terminations in the pons 
and medulla, down as far as the cervical cord. The end 
of a nerve in an amputation stump is not analogous. 

2. Complete removal of a Gasserian ganglion utterly 
abolishes the possibility of calling forth sensations in 
consciousness by applying stimuli to the domain of per¬ 
ipheral distribution of the nerves connected with the 
ganglion of the corresponding side; retention of sensa¬ 
tion on peripheral stimulation after operation indicates 
incomplete removal. 

3. If pain persists, paroxysmally or continuously, 
after complete removal of the ganglion, or after evulsion 
of the N. trigeminus from the pons, the ganglion being 
left in situ, a lesion of the central neurons—of the sec¬ 
ond or of higher orders—of the trigeminal afferent 
conduction path is indicated. 

4. In tic douloureux due to disease of the peripheral 
set of trigeminal sensory neurons, relief should be as 
complete and permanent by cutting the N. trigeminus 
between the ganglion and the pons and evulsing the 
central end without removal of the ganglion, as when 
the ganglion itself is excised. 


PATHOLOGIC REPORT OH TWO OP THE GAS¬ 
SERIAN GANGLIA REMOVED BY 
DR. CUSHING.* 

BY WM. G. SPILLER, M.D. 

FROM THE WILLIAM BEPrER laboratory op clinical medicine, 

UNIVERSITY OP PENNSYLVANIA (PHOEBE A. HEARST FOUNDATION), 
PHILADELPHIA. 

The first ganglion was received hardened in Muller’s 
fluid. Portions of the three peripheral divisions were 
cut separately from the ganglion, and were studied in 
transverse and longitudinal sections. The body of the 
ganglion was cut in the longitudinal direction, so that 
the sensory root and the second and third branches were 
obtained in the same sections and the relations of the 
parts could be studied. The stains employed were am- 
monium-carmin, hematoxylin (methods of Weigert and 
Dclafield); acid fuchsin, osmic acid (method of Marchi) 
and the Rosin stain. 

First Division: Weigert’s Hematoxylin Method. —In 
examining a transverse section in which the decoloriza- 
tion has not been pushed very far and the connective 
tissue is stained a deep brown—a fair test of the degree 
of decolorization—one is impressed by the relatively few 
nerve-fibers which stain a deep black. In each nerve 
bundle many deeply stained nerve-fibers are found, but 
the majority 7 of them stain gray or brown. The black 
fibers are naturally more conspicuous than those faintly 
stained. This imperfect staining is an indication of 
alteration in the composition of the medullary sheaths 
by which the normal chemical reaction with hematoxylin 
is prevented. Not every fiber, even in a normal nerve, 
stains deeply with hematoxylin, possibly 7 because the 
medullary 7 sheaths of normal nerve-fibers differ in com¬ 
position, and degeneration and regeneration are con¬ 
stantly 7 occurring in the same bundle; but such imperfect 
staining as is seen in this division of the ganglion is 
probably due to pathologic change. With the Weigert 
hematoxylin method not much swelling of the medul¬ 
lary 7 sheaths can be detected, although some of the 
sheaths are swollen. When the decolorization is pushed 
so that perfect differentiation is obtained, chains of black 
dots, such as I have described elsewhere, 1 aie seen in 

•Read in a Symposium on the “fifth Nerve In its Ne’jrologlcal 
and Surgical Relations.” before the College of Physicians of Phil¬ 
adelphia, April 20, 1000. 
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transverse sections of the medullary sheaths. This is in¬ 
dicative of disintegration of the myelin. Nerve-fibers do 
not staid, evenly in normal sections, but we do not find 
such a circle of dots in most fibers in normal sections. 

When the ammonium-carmin and Delafield’s hema¬ 
toxylin are employed the axis-cylinders are not colored 
very deeply. Some of the medullary sheaths are consid¬ 
erably tumefied, but most are of normal size. (Fig. 1.) 
Occasionally within a tumeded medullary sheath there is 
a large and irregular pink mass, the remains of an axis- 
cylinder, but usually the axis-cylinder can not be de¬ 
tected within a swollen medullary sheath. Many nerve 
bundles seem to be perfectly normal, and the diseased 
fibers are confined to certain bundles. A much diseased 
bundle may be found directly in contact with an appar¬ 
ently normal one—possibly there is evidence in this 
selective tendency of the process for the theory of a 
cellular origin of the disease. The axis-cyclinders are a 
little more prominent by the Rosin method, and some 
are distinctly enlarged. 



Fig. 1. Oc. 3; Ob. 7. First division by the cnrmin stain. Many 
of the axis cylinders and medullary sheatbs are greatly swollen. 


In longitudinal sections of the first division the tume¬ 
faction of certain of the medullary sheaths is very evi¬ 
dent, and the axis-cylinders are frequently found altered. 
In some fibers a transverse cleavage of the axis-cylinders 
has occurred;, and in others the axis-cylinder is swollen 
and of irregular shape. (Fig. 2.) The change in these is 
not as pronounced as in one of Dr. Keen’s 2 cases, studied 
by me. Often the nerve-fiber has a distinctly fusiform 
shape, and in the enlarged portion the medullary sheath 
appears very granular. 

Second Division: Weigert’s Hematoxylin Method .— 
The nerve-fibers stain more intensely than those in the 
first division, but in some distinct tumefaction is seen, 
and the swollen fibers stain in black or light graj^ or 
brown, according to the degree of tumefaction, and have 
rather indistinct outlines when the tumefaction is 
marked. Some swelling of the medullary sheaths and 
axis-c 3 dinders is seen by the ammonium-carmin stain. 
The axis-cylinders possibly take the carmin more deeply 
than do those of the first division. The blood-vessels do 
not appear to be greatly altered. The second division, 
stained by tbe Marchi method and cut longitudinally, 
shows a considerable accumulation of black dots in the 
nerve-fibers. This reaction will be mentioned further on 


in the description of the body of the ganglion. The 
tumefaction of medullary sheaths and axis-cylinders is 
not so evident in longitudinal sections as in those of the 
first division. In these sections also the vessels appear 
nearly or entirely normal. 



Third Division .—The description of the second divi¬ 
sion answers for the third, and in the latter also the 
tumefaction of certain medullary sheaths is distinct, and 
these swollen fibers stain gray with Wiegert’s hematoxy¬ 
lin method. In the employment of the ammonium-car¬ 
min a tumefaction of some medullary sheatbs with nb- 



In Figure 4. 

sence of axis-cylinders is seen, and in other parts dis 
tinet swellings of the axis-cylinders is evident. 
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Sensory Root .—Many moderately swollen axis-cylin¬ 
ders are found in transverse sections of the sensory root 
stained with ammonium-earmin. (Fig. 3.) The tissue 
shows many open spaces, and as the root macroscopically 
gave evidences in its torn appearance of having been pulled 
upon, these breaks in the tissue might be regarded as 
artefacts. The swollen axis-cylinders are found only in 
this loose tissue, and the tumefaction of axis-cylinders 
could hardly be produced by surgical manipulation fol¬ 



lowed by immediate hardening of the tissue. Some of 
these spaces resemble those that are found when nerve- 
fibers have degenerated and dropped out, and this loose 
tissue may be regarded, in part at least, as the result of 
,a pathologic condition. The swelling of the axis-cylin¬ 
ders is not attended by a proportional swelling of the 
medullary sheaths. 

The Ganglion Proper .—A space is seen between most 
of the ganglion cells and the surrounding capsules, and 
this is evidently due to the hardening process. Some 
nerve-cells stain deeply with the earmin, others more 
faintly—a reaction that is seen in normal tissue. The 



piirmentation of the cells is not excessive, and in almost 
every one the nucleus and nucleolus can be seen. The 
intercellular tissue can hardly be regarded as increased 
in amount. The vessels are" not strikingly abnormal, 
and the small vessels have delicate walls. Some tume¬ 


faction of axis-cylinders and medullary sheaths is seen in 
certain parts, but the changes within the ganglion, as 
studied b} r the earmin stain, are not very intense. The 
Marehi method gives most interesting results. The 
medullary sheaths of many of the fibers passing to the 
peripheral branches show distinct degeneration (Fig. 
5), and a similar degeneration is found within the gan¬ 
glion. The sensory root presents a marked contrast; it is 
not entirely free from black dots, but black masses are 



foundin normalnervous tissue in moderate amountwhen 
the Marehi stain is used. The sensory root does not ex¬ 
hibit the distinct evidence of degeneration seen in the 
distal end of the ganglion and the interior parts, and yet 
one might hesitate to say that this root is absolutely nor¬ 



mal. (Fig.G). -Numerous concentric bodies—brain sand, 
concentric concretions, etc.—are found within the gan¬ 
glion, but I have found these in many of the Gasserian 
ganglia of man that I have studied, and do not regard 
them as necessarily indicative of disease of the ganglion. 
(Fig. 7.) The motor root was not obtained. 
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SUMMARY OF THE PATHOLOGIC CHANGES. 

1. Tumefaction of medullary sheaths and axis-cylin¬ 
ders in certain bundles only, in all three divisions of the 
ganglion. 2. Tumefaction of axis-cylinders in a por¬ 
tion of the sensory root. 3. - Numerous spaces in a por¬ 
tion of the sensory root, possibly resulting in part from 
degeneration of nerve-fibers. The sensory root, there¬ 
fore, is not normal, and the condition in this root renders 
a return of the pain possible. 4. Quite intense degener¬ 
ation by the Marehi method in the center and peripheral 
end of the ganglion and its peripheral divisions—a 
questionable change by this method in the sensory root. 

The blood-vessels are not distinctly diseased, and no 
evidence is otfered that the diseased condition of the 
nerve-fibers resulted from vascular degeneration. 
Neither do, the nerve-cells, by the stains suitable to the 
method of hardening employed in this case, offer the 
slightest foundation for the theory of a cellular origin 
of tic douloureux. 

MICROSCOPIC EXAMINATION OF THE SECOND GASSERIAN 
GANGLION REMOVED BY DR. CUSHING. 

A description of this, if given m detail, would be 
very similar to that of the first ganglion. 

First Division .—In some bundles the medullary 
sheaths are much swollen, and here and there a swollen 
axis-cylinder is found, especially in fibers cut longitud¬ 
inally. An axis-cylinder may appear to be normal in one 
part of its course and swollen in another. The greater 
portion of the first division appears to be normal. 

Second Division .—The condition of the second divi¬ 
sion is very similar to that of the first division. Some 
of the medullary sheaths and axis-cylinders are moder¬ 
ately swollen, but the greater number of nerve-fibers are 
normal. The small vessels contained within this divi¬ 
sion of the ganglion have thickened walls. The Marehi 
stain shows no distinct degeneration. This may partly 
be due to the hardening in formalin, for while this stain 
may be employed with formalin-hardened preparations 
the results are sometimes less successful than with 
Muller fluid preparations'. 

Third Division .—The third division is more altered 
than either of the other two; more nerve-fibers are dis¬ 
eased and the tumefaction of the medullary sheaths and 
axis-cylinders is greater. No alteration is detectable by 
the Marehi method. 

Ganglion .—Most of the nerve-cells appear to be fully 
or nearly normal, but some are deeply stained and much 
shriveled. (Fig. 8.) The cells of the ganglion vary nor¬ 
mally in the intensity of their coloring and size, but in 
the sections of this ganglion the cells which are shriveled 
are the ones most deeply stained by thionin. The gang¬ 
lion was hardened in formalin soon after removal, and 
these shriveled cells can hardly be regarded as artefacts. 
Most of the cells extend to their capsules without leaving 
pericellular spaces, and the peripheral portion of the 
cells contains fewer chromophilic elements'than the cen¬ 
tral portion, and these elements next to this clear per¬ 
ipheral zone are larger and more deeply stained than the 
others. We know, from v. Lenhossek’s description of the 
cells of the spinal ganglion, that these cells of the Gas¬ 
serian ganglion are normal. The nucleus is usually very 
sharply defined and central and the nucleolus deeply 
stained, but some nerve-cells are greatly shriveled and 
deeply stained, and in some the nucleus is peripheral. 
Some cells are also deeply pigmented. 

Sensorg Root .—The sensory root is normal. 

So far as I know the condition of the sensory root of a 
ganglion removed for trifieial neuralgia has been re¬ 
ported in only two cases—one by Krause, and one by my¬ 


self. Krause found the sensory root diseased and I 
found it normal. In Krause’s case pain returned on the 
other side of the face. We can not say whether or not 
the occurrence of pain on the side from which the gang¬ 
lion was not removed was caused by the diseased sensory 
root of the opposite side. In Dr. Cushing’s first case the 
axis-cylinders of the sensory root were not normal. The 
tumefaction in these fibers was not excessive, and yet it 
was sufficient to lead me to believe that a recurrence of 
the pain in this patient is possible. I have examined the 
sensory root in three ganglia removed on account of 
prosopalgia, and only in this one case have I found this- 
root diseased. When we remember that the sensory root 
of the fifth nerve passes to the sensory nucleus in the 
tegmentum of the pons, and that many of its fibers 
descend as the spinal root of the fifth nerve so low as the 
upper part of the spinal cord, we see that its fibers are 
distributed over a large area, and that v r hen this root is 
diseased the diseased fibers are distributed over a con¬ 
siderable extent of the central nervous system. When 
the Gasserian ganglion is removed the cells in which this 
root arises are destroyed and the root probably degener¬ 



ates throughout its length, and it probably loses the 
power of transmitting any form of irritation after re¬ 
moval of the ganglion. If the root is found diseased at 
the time of operation, it indicates that the degenerative 
process has extended centrally beyond the Gasserian 
ganglion, and the danger of a recurrence of pain is prob¬ 
ably greater than when the root remains normal. It oc¬ 
curred to me that possibly the moderate tumefaction of 
the axones in the sensor}' root in Ur. Cushing's first case 
was produced by pulling on the root at the lime of re¬ 
mora], The normal condition of the sensor} - root in the 
other two cases examined by me hardly permits such a 
theory. I have taken the sciatic nerve from a cat soon 
after death, and have forcibly pulled it apart, placed it 
in Muller's fluid, and examined the axis-cylinder.-, but T 
was not able to find the tumefaction of the latter. I fear, 
therefore, that we must regard the sen-ory root of Ur. 
Cushing's first patient as diseased. 

In the second ganglion removed by Ur. Cushing the 
nerve-cells are diseased. This ganglion was placed in 
formalin and in its preparation the thionin stain of v. 
Lenhoss£k could be t. V.-Tx , has 'ven 
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such, an admirable description of the cells of the spinal 
ganglion in man that we know the appearance of cells 
of a normal Gasserian ganglion very well. Most of the 
cells in this second ganglion are normal, but many are 
intense^ shriveled and deeply stained. It is difficult to 
believe that these cells are artefacts. The degenerated 
condition of these cells does not prove that the primary 
lesions of trifacial neuralgia are in the Gasserian gang¬ 
lion. The diseased cells are not confined to any one part 
of the ganglion. Once of twice before I Have referred to 
the investigations of Lugaro and others. These ob¬ 
servers found that the cells of the spinal ganglion be¬ 
longing to the sciatic nerve were much altered when this 
nerve in the dog was cut, but that no distinct changes in 
the ganglia were present when the posterior roots or the 
posterior columns of the cord were cut. Lugaro con¬ 
cluded that the cells of the spinal ganglion are altered in 
lesions of their peripheral processes, but not in lesions of 
their central processes. The peripheral process of the 
nerve-cell in the Gasserian or spinal ganglion has been 
compared with the dendritic process of the nerve-cell of 
the spinal cord, and the behavior of the nerve-cell of the 
ganglion after division of its peripheral process as com¬ 
pared with its behavior after division of its central proc¬ 
ess indicates that these two processes are of different 
functional importance. With these facts before us the 
alteration of many of the nerve-cells in Dr. Cushing’s 
second case is no proof of the primary lesion being in the 
ganglion. The second division of the nerve had been 
resected six years previously. Whether the cellular 
alteration was due to this I can not say, but it 
is not probable that it was. In this second case 
the sensory root was normal. We should naturally 
expect to find many of the nerve-fibers of this root dis¬ 
eased where many of the cells of the Gasserian ganglion 
are diseased, but nerve-cells may be more altered than 
the axis-cylinders arising from them. 

A Gasserian ganglion removed on account of trifacial 
neuralgia and examined by Head, 3 by the Nissl method, 
was found to be normal, and the nerve-cells so perfect 
that they could be used as standard specimens of normal 
staining of the cells of the ganglion. It is a pity that 
Head does not give the details of this case. With this 
exception I know of no published report of the examina¬ 
tion of the cells of the Gasserian ganglion by Nissl’s 
method in a case of trifacial neuralgia. 

In Dr. Cushing’s first case the blood-vessels were not 
distinctly diseased. This would seem to indicate that in 
this case" at least the process was not primarily vascular. 

Decently two cases have been reported in which the 
Gasserian ganglion was removed and pain returned on 
the same side of the face (Friedrich , 4 Garre 5 ), but foT- 
tunatelv these eases are exceptions. 
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A patient —a voting girl—in a French sanitarium 
slipped into the water-closet and bolted the door on her 
special attendant, then hung herself with a strip of 
cloth. Her father sued the physician in charge of the 
sanitarium for negligence and, according to the Gazette 
2Icd. de Paris, the"courts have awarded him the amount 
of his claim, $2000. He stated that he had called the 
phvsician’s attention to the possible dangers of these re¬ 
tiring rooms, as his daughter had tried to commit sui¬ 
cide before. 


. SURGERY OF THE FIFTH NERVE FOR TIC 
DOULOUREUX.* 

BY ROBERT ABBE, M.D.' 

SURGEON TO ST. LUKE’S HOSPITAL. 

NEW YORK CITY. 

It is the uniform experience of surgeons that there is 
no more fearful pain for a patient to endure than the 
persistent recurrence of what one of my patients always 
called “crashes of paid” in the side of the face. Its im¬ 
mediate, though transient, relief by simple section of 
the superficial nerves, is so much like the magic of art 
that it has been given as wide a trial as it ever should 
have. Drodie’s reference to the “notorious failure of 
nerve section,” in permanently relieving tic douloureux/ 
echoed by Velpeau, Stromeyer and others of that time, 
is more emphasized to-day by accumulating experience. 
The accepted explanation of its failure, in that reunion 
of nerve channels is effected by natural laws of 
repair, has led to so many attempts to overcome this 
mischievous act of nature that we may now consider the 
success and failure of each and learn their relative val¬ 
ues. 

If the cause of pain is central, we may rightly assume 
that operation on the superficial nerve will not destroy 
the pain sense of the patient—hence it is useless. If 
the cause be peripheral, we must so far destroy the com¬ 
municating channel as to prevent bridging over the gap 
by any reasonable reparative action. Hence the value 
of extensive resection of the nerve seems to be in direct 
proportion to its extent. 

As the resection of the infra-orbital part of the second 
branch was replaced by Langenbeck’s division on the 
floor of the orbit, and resection anterior to that, so the 
latter was displaced by Carnochan’s more extensive re¬ 
section from the foramen rotundum to the cheek. This 
latter has held its own with more recent methods and 
may now be fairly considered alongside of the Salzer and 
intracranial methods. 

To speak of the Carnochan operation as “having been 
done” does not rightly justify the addition of many so- 
called cases in a statistical list, for like other difficult 
and dangerous operations it is possible to half do it by 
a bungling method, poor assistants, bad light, inadequate 
instruments or encountering very hard, unmanageable, 
posterior antrum walls. 

I have had a case said to have had the operation done 
before, where I found much of the nerve still remaining. 
In my own experience I have found considerable ine- 
qualit} r in extirpation of the nerve and branches. In 
judging of the value of methods, all who have had a 
varied experience may give weight to their personal 
views. In every field of surgery the statistical method 
is no more a criterion of value than what I would call 
the “personal impression” method. I do not hesitate to 
say, therefore, that the Carnochan operation, thoroughly 
done, holds a high rank with the deeper and more seri¬ 
ous operations, and does not share their gravity. 

In emphasizing the value of this operation on one 
branch only of the fifth nerve, I have often noticed that 
while the patient has designated the supra-orbital and 
lower maxillary branches as sharing the neuralgic pain, 
these two are as a rule at once and completely relieved 
by operation on the middle branch. Thus we can fairly 
ascribe much of the pain to reflex effect from some part 
of one branch to its neighbors. There is also a pain- 

•Read In a Symposium on the “Fifth Nerve In Its Neurological 
and Surgical Relations,” before the College of Physicians of Phil¬ 
adelphia, April 20, 1900. 
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sense, or pain memory, as we may cal! it, shown in tome 
cases of aggravated and inveterate tie which lingers for 
a few days in occasional cases, no matter which method 
of operation lias been adopted. Although the majority 
of operations give instant relief, the patient may com’- 
plain of the old pain for as long ns a week afterward, 


piaiji oi me oia pain lor as tong ns a week afterward, 
and then it leaves and lie remains cured. This exhibi¬ 
tion of persistence of pain I have seen ofiener in those 
who had resorted to morphia. As a rule the morphia 
habit engendered by tic is entirely dissipated by opera¬ 
tion. ' ' 

My personal experience in operations on the fifth 
nerves branches, excluding all those on the inferior 
dental and on the supra-orbital. includes somewhat 
more than twenty cases; but of that number only 1 
have notes: intracranial (Hartleys method), 5; Snl- 
zer, 4; Carnoclian, 11. ' 

J e ™ ftonts were CO years or more. It between 50 
Si* 3 WGre U ^ ars nnd ‘ from 33 to 50 year. 
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my operation. Keeurrenee was in a moderate degree 
only, and I have never cared to subject her to the intra¬ 
cranial operation, on account of her general weakness 
and digestive disturbance. 

The third case was in a lawyer, aged 32, who had suf¬ 
fered for ten years and had three operations on his in¬ 
ferior branch, by Halsted and Hunter Maguire, with 
relief a few months only after each. ' I did a resection 
of the second and third branches at the foramina 
retundum and ovale, by a modified Salzer oper¬ 
ation, two years since, with instant and permanent 
relief. 1 interposed a piece of sterile rubber tissue also 
in this case, between the resected ends of nerve in the 
sphenomaxillary fossa, and it remains there after two 
years. 

The fourth case was in a man of 52 years, who had 
been suffering five years on the right side. A modified 
Salzer operation was done, with clean excision of a por¬ 
tion of the second and third branches at their exit from 
the skull. There was immediate relief and he has had 
not a twinge of pain since then, two years after the 
operation. 

By the Salzer method there were no deaths. By the 
modified Salzer, adopted in two cases, I found it easy to 
expose the nerves in the sphenomaxillary fossa, by split¬ 
ting the temporal muscle fibers vertically, without cut¬ 
ting the coronoid process, simply dividing and depres¬ 
sing the zj'goma. When stretched by retractors, ample 
space was afforded and the coronoid could be lowered 
by opening the mouth at the same time. Thus the par¬ 
tial anchylosis following the usual Salzer method was 
avoided. 

THE CARNOCHAN OPERATION. 

This has been rather a favorite with me and repre¬ 
sents 11 of the 20 severe cases operated on. Two pa¬ 
tients were 32 years and 4 about 60 years of age; the 
others ranged between. I have been able to follow' 8 
of the 11 cases; 1 remains cured after twelve years; 1 
after ten years; J. died after six years, cured; 1 remains 
cured at five years: 2 remain well after one year; 1 
was not relieved even by subsequent operation by Dr. 
Keen (case reported of Gasserian ganglion) ; 1 re¬ 

mained well at two years, when he was lost sight of; 3 
were relieved and lost to view. 

The possibility of thorough removal of the nerve be¬ 
hind the Meckel's ganglion is well shown in the specimen 
passed around, where the tv r o filaments going to that 
ganglion are shown. 

I have been interested in noticing cases of previous 
operation for removal of a large branch, that the fora¬ 
men of exit closes when of no further use. Thus the 
mental foramen soon wastes to the size of a pin-point 
after the removal of the inferior dental nerve. 

The anesthesia following Hartley’s, Salzer’s and Car- 
hochan's operations is interesting. The removal of the 
second and third brandies inside the skull leaves the half 
nose, cheek and upper lip only numb, but not completely 
anesthetic, as is the rest of the face, owing to a nasal 
branch of the ophthalmic, which covers the same dis¬ 
tribution as the orbital branch of the superior maxillary, 
which comes off between the external and internal fora¬ 
mina. When the Salzer incision is made, this branch 
escapes and the nose, cheek and upper lip are often fully 

sensitive. , , , , 

In conclusion, mv experience leads me to advocate a 
thoromrhlv done Carnochan operation, witli clean resec¬ 
tion of the second branch to the foramen retundum. 
for most bad cases, even when the first and third 
branches seem to share the neuralgic shocks, me tar¬ 


ter are usually relieved by operation on the middle 
branch. If one chooses to do the Salzer, which has some 
advantages in being less severe than the intracranial 
and more thorough than the Carnochan method, then I 
advise a section of the zygoma turned dowm wdtli skin, 
and a muscle splitting of the temporal rather than coro¬ 
noid section. If the intracranial method is adopted, as 
it must be in many grave cases, I advocate, the simple 
section and limited excision of the second and third 
branches from the Gasserian to the foramina, and inter¬ 
position of a piece of sterile rubber tissue, impermeable 
and non-conducting, adequate to cover both openings. 
I see no reason for believing that the resection of the 
Gasserian ganglion is necessary to the thorough sever¬ 
ance of nerve connection with the brain. This step may 
be the greatest element of danger and, unless a tumor of 
the ganglion exists, is uncalled for. If a tumor exists it 
seems useless. In most cases of inveterate tic a chronic 
neuritis exists, usually of the middle branch. Hence 
the quick and permanent cures which we are able to 
record bj r excisions anterior to the Gasserian ganglion. 

13 West Fiftieth Street. 

NATURAL HISTORY OF TIC DOULOUREUX, 
WITH REMARKS ON TREATMENT.* 

BY CHARLES L. DANA, M.D. 

NEW' YORK CITY. 

If w r e hope to judge wisely as to how much good cer¬ 
tain forms of treatment do for tic douloureux, we must 
know its natural history, which is not yet very fully 
understood. For though the disease is common, its 
origin is often unexplainable and there is none in 
w'hich so much desperate effort is made to break up 
the course of the attacks and interfere with the natural 
sj'inptoms. I have thought, therefore, that I could 
serve the purposes of this discussion best by devoting a ' 
good part of my time to this side of the subject. 

It is one of the advantages of somew'hat mature years 
that we are able to take a wider view' of the course and 
of the history of the diseases as shown in our patients, 
and I have been able to make a close study of a number 
of my own cases from the beginning to the end. What 
I have to say now' is based very largely on the recorded 
history of over fifty cases of tic douloureux, some of 
which I have had under observation for from five to ten 
years, and most of w'hich I know' the entire history of 
from the outset. 

Pathogenesis. —Tic douloureux is, as I understand it, 
a degenerative neuralgia occurring in the great majority 
of cases, at or after the middle period of life and due to 
a degenerative change, sometimes amounting to neuritis, 
in the nerve and its ganglion, and probably in the blood¬ 
vessels which supply it. It attacks w'omen 1 about twice 
as often as men, taking the whole period of the disease, 
but it rarely attacks men before the age of 40. I have 
seen only three cases of this kind of tic douloureux in a 
man under that age. whereas there have been ten women 
in whom the disease began under that time. Thus, it 
may be said to be at least three or four times as frequent 
in women under 40 as it is in men. 

There is rarely any distinct hereditary taint, still, I 
have bad one patient, aged 46, whose father suffered 
from the disease at the same time. In another patient 

•Rend In n Symposium on the "Fifth Nerve In Its Neurological 
and Surgical Relations,” before the College of Physicians of Phil¬ 
adelphia. April 20, 1000. 

t As to ser, among 57 cases there were: males, 20; fcmnlc3, ST. Under 
30 there were: males. 3; females 10. Over 33: males, 37; females, 27. Ages 
at onset of disease: 20 to 30, 5; 31 to 40, 7: 41 to 50,7; 51 to CO, 17; Cl to 70, 
15; 71 to SO, 5; 81 to SO. 1. Side affected: right, 22; loft. 14. 
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the grandmother had tic during her old age, and in a 
third the mother also had it. The most common neu¬ 
rosis found in the family is that of migraine, but this 
is so common generally that it can hardly be said to 
count in the personal history. 

The most common previous nervous disorder in the 
patient, however, is also that of migraine, which I find 
in one-fourth of my patients. A common exciting cause 
is some overwork or strain. (14 per cent.) 

dSTo doubt many have observed that the initial dis¬ 
ease begins as an acute trigeminal neuritis associated 
with herpes. This was the case in six of my patients. 
This fact of an initial herpetic neuritis is one of much 
importance as pointing to the origin of the disease in 
some cases from an infection causing a distinct per¬ 
ipheral neuritis. In a number we find that the 
cause is a local disease of the gums or tooth. In 
about 20 per cent, then there is an initial neuritis or 
local disease. I have also seen it start as the result of 
la grippe in three cases, and of exhausting hemorrhage 
in another. 

Tic douloureux is, in the vast majority of instances, a 
disease of the second or third branch of the trigeminal 
nerve. It is extremely rare for it to begin in the oph¬ 
thalmic, or remain localized in that branch alone, where¬ 
as it often affects the second and third branch alone for 
a long period of time. Among forty-five chronic cases 
I find only one instance in which the trouble was con¬ 
fined alone to the first or upper branch of the fifth nerve. 

Types. —Cases which begin in women in early life 
have always been a puzzle to me, and I have always been 
doubtful as to their true character, although they do 
eventually seem to assume the type of a true tic. In 
carefully studying my own histories, it seems to me that 
these early ones are to be explained in this way: The 
patients are almost always young women suffering from 
migraine, and their trouble is preceded by frequent at¬ 
tacks of this trouble. After a number of years this mi¬ 
grainous disorder seems to become chronic and in a 
measure localized. It then settles in the second or third, 
or perhaps all three branches of the nerve. Such pa¬ 
tients have, however, in addition to the sharp pains along 
the course of the nerve, diffused pains involving the head 
and often each side of the face. Cases that develop at 
the degenerative period of life are rarely associated di¬ 
rectly with migraine, although one often gets a history 
of some migrainous trigeminal neuralgia, or attacks of 
migraine occurring early in life. The malady, however, 
often seems to settle down on the nerve as the result of 
the exciting causes already referred to, although refer¬ 
ring to no particular predisposing neurosis. 

I am disposed, in view of the facts referred to, to 
think that there are at least two particular and distinct 
types of tie douloureux, not including the purely symp¬ 
tomatic pains due to extra-neural disease. 

The first I should call the migrainous type of early 
life, and I consider it an evolution of a definite trigem¬ 
inal neuralgia on the basis of a migrainous neuro¬ 
sis. It is seen oftener in women. The trouble is 
originally central and not a disease of the Gasserian 
ganglion. Later it is possible that the fibers of the 
trigeminal nerve, through some inherent defect, incur 
degenerative changes and a true degenerative neuralgia 
develops. But it is to be borne in mind that in the 
early stages at least there is very little real disease in 
the fifth 'nerve. It is a disorder of the central sensory 
neuron. 

The second type is the more common one, occurring 
after the age of 40 and affecting men at least half as 
often as it does women. Here the disease sometimes 


starts as a true infective neuritis in the form of a her¬ 
petic or ascending neuritis, due to some local disease of 
the gums or the antrum, or the osseous tissues. Some 
of these herpetic forms run an acute course, lasting only 
a few weeks or months, and are easily cured. 

Tic douloureux is sometimes purely sj’mptomatic of 
local disease of the bone, of a tumor, etc. 

Natural Course. —The natural course of these differ¬ 
ent forms of neuralgia is somewhat as follows: The 
persons who suffer from migrainous tic in early life, 
finally localizing itself as a true tic, rarely get cured, but 
have a long and tedious period of suffering. The prog¬ 
nosis is more unfavorable than that of ordinary mi¬ 
graine; however, like the latter, under exceptionally 
good constitutional conditions, periods of long remission 
occur, and sometimes the trouble spontaneously disap¬ 
pears. This tendency to disappear is probably some¬ 
what increased after the age of 50, just as is the case 
with migraine, and I have a patient in whom the whole 
trouble disappeared at this age, after she had had a tic 
for twenty-nine years, the cause of the cure being as¬ 
serted to be “Christian Science.” 

These cases also of the migrainous t} r pe, so far as my 
experience goes, are made worse by the ordinary opera¬ 
tions for tie. 1 do not know what the result of the re¬ 
moval of the Gasserian ganglion would be in such early 
eases, but I have never seen anj r cures from the other 
minor surgical operations, although I have had a num¬ 
ber of patients who have had these made on them at 
different times. Such operations may give temporary 
relief, but not always. Patients of this class are ill 
adapted for operation, because the trouble does not lie 
exclusively in the trigeminal nerve, but also in the cen¬ 
tral nervous system. 

Of the second class of patients the natural history is 
more definitely known. Among seventeen cases of which 
I have definite histories from beginning to end, in seven 
the disease has stopped or has been cured. In six others 
it has been improved and kept under control, while in 
four its progress has not been affected by anything that 
has so far been done. Thus it appears that in at least 
20 per cent, the disease is amenable to treatment or is 
relatively benign. 

In these eases in which the trouble has been relieved 
entirely for a period sufficiently long to feel that it is 
practically under control, one attributes this relief to 
animal magnetism, two to operations, three to the minor 
operations of removing the tooth and washing out the 
antrum, one to “Christian Science” and the remainder 
to various measures, mostly the use of strychnin, tonics 
and rest or the natural course of the disease. With two 
exceptions all the cases which were relieved or cured oc¬ 
curred in persons in whom the trouble began after the 
age of 40, and in whom it had been lasting for not more 
than eight years, the average being about four 

The average duration of the disease, in which the 
malady stopped or was brought under control without 
any very definite or special medical treatment, was about 
five or six years, and my conclusion is that tic doulour¬ 
eux, beginning in persons at the age of 40 or over, has 
a natural tendency to run its course, this course ranging 
from five to twelve years. It usually reaches its height 
at the fifth or sixth year, and then has a tendency in 
some cases to spontaneous cure. The duration 1 of non- 
curable forms may be the even life of the patient. I 
have seen cases in which the duration was twenty-nine 

c Duration of case?: cured or well-controllf'd without furpical menf- 
ures—At55 to CO, 5 years; C4 to 72. S; 57 to 59, 4 : CO to 09,2; Cl to C4, 3; 2! 
to 50, 29; CO to CO, 5; 57 to Cl. 4; 5$ to Cl, 2; 5S ton, 5; Cl to 71. 10; f2 U> iS . 
C. Side affected: ripbt,22; left, 14. 
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and thirty-two years, others where it lasted twelve, sev¬ 
enteen and eleven. 

One of the most characteristic features in the natural 
history of tic douloureux is its tendency to remissions. 
These occur for periods of one or two months, but they 
can be artificially produced by various methods of treat¬ 
ment. The surgical treatment will usually produce a 
remission of one-quarter to one-half a year; the medical 
treatment will often produce remissions of from six to 
ten months. These can be renewed by further systemic 
therapeutics. After the disease is long established, how¬ 
ever, i. e., after six or seven years, there is apparently no 
measure, except a surgical oue, which will absolutely and 
surely stop it. The surgical operations, except those for 
the removal of the Gasserian ganglion, produce only 
temporary remissions; all the medical measures have the 
same effect. As to the relative efficacy of the two meas¬ 
ures, I can say, without any bias, that in most eases we 
can secure a remission by the medical measures almost 
as certainly as we can by surgery, except by the major 
kind. No drugs, however, and no surgical operation 
will arrest the disorder permanently. They will only 
lengthen the remissions and perhaps shorten the course. 

It is perhaps known that for some years I have advo¬ 
cated a systemic treatment for tic douloureux, by means 
of heroic doses of strychnin. After experimenting with 
this method of treatment for now over six or seven years, 
and including about fifteen cases, I have reached this 
conclusion regarding it: In early cases of this kind, 
that is to say in the first and second years, the strychnin 
treatment will almost invariably arrest or control the 
disease in anemic and exhausted patients. In cases that 
have lasted over six or seven years, and in those with 
neuritis and sclerosis, the result is doubtful, and there 
may be a failure to secure even a remission. In anemic 
ones, however, even of long standing, it is often more 
effective, though relapses will occur. Among fifteen 
cases I have had only four distinct failures. In the very 
old cases, lasting fifteen or twenty years, medical treat¬ 
ment is practically valueless, no matter what is done. 3 

I have few favorable statistics to report of the results 
of surgical operations. I have seen absolutely none in 
which these succeeded in curing the patient, although 
one of my cases included that of a patient in whom the 
Gasserian ganglion was removed. T have seen opera¬ 
tions, however, produce remissions lasting for two years. 
I have, as already stated, had three patients in whom 
the trouble ceased after the tooth had been removed and 
the antr um washed out. In no case have I known relief 
by the removal of teeth, or at least nothing more than 
temporary relief. Among 42 cases, 11 had had 24 oper¬ 
ations, with no permanent cure in any case. One only 
was that of removal of the Gasserian ganglion. 

As to the general matter of treatment it is better to 
record experiences than opinions. I have seen one case 
apparentlv helped bv the opium treatment; but it is 
dangerous and not usually effective. Three of my pa¬ 
tients had become opium habitues. Three patients, after 
Iona courses of medical treatment, and in one instance 
after an unsuccessful operation, were cured by removal 
of a tooth and washing out the antrum. In another 
this did no good. One patient thinks she was cured by 
animal magnetism, and one by “Christian Science 
ItemisMon followed in one case after prolonged use of 
the static breeze an hour daily for two months. 1 hi= 1 
believe was purely a natural remission.^ One patient 
had her ovaries removed with 


the result that the 
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face was worse and she had a vaginal neuralgia. 

I have seen little good result from aconite or from any 
of the benumbing or narcotic drugs. Medical treatment 
is most successful which is addressed to the arthritic 
state, when that exists, and to the arterial sclerosis and 
gouty taint. In some of this latter, men of full habit 
and hard arteries tonic measures do harm and after a 
course of rest and arteriosclerotic or neuritic measures, 
surgery should be promptly applied. All measures will 
be more effective if applied at the beginning of the dis¬ 
ease, and again at the fourth or fifth year when the 
trouble is at its height; or again at the period of the 
climacteric in those whose neuralgia began relatively 
early in life. 

In conclusion, therefore, I should say that the early 
forms of tic douloureux, such as I have called a “mi¬ 
grainous tic,” occurring usually in women, should not 
be operated on. There are some exceptions to this, how¬ 
ever, in which tic douloureux occurs in early life, due to 
a distinct local disease, such as an inflammation of the 
nerve, or of the antrum, or of the jaws. In true tie of 
the degenerative period of life, prompt medical treat¬ 
ment will usually control the disease and operation is 
rarely indicated at first. In tic which has lasted three 
or more years, it may be safely said to the patient that 
medical treatment may produce a remission and that 
this remission may be repeated and that eventually the 
disease may be controlled by repeated treatments, but 
this is not at all sure. It may be said here too that a 
minor operation may give more relief than medical 
treatment. The question of prescribing major opera¬ 
tions must be decided in each individual case, on its 
special merits. 


TABLE SHOWING DURATION AND TREATMENT OF 42 CASES. 


1. Male. Duration. 55 to GO; spontaneous cure. 

2. Male. Duration, 64 to 72; strychnin; relieved ; eight months 
antrum : Cl ' r<Hl for 3 yenrs by 1 ' emovfl1 of tooth and washing 

3. Female. Duration. 55 to 59: 3 operations: no relief• strych¬ 
nia: remission G months: strychnia; remission 8 months - cured— 
animal magnetism 10 months. 

4. Female. Duration, 6G to 69; strychnia; Improved—falrlv 

well 2 years. ' 

5. Male. Duration, 61 to G4 ; strychnia; relieved 1 veur • slluht 

remission; relieved 2 years. k 

6 . Female. Duration, 21 to 50; strychnia ; no result: cured bv 
washing out antrum and Christian Science. 

7. Female. Duration, CO to 66; strychnia; relieved; remission- 
cured by washing out antrum ; pntlent took morphia. 

8 . Female. Duration, 57 to G1: strychnia; relieved; disease con¬ 
trolled 2 years. 

9. Male. Duration, 22 to 31; operation; relieved for 2 years: 
return. 


10. Male. Duration, 31 to 33; strychnia; total failure: opera¬ 
tion ; no return In 1 year. 

11. Female. Duration, 58 to G3; strychnia; relieved; disease 
controlled 2 years. 

12. Female. Duration, C8 to 71; strychnia; relieved G months; 
remission; relieved again; disease still under control. 

13. Female. Duration, 52 to 58; strychnia; relieved for 1 year; 
strychnia; no relief: patient lost sight of. 

14. Female. Duration, 55 to 57: strychnia; relieved for 8 
months; relapse? 

15. Female. Duration, 31 to 47; strychnia; slight relief. 

1G. Male. Duration, 31 to 35; static electricity; remission 2 
months ; static electricity ; remission G months ; static electricity : 
remission 2 months; operation ; no relief; strychnin: remission 4 
months: strychnia; remission 4 months: return. 

17. Male. Duration, Cl to G3; strychnia; no relief; disease still 
continues. 

IS. Female. Duration, 25 to C5; 3 operations; no relief; strych¬ 
nia : no relief. 

19. Female. Duration, 30 to 44 ; 2 operations; no relief. 

20. Female. Duration, 45 to 52; strychnia Imperfectly given; no 
relief: disease disappeared; patient suHered from melancholia. 

21. Male. Duration, 50 to C2: operation; no relief; 3 other 
operations; no relief. 

22. Male. Duration, 31 to 40; no regular treatment; patient 
somewhat better. 

23. Female. Duration, C3 to 72 ; 2 operations; no relief; strych¬ 
nia : no relief. 

24 Female. Duration, 24 to 42; not beard from. 

25. Male. Duration, 46 to 4S: strychnia: somewhat Improved. 

2G. Female. Duration, 25 to 28; relieved without any special 
treatment. 

27. Female. Duration, 45 to 52; morphia. 

2S. Female. Duration. SO to 40 : nasal pain. 

29. Male. Duration, 58 to C7. 

30. Male. Operation : relapse. 
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31. Female. Duration, 82 to 88; 2 operations; relief 4 months- 
operation ; no relief; medical treatment 6 months; pain ceased • 
patient died 4 months later of old age. 

32. Male. Duration, 33 to 43; strychnia; relief. 

33. Male. Duration, 51 to 54 ; strychnia. 

34. Male. Duration, 50 to 60 : strychnia; relieved. 

35. Male. Duration, 39 to 47; operation ; relieved 1 year • strych¬ 
nia ; Improved. 

30. Female. Duration, 66 to 68; strychnia; relief. 

37. Female. Duration, 60 to 65; general medical treatment: 
relief; lost sight of. 

38. Female. Duration, 53 to 56; medical treatment; relief. 

39. Female. Duration, 55 to 60; medical treatment; lost sight 
of. 

40. Male. Duration. 55 to 61. 

41. Female. Duration, 71 to 75. 

42. Female. Duration, 23 to 35. 

OPERATION FOR EXSTROPHY OF THE BLAD¬ 
DER BY SONNENBERG’S METHOD. 

BY J. RELUS EASTMAN, M.D. 

INDIANAPOLIS, IND. 

In January, 1899, a classic case of exstrophy of the 
bladder in a boy 13 years of age ivas brought to the 
writer’s notice. The condition of the kidneys was such 
that rectal implantation of the ureters as a means to re¬ 
lief was not to be considered. The urine discharged 
from the left ureter contained crystals of the salts of 
urates and phosphates in great abundance, blood easts, 
epithelium and epithelial and granular casts. Traces 



Fig. 1. 


of albumin were also present. The urine from the right 
kidney was much clearer, of very little more than normal 
specific gravity, and contained a few granular casts and 
some epithelium. There was continual pain in the left 
lumbar region. 

In view of these facts, the Sonnenberg method was 
chosen as the one most suitable for application in this 
particular case. The operation was made in February, 
1899. It consisted in the detachment of the ureters 
from the extroverted bladder mucosa, and implantation 
of these into a groove made by a median sagittal incision 
on the dorsum of the dwarfed and clubbed epispadic 
penis. The raw and exquisitely sensitive bladder mu¬ 
cosa was cut away and the margin of the defect drawn 
snugly together and sutured about the two ureters as 
they coursed over the cartilaginous symphysis pubis. 


The left ureter refused to heal in its new position. It 
became so engorged with inorganic deposits as to become 
almost pipe-stem-like in consistence, and gangrene of 
the exposed portion of this ureter developed promptly. 
There seemed to be no alternative but to remove the left 
kidney, and this was done. The remaining kidney has 
since—one year has intervened—discharged the extra 



Fig. 2. 

work imposed on it, without evidences of serious disor¬ 
ganization. Its condition at present is in no wise worse 
than before operation. The site of the extroverted blad¬ 
der is now represented by a tough scar. Several futile at¬ 
tempts were made before the urinal shown in Figure 3 
was finally constructed. As will be seen, it consists of a 
semispheroidal cup with a supplementary sacculation at 



Fig. 3. 

its lower margin, extending slightly backward over the 
perineum. The margin of this cup fits accurately 
against the pubic and supra- and infra-pubic skin, and is 
made soft by a thin rubber rim. An ordinary rubber 
urinal is attached to the cup by a double rubber tube. 
A spiral wire is placed in this tube to prevent kinking. 
A valve is inserted in order that the urine may not be 
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thrown back into the cup by compression of the rubber 
tank. This urinal neither leaks nor causes pain, bio 
urine whatever escapes, while the patient is in the 
standing or sitting posture. In the dorsal recumbent 
posture there is no leakage, but when the patient lies on 
the side there is an escape of a few drops per hour. 
A small opening near the upper margin of the cup 
effectually prevents the passage of air through the valve 
into the rubber tank. The presence of this opening is 
very essential; for without it air, which finds its way 
into the cup under the rubber rim, would be forced 
through the valve into the rubber tank, thus encroach¬ 
ing on the latter’s capacity for containing urine. It is 
not the writer's purpose to discourse on the respec¬ 
tive merits of the various operative methods for 
the relief of exstrophy of the bladder, but he wishes 
it to be understood that the operation of Sonnenberg is 
not presented by him as a substitute for the Maydl op¬ 
eration of rectal implantation. It can not but be con¬ 
ceded that Maydl’s method has its distinct indications. 
Given a case of bladder exstrophy with a robust general 
constitution and sound kidneys the method of rectal im- 



Fig. 4. 

plantation must present itself for serious consideration 
as the only procedure by which the patient can be 
brought to a condition of passing comfort and happiness. 
Albert, Boux, Simon, Holmes, Lloyd, Boari, Allen, 
Herczel, Budygier, Trombetti, Eosenotti and Frank have 
all made successful implantations into the flexure coli, 
and Erynski, Vignoni, Pisani, and Fowler have made 
rectal implantations, each by his own method. Maydl’s 
record is undisputably good. The dangers of ascending 
pyelonephritis seem to have been distinctly reduced by 
his precautionary removal of the bladder wall flange 
containing the valve-like openings of the ureter into the 
cavum vesica, and the dreaded proctitis seems to develop 
only rarely. 

In cases of ectopia vesica, however, presenting un¬ 
sound kidneys, Sonnenberg’s operation in the light of 
present knowledge is certainly the one of choice. Its 
simplicity of execution is notable. It accomplishes all 
that can "be accomplished by tedious flapping methods in 
much les* time. The patient depicted enjoys very good 
general health. He attends school regularly and is ap¬ 
parently* unhampered in play and work, by his de- 
formitv. 


VISION AND COLOE PEECEPTION FOE EAIL- 
WAY SEBVICE.* 

BY WM. C. BANE, M.D. 

OCULIST AND AURIST, C., B. I. & P. b’Y. 

DENVER* COLO. 

At the last meeting Dr. Pritchard favored the Acad¬ 
emy with an article on the “Physical Examination of 
Bailway Men,” which included the test for vision and 
color perception. In the discussion that followed, many 
valuable points were brought out, and in considering 
the vision and color perception for railway service I must 
necessarily repeat some of the facts mentioned at that 
meeting. For efficient service it is essential that those 
who give and receive signals have normal vision and 
perfect color perception. 

At the present time no uniform standard exists among 
the various roads that require applicants to pass an ex¬ 
amination previous to entering their service. Their 
standard varies from a high to a low one. This is not as 
it should be, for there ought to be a uniformly high 
standard for physical examination, vision, and also some 
uniformity as to the colored yarns, flags and lights 
used. The vision for enginemen should be 20/20, or 
normal, with each eye, without the aid of glasses, and 
they should have normal refraction when entering the 
service. Those who serve as station agents, conductors, 
brakemen and switchmen should have vision of 20/20 
with one and not less than 20/30 with the other eye, 
without glasses, and be free from hypermetropia of more 
than one diopter, on entering the service. Enginemen 
who have been in the employ of a company for five or 
more years and have proven themselves competent and 
trustworthy should be retained, everything being equal, 
if their vision with one eye is 20/20 and the other 20/40, 
without glasses. 

It is a serious question as to what should be done with 
a trusted engineer, who has been in the service of a 
company for many years and become thoroughly familiar 
with his route, when his hyperopia becomes absolute 
and impairs his vision for distance. It does not seem 
just that such an employee should be laid off, when, 
with the aid of glasses, he is better qualified than a new 
man without them. Certainly the personal equation 
should be considered. In deciding on what shall be done 
with such an employee, the chief surgeon or oculist 
should have the right to grant some leeway and retain 
such a one, though he fall somewhat short of the stand¬ 
ard property established for new men. There are serious 
objections to allowing an engineer or fireman to wear 
glasses for distant vision. The lenses become dusty, 
and in cold or stormy weather the moisture will accumu¬ 
late and blur the vision. Should the glasses become 
misplaced, the employee may for the time be disqualified 
for service. Some companies grant old employees the 
privilege of wearing glasses, while others refuse to per¬ 
mit their use. ‘Without the permission to wear them we 
must say to the faithful employee: “Thou art weighed 
in the balances and found wanting.” Glasses should 
be permitted for near vision, with which No. 2 Jaeger 
type can be read at fourteen inches. 

Shall re-examination be required? Most certainly! 
As it has been clearly demonstrated that the eyes do 
change, they should be re-examined at regular intervals 
of from two to four years, and always after an attack 
of serious illness or accident. The difficulty regarding 
glasses, which would ultimately be required, is suffi- 

•Read before the American Academy of Railway Sur^eona, Omaha. 
Neb., Oct. 12-13. 1SD9. 
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cient reason for considering the refraction as well as the 
acuteness of vision of each new applicant for railway 
service. As a precautionary measure the pupilary re¬ 
flexes and fields for form should be tested. 

Dr. Williams of Boston, in his contribution on “Form 
and Color-Vision in Railway Service,” 1 has so clearly 
presented the subject of color perception and the tests 
to be made use of, that I here quote a part of Ins article, 
which I most heartily endorse: “The standard exam¬ 
ination for color-vision should include three things: 
1, a test with colored signal-flags; 2, a test by compari¬ 
son of colors by the Holmgren worsteds; 3, a test with 
colored lights seen through openings of regulated size, 
which will form small images on the central part of the 
retina. 

“The acuteness of color-vision varies considerably 
from the normal standard, as does form-vision. We may 
have a feeble color-perception, an incomplete loss of 
color sense, generally for red and green, or a complete 
loss of perception for one or both of these colors, and in 
rare cases a complete loss of all color-perception, in 
which the solar spectrum looks like a grey smear of 
varying shade, but no color. The object of our test is 
to discover the extent and character of the defects, and 
whether they are sufficient in amount to disqualify ac¬ 
cording to the standards adopted. The test with flags 
shows whether the man can give correct names to the 
flags, and can tell their use and meaning. It is also de¬ 
sirable to use one of the flags at a time as a test-object, 
and get the applicant to pick out from the heap of Holm¬ 
gren’s worsteds all the colors that look like the flag. 
It will often he found that the correct names can be 
given to the different flags even when the test by worsteds 
and colored lights shows a considerable defect of color- 
sense, but when used as a comparison test a green may 
be selected among the other colors as looking like a red 
flag, or vice versa. The second test, by comparison of 
colors -without naming them, selecting from a large num¬ 
ber those which appear to the applicant like certain 
test-skeins, light green or pinR, according to the method 
proposed by Professor Holmgren, is the most satisfactory 
and easily applied of all the good qualitative tests, but it 
does not give a sufficient test for small central scotomata. 

“I have recently had a conductor who passed both the 
Holmgren and the Thompson tests without making a 
single mistake, and who selected his colors without hes¬ 
itation, but when examined by colored lights transmitted 
through small openings, or even with switch-light lenses, 
before a lamp at twenty feet distance, he called a red 
light ‘white’ in four different cases; he had a central 
defect in the retina, probably caused by the use of to¬ 
bacco in excess, yet the area affected was so small that 
the retinal image of the flag or the skein of worsted was 
formed partly on the diseased retina and partly on the 
healthy portion outside the scotoma, where the color 
could be easily recognized, but when the retinal image 
was reduced in size, as -with the lights, it was formed 
entirely within the borders of the scotoma, and red 
lights were called white or sometimes green. It will 
not do, however, to substitute the tests with such lights 
for the Holmgren tests, as the lights give little chance 
for comparison or for the selection of confusion colors, 
and for ordinary cases of congenital color defect it would 
take a long and tedious examination to reach the same 
result that could be arrived at more quickly by the 
worsted test. On the other hand, the test with lights, 
with regulated openings, should he used in addition to 
the worsted test, as was first proposed in Holland.” 


The test with transmitted lights may be made at 
twenty feet, or six meters, through an opening 2 mm. in 
diameter; through such an opening a person with normal 
vision and color perception will at once recognize the 
color. Dr. Williams’ instruments for testing with col¬ 
ored lights is so constructed that the standard colors 
can be exposed through openings of sufficient sizes. By 
such an instrument the examiner is enabled to test the 
form-color-sense and detect any defect that may exist 
in the central portion of the retina. 

In reference to the test “with Holmgren’s worsteds 
it is possible to make a distinction between some of the 
greater variations in color sense, for if a person is hes¬ 
itating, picks up some confusion colors and compares 
them with the lest skein, perhaps selects them, and then 
discards them, or picks up some of the true colors, and 
after comparison rejects them, finally selecting none of 
the confusion colorB, it shows that he has a feeble 
color perception; if he selects with the green some of 
the confusion colors, but with the pink or roso skein 
makes no mistake, it shows he has an incomplete defect; 
but if with the green skein he selects confusion colors 
in addition to the greens, and with the rose skein selects 
with the rose colors some blues or violets, it shows he 
has complete defect for red, or if with the rose skein' he 
selects in addition to rose colors some greens or grays 
it shows he has complete defect for green.” 

“The tests for both form and color-vision should be 
made when the man is not fatigued, by a long tour of 
duty or exposure, for it has been found that the acute¬ 
ness of both form and color-perception is often dimin¬ 
ished after two hours or more of engine work. After 
long runs and unusual exposure this temporary reduc¬ 
tion in acuteness may be considerable, and it furnishes 
an additional argument for insisting on a high standing 
for such service." If one-half of normal vision were to 
be accepted as a minimum for each eye when the person 
was rested and in good health, the conditions of service 
might easily reduce this far below the danger point, but 
if a high standard is required the vision may be tempor¬ 
arily reduced by fatigue without becoming dangerous.” 

In conclusion, I would emphasize the following points: 

1. The adoption by railway companies of a uniformly 
high standard of vision for men entering their service. 

2. Uniformity of tests with colored flags, yarns and 
lights. 3. The re-examination of employees at regular 
intervals and after serious illness or accident. 

niHCUHMori, 

Da. Jour? F. Fw/ro:r, St. Paul, Minn.—It Jins been my privi 
Jege to have had quits: an extensive experience in the line of 
work suggested by Dr. Urine’s paper, ami in order to make » 
success of the practical rules for examining candidates for 
train service as to their condition as to acuteness of sight, 
acuteness of hearing and color sense it, is necessary to have the 
officials of the road in sympathy with and interested in the 
work of their oculist. When this subject is first brought to the 
attention of the railroad officials, they are disposed to look 
on the work as of little importance, and will give it hut indiffer¬ 
ent attention, hut if you can succeed in obtaining tloir pres¬ 
ence at a few examinations of candidates who are seriously 
defective, they will at once see the importance of the work and 
will then he disposed to make the examinations more severe 
than necessity demands. 

For a number of years I have been doing thi“ e|a+« of work 
for two of our Pacific Coast lines, emanating from Ht. Paul 
and Minneapolis, and have been consulting oculist for a number 
of other roads; consequently during the last ten year- there has 
itccn examiner!, under my direction, a large number of m<n 
in train service, probably twenty-five or thirty thousand. 
Judging from my own experience in this work I am dispos'd to 
look on the requirement'- as suggested by Dr. Dane »» somc- 


1 Trans. Am. Oph. Soc., rot. riff, part 
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what severe. If a man has vision of 20/20 in one eye and 20/40 
in the other, I would have no hesitation in passing him, cer¬ 
tainly if the slight defect in sight is due to a refractive error 
which can be completely or partially overcome by proper correc¬ 
tion. 

How often should each employee in train service be exam¬ 
ined? This is a question well worth our careful attention. 
My own rule on the subject is as follows: All new candidates 
for train service should be examined before being employed, 
and re-examined whenever promotion takes place, or whenever 
they are transferred from one division to another, and all em¬ 
ployees in train service should be examined every three years. 

In regard to the examination for color sense, I do not know 
anything that requires more careful and conscientious work 
on the part of the oculist than those patients who at first hesi¬ 
tate as to matching of colors, it being often difficult to decide 
whether or not they are really color-blind, or “color ignorant” 
or “ color stupid.” It will be frequently found that such men, 
after repeated examinations, will demonstrate that their color 
sense is perfect and that they are perfectly safe men to be em¬ 
ployed in train service. 

The laity and many of the general practitioners look on color¬ 
blindness as a congenital and incurable defect. This is by no 
means always the case. Defects in color sense are frequently 
due to the excessive use of stimulants, such as tobacco and 
alcohol, and in the early stages thus acquired the trouble is 
completely curable by removing the cause; hence the import¬ 
ance of making frequent - examinations. 

What shall we do with old and trustworthy employees in 
train service, who have lost one eye while in the employ of the 
company and have perfect sight in the remaining one? We will 
all admit that it is not perfectly safe to retain such men, yet 
it seems like a great hardship to dismiss them on account of 
an accident which has occurred, while they are rendering faith¬ 
ful sendee to their employers. This is a matter more for the 
officials of the road to deal with than for the company’s oculist. 
One of the most serious accidents with which I am familiar 
was unquestionably due to the defects of a one-eyed engineer. 
As you know, in all one-eyed men the range of the field of vision 
is not as large as with both eyes, and in the case alluded to 
there was an obstruction on the track on a sharp curve, which 
he failed to see, resulting in a most serious accident, costing 
a number of passengers their lives and causing the destruction 
bf a large amount of property. 

Equally as important as the testing of the eye-sight in 
railroad employees is testing the acuteness of hearing. General 
surgeons and inexperienced oculists who first begin the work 
are apt to depend too much on the tick of the watch as a test, 
but experience will soon teach them that it should only be 
utilized when making the preliminary examination. If at this 
examination the candidate can not hear the watch tick beyond 
six inches, he should be referred to an experiented aurist, and 
if he finds no progressive disease of the ears, and that the 
candidate’s acuteness of hearing is normal for whispered and 
spoken speech, he should have no hesitation whatever in pass¬ 
ing him for train service. I am familiar with the requirements 
of°one road in this department where the surgeon required that 
the watch should always be heard at eighteen inches. It hap¬ 
pens to bo a small road, so fortunately no great harm was done. 
Should this rule be enforced on a large one, where they employ 
seven or eight thousand men in train service, it would mean the 
dismissal of from five to eight hundred of their best ones. 
In cases where wc are in doubt as to the progressive nature of 
the trouble, a certificate should be given, limited for one year. 

The work of the oculist for the railroad company should be 
divorced as much as possible from the work of the chief surgeon, 
because it will always happen that, if the chief surgeon at¬ 
tempt* to interfere with the oculist in his work, he will so 
cripple him that he will not be able to get results satisfactory 
to the candidates, to the road or to himself. I have been par¬ 
ticularly fortunate in my own association with the chief sur- 
.rpons of the different roads for which I work, ns they have not 
^htnvn disposition to interfere but, on the other hand, 

have given their best assistance to make the work a perfect 

Dm J. T. Eskf.idce, Denver, Colo.—I would raise a medico¬ 
legal question in this connection. I think the chief surgeons 


and managers of railroads are the responsible parties in this 
matter. This question suggests itself: When a man is re¬ 
examined and color perception is less than that of other em¬ 
ployees newly accepted, what responsibility would the railroad 
have to bear if a person should be injured because of the de¬ 
fective vision of an old employee. It seems to mo that if it 
were shown that the old employee did not have perception 
sufficient to prevent an accident from occurring, the railroad 
would be responsible, and the chief surgeon, who is mainly con¬ 
cerned in their cases, should co-operate with the oculist and 
inform the managers of the road when the vision of the old 
employee is becoming defective. 

Dr. T. B. Lacey, Council Bluffs, Iowa—There was one fea¬ 
ture brought out by Dr. Bane, in his paper, which is worthy of 
further discussion, viz.: that in the examination of appli¬ 
cants for positions, or old applicants, we ought to have their 
records as to their condition when they are examined. He re¬ 
ferred to the fact that a man in doing certain work has deter¬ 
ioration of vision due to the energy he has expended, and there 
is considerable truth in that. I have examined railroad em¬ 
ployees who have been instructed to come to me for that pur¬ 
pose, and when they came they were in no condition to pass 
the proper examination, because they had been overworked. 
These men had not received any treatment. They had not re¬ 
ceived the consideration that they ought to receive, and still 
there are times when I do not know how that is avoidable, be¬ 
cause they do not feel disposed to lay off from a trip or from 
their work a day or two to get thoroughly rested; but still, 
in a great many cases the evident weakness of vision or defect 
in color perception is largely due to overstrain or overwork, 
and they are not in proper condition to undergo a satisfactory 
examination. Wo all meet with cases of defective color percep¬ 
tion in employees to be examined or re-examined, but much of 
it is due not so much to direct weakness as it is to absolute 
ignorance of what colors are; I have had applicants come to my 
office, off and on, and have asked them the color of a certain 
skein, and they will determine the color correctly at once, 
and then when they are asked to match or take all the skeins 
that contain that color, they will immediately go to work and 
try to match it with another shade. It is a difficult matter to 
so word our instructions to men who are wanting employment, 
that they will distinctly understand what we want them to 
do. If you give them the standard for the simplest green skein, 
and tell them you want the skeins that contain the green color, 
they will immediately pick out the shades which most nearly 
match the sample; you want the dark as well as the light. 
While a great many employees whom we examine develop a 
weak color perception, a good many others are simply color 
ignorant.” 

Dk. John E. Owen’S, Chicago—I have been engaged in ex¬ 
amining applicants for railroad service for a long time, and I 
still find some problems very difficult to solve satisfactorily. 
Not long since, I left Chicago at 0:30 in the evening, and re¬ 
turned the next morning at 8:30, having traveled 794 miles and 
remained ZVe hours in the town I visited. I say this to em¬ 
phasize the importance of having men on our trains with 
normal color vision, on account of the great rapidity with 
which our trains run at the end of the nineteenth century. A 
mile a minute is common on many of our first-class railroads, 
not for the whole distance, but for many miles, and there haB 
been such an advancement made in speed of trains, in equip¬ 
ment, in coaches, in trucks, and everything that pertains to the 
running of a train, that we certainly are beginning to see more 
and more the necessity of having men with normal physical 
endowments, normal functions, and particularly normal color 
sense to act as engineers. We have had a uniform system for 
some years on the Illinois Central, and the same system is in 
operation on the Northwestern. We go much further than ex¬ 
aminations for visual defects and hearing. Physical aberra¬ 
tions which impair usefulness, which lengthen the time of dis¬ 
ability or which lessen the powers of endurance of the physical 
strain during the running of fast trains are considered. I find 
a problem something like this to deal with: A new man re¬ 
ports for examination. He makes the characteristic mistakes 
of the color-blind and is rejected. He comes again forre-examin- 
ation, and is again rejected, and even a third time. I have been 
inclined to be liberal with the men in examining them several 
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times, seven or eight days apart,' to show them that I am dis¬ 
posed to do everything for them that is reasonable and right. 
A man with defective color sense will pick up the wrong skeins 
or point out the wrong colors. Others, after repeated examin¬ 
ation and more or less outside practice, can key themselves up 
to pulling through, and the question arises: are we justified, 
under the circumstances, in passing them, or should they be re¬ 
jected as the result of original characteristic errors? The lat¬ 
ter is the course to be adopted. 

When I first began to make examinations of employees on 
the Illinois Central, the Holmgren worsteds were used, and I 
was instructed by the general superintendent, as this was 
a new matter, to go over the road again and re-examine them. 
With assistance I accomplished it and examined the employees 
with flags and lanterns. I was a little timid about that part 
of it. I had every confidence in the Holmgren test for the 
detection of color sense, but I did not know what the men would 
do with flags and lanterns. I thought the Holmgren test would 
catch all, but I feared the other tests might let some slip 
through. We used flags in the day time and lanterns at night, 
and I was very much surprised to note the numerous mistakes 
that were made in naming the flags and lantern colors amongst 
those who had previously been found defective by the worsteds. 
The late Dr. Robert Tilley devised a little instrument which 
he used on a patient who was referred to an oculist, where he 
had examined the man and found him defective. This instru¬ 
ment was intended to bring out the personal equation in connec¬ 
tion with such examinations. We did not bring it out to per¬ 
fection. It was a domestic affair, but it corroborated the re¬ 
sults of our previous examinations of certain men who were 
found defective in color sense. 

Dr. A. I. Bottffleub, Chicago—The old statement that “a 
chain is no stronger than its weakest link” should be applied in 
examining men when tired. If a man is color-blind or color de¬ 
fective when he is tired, just after he has quit work, is he a 
safe man in a responsible position ten minutes before he has 
quit work? If we are to have perfect men on our railroads, 
it is best to test them when they are tired. I have to examine 
railroad employees in Chicago who run their trains by signals 
from the time they go out until they go off duty, and it is very 
essential that those men should be perfect in color sense at the 
close of their day’s work, as it is at the commencement of it. 
I therefore take exception to that part of the Doctor’s paper. 

Db. J. T. Eskridge, Denver, Colo.—I showed, in my paper, 
that hysteric subjects and neurasthenics commonly have lim¬ 
ited fields of vision. I know not why it is, but in Colorado, par¬ 
ticularly among railroad employees, neurasthenia is exceedingly 
common. I have examined eight or ten neurasthenics from the 
D. & R. G. Railroad this year, in whom the fields of vision 
were at first narrowed. It is evident that such men would not 
make good signal-men. I would like to ask the Fellows of the 
Academy if they have made any distinction in examining the 
eyes of railway employees, whether the patients were either 
“run down,” neurasthenic, or hysteric? Those with manifesta¬ 
tions of hysteria showed a decidedly contracted visual field. 

Dr. W. C. Bane, closing the discussion—As to the point 
brought out by Dr. Fulton, I agree with him that a man with 
one eye is disqualified for engine service, and unsafe for signal 
service. An old employee should be given other work. 

As to the question raised by Dr. Eskridge in regard to neur¬ 
asthenia and hysteria, I can only answer that in physical ex¬ 
amination, the Rock Island surgeons include diseases of the 
Spine. The fields of vision are taken in the eye examinations. 

The point with reference to men being tired at the time of 
examination should be carefully considered. A man at the end 
of his day’s work ought to be able to recognize colors and see 
the signals quickly enough to protect himself and the passen¬ 
gers. The man who does not recognize colors promptly should 
not be employed for service where it is necessary to give and 
receive signals. Such men should be rejected. 

I rode with an engineer on the Rock Island for a short dis¬ 
tance in coming east, there being an electric headlight on the 
engine. He stated that for white and red the electric light was 
far superior to the ordinary light used on the engine, but he 
thought it was no improvement for green. I was impressed 
with the thought that the green lights as used on the railroads 
are not large enough. 


THE EARLY DIAGNOSIS OP PULMONARY 
TUBERCULOSIS.* 

BY EDWARD F. WELLS, M.D. 

CHICAGO. 

The history of pulmonary tuberculosis during the last 
quarter of the century now drawing to a close may he 
considered by the physician and humanitarian with a 
fair degree of complacency. The essential cause of the 
disease has been discovered; the avenues of infection 
have been located; promising methods of prevention 
have been formulated. The physician and the health 
officer are enthusiastic and alert to their duties and 
responsibilities, and they are guiding a public fairly 
intelligent and ready to accept the proffered advice; 
the malady is being discovered earlier, is probably being 
more effectively managed, and is declining in preva¬ 
lence. 

If one will but re-read the chapters on the diagnosis 
of pulmonary consumption, by Laennec, Louis, Andral, 
Copland, Watson, Eberle, Drake, Gerhard, Trousseau, 
Flint and Waldenburg—master minds of their day and 
certainly au fait with the literature and diagnostics of 
their generation—and compare them with the like chap¬ 
ters of Eichhorst, Osier, Anders, Kidd, Cornet and 
others of to-day, he can not fail to be profoundly im¬ 
pressed by the immense strides which have been made 
in the possibilities of the early diagnosis of this disease. 
This, however, only corresponds to my own observation 
and experience, and I know that appeal can safely be 
made to those of my hearers of my own age, or who 
are older, to confirm the statement that the early diag¬ 
noses of pulmonary tuberculosis which are now made as 
a routine, and which are demanded by the spirit of the 
times, were utterly unknown and unattainable a quarter 
of a century ago. 

It may be admitted by many, and I will state as a 
proposition which I believe can not be successfully con¬ 
tradicted, that it is not only possible, but practicable as 
a matter of routine, to make very early diagnoses in 
cases of pulmonary tuberculosis. In making this state¬ 
ment I do not underestimate the difficulties, but I do 
feel confidence in the means at our command, and in the 
skill of medical men generally in their employment, - 
for meeting and surmounting these obstacles. I am 
quite sure that diagnostic failures are not due to any 
inherent difficulties. On the contrary, they are usually 
due to remediable shortcomings on the part of the phys¬ 
ician, as, for example, to a hazy conception of the clin¬ 
ical picture of early tuberculosis of the lungs; to obtain¬ 
ing an incomplete history of the case; to superficial 
physical examinations or to lack of facility in manipu¬ 
lation or interpretation in this field; and, finally, to a 
peculiar mental bias which renders him loath to ac¬ 
knowledge the presence of that which he dislikes to 
discover. 

The practical importance of the earliest possible diag¬ 
nosis of pulmonary tuberculosis can scarcely be over¬ 
estimated—certainly it is patent to every physician. 
To the patient it means that he is the victim of a malady 
which will entail upon him, at the best, many months or 
years of invalidism, with, probably, radical modifications 
of business and domestic arrangements, together with a 
certainty of prolonged incapacity, and death in a major¬ 
ity of cases. On the other hand, complete recovejy en¬ 
sues in a very considerable proportion of cases—prob¬ 
ably in from 25 to 35 per cent.—and a fairly comfort¬ 
able existence may be had in another large contingent 

♦Read before the Chicago Society of Internal Medicine, Dec. 28, 1S99„ 
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of cases which ultimately prove fatal. That the cure 
of the disease and extension of the life of the patient 
is largely dependent on the early institution of rational 
treatment, which presupposes early diagnosis, no one 
will have the temerity to deny. 

To treat exhaustively of the early diagnosis of pul- 
monary tuberculosis would require a volume. It is 
clear, therefore, that within the limits of a short paper 
only a few of the more important points can be con¬ 
sidered, even cursorily. It will be my aim, however, to 
select for comment those which are most apposite, most 
novel, and which are ofteaest neglected. 

Without argument it will be taken for granted that 
pulmonary tuberculosis is due to the lodgment and sub¬ 
sequent growth in the lungs of the bacillus tuberculosis; 
that the avenue of infection is usually through the in¬ 
spiration of air which has been contaminated with the 
dried and pulverized sputa of consumptives; that the 
germs vary in virility and are inherently short-lived, 
especially in the light; that in countries where the mal¬ 
ady is prevalent all persons are constantly exposed to 
the germs of the disease, and that some persons are 
infected because the inspired bacilli meet with present 
accidental conditions conducive to their growth and in¬ 
herent or acquired slight powers of resistance, while 
the majority of persons escape because the germ en¬ 
counters unfavorable local conditions and ample sys¬ 
temic defensive resources. 

In the diagnosis of early and obscure cases it may be 
necessary to carefully weigh every circumstance which 
might possibly have any bearing on the probability, or 
improbability, of the presence of the disease in question. 
In such cases heredity and environment may be factors 
of the greatest importance. There can be no reasonable 
doubt that tubercular persons transmit to their de¬ 
scendants a peculiar and more or less profound sus¬ 
ceptibility to the disease, as is proven by the persistency 
with which it clings, generation after generation, to 
those families in which it has once obtained a firm foot¬ 
hold. Known, and especially prolonged and extra¬ 
ordinary, exposure to the germs of the disease, or the 
absence'of such exposure, must also be estimated at its 
true value in forming a diagnostic opinion. It will be 
readily understood that the chances of an obscure affec¬ 
tion, presenting some of the features, but lacking in 
positive evidence of pulmonary tuberculosis, being in 
fact this disease are greatly increased in those who have 
family histories bristling with instances of the presence 
of this malady, or in those who are closely associated 
with consumptives who are careless in their habits. In 
this connection I can not too strongly urge upon family 
physicians the necessity of carefully examining such 
persons at Tegular, and not too infrequent, intervals. 
Pulmonary tuberculosis is more prevalent in some races, 
localities, and in connection with some occupations, 
etc., than in others. For these reasons heredity, sus¬ 
ceptibility. immunity, environment, exposure, climate, 
occupation, residence, etc., should all be given due con¬ 
sideration in summing up the evidence in any given 
case. 

Of special importance in the diagnosis of early pul¬ 
monary tuberculosis is a comprehensive and detailed 
medical history of the case, although the obtaining of 
tbi« js often a most difficult professional feat. Patients 
have no desire to withhold needed information or to 
make wilful misstatements, yet some of the most sug¬ 
gestive of the early symptoms they may consider insig¬ 
nificant and unworthy of mention, or they may no. 


have noticed them. However, careful and methodical 
questioning, especially' in the presence of an observing 
associate, will, ordinarily, elicit a fairly clear, and it 
may be a graphic, description of the early symptoms of 
the disease. Upon this feature I lay particular stress, 
inasmuch as long observation in a field of practice pe¬ 
culiarly suited for obtaining exact information has con¬ 
vinced me that, ordinarily, the access of pulmonary tu¬ 
berculosis is marked by great uniformity of symptom¬ 
atology. 

I can not recognize a “pretubercular stage” of the 
disease. I do not lose sight of the fact that the disease 
is often preceded by anemia, gastric and intestinal dis¬ 
orders, etc., but the existence of such conditions, al¬ 
though they may invite infection, are purely accidental 
and are not necessarily premonitory. The beginning 
of the attack must be coincident with the implantation 
and parasitic development of the bacillus of tubercu¬ 
losis. 

The symptomatic development of pulmonary tuber¬ 
culosis in a typical case may be briefly outlined as 
follows: There is a slight and unobtrusive cough which 
insidiously increases in fo'rce and frequency; after a 
few weeks there appears a scanty mucous expectoration, 
later, becoming mucopurulent and 1 more abundant; 
there may be hoarseness, hemoptysis and thoracic sore¬ 
ness; there is slight or moderate afternoon fever, which 
is accentuated by exercise; the pulse is increased in fre¬ 
quency and arterial tension is diminished; the appetite 
is lessened, nutrition fails and there is loss of weight, 
strength and endurance. About once in from four to 
six weeks there is an exacerbation in which all these 
symptoms are accentuated and some new ones are added: 
The cough is increased in frequency, is dry and is often 
accompanied by thoracic soreness or pain; the fever rises 
higher in the evening and is usually also present in the 
morning; the head aches, and there are general aching 
pains; the appetite is poor and the bowels arc consti¬ 
pated 1 ; weight is rapidly lost and there is marked weak¬ 
ness; the patient is restless, irritable and out of sorts 
generally. After about a week freer expectoration oc¬ 
curs; the skin becomes moist: the appetite returns and 
the bowels move naturally; the soreness and aching 
cease and the patient feels better. These exacerbations 
recur at intervals of from four to six weeks, each suc¬ 
ceeding one becoming more pronounced, and their diag¬ 
nostic value can not be readily overestimated. 

Let us now consider some of these symptoms more 
fully: 

Cough is probably the earliest symptom. It has, 
moreover, peculiar characteristics. It is slight, unob¬ 
trusive, hacking and often consists of a single effort. 

It may be excited by change of posture, deep breathing, 
etc., but if the movement or forced inspiration be re¬ 
peated the cough maj r not be reproduced. Usually it is 
infrequent and may not be heard a half dozen times a 
day, and may be unnoticed by the patient and his as¬ 
sociates. Later, and especially during the morbid ex¬ 
acerbations, it increases in frequency and severity, is 
provoked by changes of posture, sudden exertion, deep 
breathing, etc., and each repetition of the provocative 
act is followed by cough. Later it may assume a par¬ 
oxysmal character and may be accompanied by vomiting. 
Cough, as above described, and gradually assuming 
more and more prominence as time passes, is highly sug¬ 
gestive of pulmonary tuberculosis. If hoarseness is also 
present the chances that the affection is of any other na¬ 
ture are very slight indeed. 
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Expectoration may be scanty and for a time free 
from the specific germ and the evidences of ulcerative 
action. However, if search is made for bacilli and 
elastic fibers immediately after one of the febrile ex¬ 
acerbations referred to it will usually be rewarded by 
the discovery of these, practically, indubitable evidences 
of the disease in question. Boiling the sputum, just 
long enough, with a caustic alkali, and centrifuging it, 
increases the chance of finding the bacilli and fibers if 
sparingly present. 

Hemoptysis occurs in only a moderate proportion of 
the cases of early pulmonary tuberculosis, but it is very 
significant when it does appear and is a symptom of 
prime importance. It is usually small, or moderate, 
and solitary or mildly persistent for several hours, or 
recurrent. Although a period of cough and one or more 
febrile attacks will almost certainly have preceded the 
hemoptysis, yet the spitting of blood is often the first 
symptom to excite the alarm of the patient and his 
friends. 

Thoracic tenderness, soreness and pain are rarely ab¬ 
sent in early—not the earliest—pulmonary tuberculosis. 
Their favorite location is in the upper part of the chest, 
in front, although they may be seated in the axilla or 
back, or even at the base. Their location and character 
are often indefinite, but this indefiniteness is in itself 
a suspicious circumstance. 

The fever curve of early pulmonary tuberculosis is 
highly diagnostic, and frequent, methodical thermomet¬ 
ric observations for several days will clear up many a 
doubtful case. The temperature in the morning may be 
normal, subnormal or very slightly elevated. In the 
afternoon it may range between 100 and 103 F., the 
highest temperature occurring in the late afternoon 
rather than in the evening. An important fact is that 
exertion promptly and decidedly increases the temper¬ 
ature. During the febrile exacerbations the range of 
temperature is greater, and the type of fever is remittent 
rather than intermittent. Some other affections, e.g., 
anemia, obscure suppurations, etc., may be accompanied 
by evening elevation of temperature, but these are usu¬ 
ally readily differentiated. 

Gastric symptoms are frequently present. The ap¬ 
petite is somewhat impaired and may be erratic, while 
in infrequent cases there is a veritable dyspepsia. In 
rare cases there are no gastric disturbances. During 
the febrile exacerbations the appetite fails, the tongue 
becomes coated, the bowels are confined and there may 
be nausea and vomiting. So marked are these symp¬ 
toms that these exacerbations are often considered 
“bilious attacks,” with failure in recognizing their true 
nature. 

Nutrition -is impaired, and,weight, strength and en¬ 
durance are early diminished, especially during the 
febrile attacks, each exacerbation leaving the patient on 
a slightly lower plane. The patient may have the ap¬ 
pearance of health, but an appeal to the scales will show 
a loss of weight and it will be found that feats of 
strength and endurance which could be formerly ac¬ 
complished with ease can not be duplicated, or are only 
possible with difficulty and added exertion. The patient 
tires easily and unaccountably, and this symptom usually 
early attracts his notice. 

The Hood is early altered in composition. The num¬ 
ber of red blood-corpuscles is diminished, as is also the 
specific gravity and hemoglobin. It is contaminated 
by the presence of tubercular toxins and, perhaps, anti¬ 
toxins, and by an excess of waste products. There are 


probably morphologic changes in the erythrocytes and 
leucocytes. 

The pulse is early and decidedly modified in its char¬ 
acter. It is usually accelerated, and the rate is changed 
but little by position. This latter feature is very sug¬ 
gestive, and whenever the pulse-rate is found increased 
and practically the same whether the patient is lying, 
sitting or standing, the most careful scrutiny is de¬ 
manded. The acceleration is usually moderate, but in 
rare instances it may be very great. • The arterial ten¬ 
sion is early and notably reduced, especially during the 
febrile exacerbations. To this, in my experience, I 
have met with no exception. Normal or an increased 
tension may be present when the disease attacks persons 
with arteriosclerosis, but I have had no opportunities 
for studying such cases. 
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Sphygmographic tracings give most valuable aid in 
the diagnosis of early pulmonary tuberculosis, and from 
these alone the scale may be turned in the great ma¬ 
jority of doubtful cases. Typically the tracings show 
a pulse of lowered tension and infantile character—a 
small and frequent pulse. From this typical curve there 
are infinite variations in both directions, approaching 
the normal on the one hand and reaching the most pro¬ 
nounced dicrotism on the other. Words can convey no 
adequate conception of these changes, and I can only 
append a number of examples, with the assurance that 
3 f ou will be convinced that we have in the early stages 
of this affection a distinctive and readily recognizable 
pulse. 1 | 
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To some I may have been, somewhat tedious in my 
preceding remarks. I can only offer, in apology, my 
conviction that those points are of primary importance 
and that they must be fully appreciated and recognized 
when we come to interrogate the chest by the aid of the 
pereussor and the stethoscope. The importance of a 
most' painstaking physical examination of the chest 
needs no extended mention. However, those who have 
had the greatest experience well know that, at the stage 
of the disease to which my remarks refer, physical signs 
are often in abeyance or are capable of various inter¬ 
pretations. Localized rales may mean much or little, 
as they may he heard in a patient with or without the 
symptoms detailed. It must also he borne in mind that 
in some cases the progress of the pulmonary affection 
is slow; and that in these cases symptoms may antedate 
by several months the appearance of demonstrable signs. 

Percussion may elicit diminished resonance or dulness 






in some early cases which are rapidly progressive, but 
as a rule this will not be found in the doubtful cases. 
Stethoscopic percussion may be an aid. I have thought 
that durin<r the febrile exacerbations areas of dulness 
could be detected which did not exist before nor persist 
after, but on this point my conclusions are- indefinite. 
I am sure, however, that areas of pre-existing dulness 


are enlarged at these times. It must be borne in mind 
that, whereas distinct interscapular, supra- or infra- 
clavicular dulness is highly suggestive of tubercular 
consolidation of the lung, the converse does not hold 
good, as tubercular formation may be present without 
any impairment of the percussion note. 

In auscultation it is scarcely possible to overestimate 
the diagnostic importance of localized crepitation, moist 
rales, and prolonged, high-pitched expiration, heard, es¬ 
pecially between the scapula and the spine, at the apex, 
or below the clavicle. Fine crepitation and coarse rales 
may be heard more distinctly, or only on deep inspira¬ 
tion, or with, or after, coughing. AH the auscultatory 
signs are more noticeable during or shortly after a 
febrile exacerbation. Moist rales are rendered! more 
prominent, or they may be heard only after an iodid 
has been given in moderate doses for a few days. The 
iodid causes a flow of serum from the bronchial mucous 
membranes, and this serum is not readily extruded from 
consolidated areas. Under these circumstances cough¬ 
ing, deep breathing, or even ordinary respiration will 
produce rales in these areas. It does not aid in the 
diagnosis of cases which have not progressed to the stage 
of some consolidation, except that it may favor the ex¬ 
pectoration of bacilli bearing sputum. Some observations 
upon the use of iodid of potassium in the early diagnosis 
and the locating of the local lesion in pulmonary tuber¬ 
culosis I brought to notice a year ago. Since my report 
I have employed it in every suitable case which has pre¬ 
sented itself, and I can only reaffirm what I then said, 
namely, that in iodid of potassium we have a valuable 
diagnostic agent. 

The tuberculin test may be employed in those cases, 
not syphilitic nor chlorotic, in which the diagnosis can 
not be made by ordinary means and in which a moder¬ 
ate delay can not be had. Although a valuable diag¬ 
nostic agent its use is attended with a slight risk and, 
therefore, tuberculin should be administered only in such 
manner as to furnish profitable information. The tem¬ 
perature should be normal or have a very low febrile 
range and thermometrie observations should be made 
and recorded every three hours for several days before 
the tuberculin is injected. The dose should be a moder¬ 
ate one, say from three to five milligrams, and it should 
be given in the evening in order that the reaction may 
begin in the morning. A positive reaction may be con¬ 
sidered to have taken place if the malaise, headache, 
backache and pains in the legs have been marked and 
the temperature decidedly elevated. The reaction us- 
usually begins in about twelve hours and continues for 
from thirty-six to forty-eight hours. If no reaction fol¬ 
lows the injection a larger dose, but not exceeding one 
centigram, should be given after the lapse of several 
days. In the tuberculin test a negative result is of 
great importance, because, if the observations have been 
carefully made, we may affirm that not only is the sus¬ 
pected pulmonary affection not tubercular but that 
there are no latent pulmonary foci and that tuberculosis 
does not exist in other parts of the body. 

In a doubtful case the X-ray may tip the balance for 
or against the probability of tuberculosis being present 
This is especially true when thoracic soreness or pain is 
present, the X-ray revealing restricted movement of the 
diaphragm upon the affected side. 

In conclusion, I will say: Satisfactory diagnoses in 
cases of early pulmonary tuberculosis can be made only 
on a broad base of practical knowledge. It must be 
apparent that it is impossible to compress in a short ad- 
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dress that which many volumes can not contain. It is 
believed, however, that sufficient has been presented 
to lead to the conclusion that the early diagnosis of the 
affection under consideration presents no insurmount¬ 
able difficulties, and that the application of a reasonable 
amount of care and skill, and in a few cases allowing 
the lapse of a little time, will almost invariably lead 
to correct results. In attaining these ends no portion 
of our experience concerning pulmonary tuberculosis can 
be neglected, but particular attention should be given 
the points mentioned. 
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CHICAGO. 

I have been requested by the superintendent of the 
Milwaukee schools to say something concerning methods 
for the systematic examination of school children’s vision 
and hearing, which have been instituted in a number of 
the large cities of America, and have been taken up 
in this city under the authority of the commissioner of 
public health. 

The enlightenment of the young may be likened to 
the raising of agricultural products. Not only are 
proper seeds necessary, but favorable soil and conditions 
are quite as needful. The means of education: the 
buildings, properly placed, constructed and conducted, 
including teachers, systems, books, etc., have been fully 
developed in our day. The child’s mind should be active 
and its body and senses healthy to render it capable of 
profiting by instruction. Modem schools, with their 
effective machinery, are a source of gratification and de¬ 
light to all; but enthusiastic, progressive and systematic 
educators do not always consider the soil on which the 
seed of enlightenment falls; in other words they are dis¬ 
posed to consider children as a massed entity, do not 
separate them into isolated individuals, with distinct in¬ 
heritances, and mental and physical peculiarities, rend¬ 
ering them more or less adaptable to the requirements of 
the modern public school. Children are thrown into the 
great machinery of school life, are divided into grades, 
are expected to adhere to them and become educated ac¬ 
cording to this system. A child may have a weak or 
crooked back, which will become aggravated by close 
confinement at improperly constructed desks; he may 
have lungs handicapped with the incipient germs of con¬ 
sumption, encouraged by the protracted inhalation of 
vitiated school air; he may languish from an impover¬ 
ished condition of the blood, and pine and droop under 
too much study and too little fresh air. 

These are some of the conditions noticed in school 
children, militating against the easy acquirement of an 
education; but more directly detrimental is the existence 

*An Address delivered before the Principals of the Milwaukee 
Public Schools, Jan. 12, 1900. 


of certain abnormal conditions of the organs of special 
sense, of seeing and hearing, which are certainly of 
prime importance in acquiring an education. If a child 
can not see well and hear well his position is certainly 
most unfortunate in the modem public school, where he 
is expected to keep up with his grade work, or else sub¬ 
ject himself to chagrin and mortification. Do not un¬ 
derstand me as saying that your schools are to be likened 
to the car of Juggernaut, that ruthlessly throws down 
and crushes all who unfortunately come in contact with 
its destroying wheels. Far from it. I fuRy appreciate 
the gentle, humane and sympathetic feelings that pro¬ 
ceed from the hearts of most teachers toward the chil¬ 
dren committed to their care. I am not unaware of 
their watchfulness and solicitude over their little flock, 
that prompts them to change the seats of the deaf and 
nearsighted, to make allowances for any noticeable phys¬ 
ical or mental short-comings, to frequently visit parents 
and urge on them the necessity of action concerning the 
health of a child; but these are isolated though frequent 
instances, inspired by individual sympathy and char¬ 
acter. 

What we want is a paternal school system of health 
investigation, by which the physical defects of children 
will be made manifest and steps taken to protect pupils 
against themselves and in many instances against their 
parents. We also want a system that, after these un¬ 
fortunate conditions have been discovered, will not only 
allow, but insist on, the harmonizing of the studies to the 
child, and not the child to the studies. I am not un¬ 
aware of how often this is done; that the doctor’s certifi¬ 
cate of poor health is usually respected; that the course 
of study is sometimes changed under the advice of par¬ 
ents or teacher I think I am not wrong in saying that 
these changes are so frequent, and so little encouraged, 
that children will often endure much physical discomfort 
or even suffering, rather than assume the mortification 
brought on them by the distinction of a grade change. 
These changes should be inspired from the intelligent 
illumination of regular physical examinations, and 
should be so common as to excite no comment, and give 
rise to no loss of a pupil’s self-respect, or disappointment 
on the part of the parent, who frequently allows a child 
to languish and acquire permanent invalidism, rather 
than interfere with his class standing, or the date of a 
projected graduation. 

I would not be misunderstood as advocating the aboli¬ 
tion of systems and grades. It is needless to say that 
schools can not be properly conducted on other prin¬ 
ciples. Neither do I advocate the indiscriminate chang¬ 
ing of children in grades, without just and adequate 
consideration. Neither do I ignore the fact that pupils 
are frequently changed to other grades for ostensibly 
good and sufficient reasons. I advocate more system and 
more grades. I advocate a system of physical examina¬ 
tion in schools, by which we may know the condition of 
a child’s health, and not trust chance or circumstances 
to detect it, and I advocate more and shifting grades, 
commensurate with the physical condition of defective 
children. In other words, I do not believe in the whole¬ 
sale education of the rising generation, which is our 
country’s hope, its bulwark and defense, and 1 whose phys¬ 
ical and mental condition is a sacred trust which we must 
guard and cherish. I do not believe in thrusting these 
little, yielding, impressionable, often sickly, lives into the 
common crucible, to be moulded and turned out with 
identical exactitude and precision. I believe that chil¬ 
dren should not be damaged by their educational ex¬ 
istence, but should emerge from the portals of the Am ur- 
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ican public school in better physical, mental and, may I 
say, moral condition than when they were entrusted to 
its fostering care, and that steps should be taken calcul¬ 
ated to bring about the fulfilment of this imperative 
duty. 

We must creep before we walk, and a great reform of 
this kind can not be accomplished without primitive and 
pioneer work. The eye is the most important physical 
element in the acquirement of an education, unless it be 
the brain, and is fortunately an organ capable of ready 
examination. The testing of school children’s eyes has 
been systematically performed for many years in Europe, 
and especially in Germany—that factory of bad eyes— 
and, since 1S05, somewhat in this country, but these ex¬ 
aminations have been made by oculists appointed by 
school authorities, who have personally—with their as¬ 
sistants—examined every child in a given community. 
This system operated very weil in monarchical Europe, 
accustomed to arbitrary domination, but in America, 
habituated to democratic,rule and individual freeedom, 
the method has given rise to much opposition from par¬ 
ents, children, school authorities and other oculists 
wherever tried, fn fact, the method has been forcibly 
discontinued, as an element of too much discord and pro¬ 
fessional strife. Teachers have, sometimes, in a spirit 
of righteous investigation, made abortive attempts at 
testing their school children’s eyes in various more or 
less scientific fashions, being forced by intelligent obser¬ 
vation to a realization of the truth that many children 
were struggling under an ocular burden, very heavy to 
carry. 

A systematic method for the examination of pupils’ 
eyes by teachers, comprising simple questions and in¬ 
structions which, if properly carried out, will detect the 
existence of most important ocular diseases, has been in 
use in ilinneapolis and St. Paul; Worcester, Mass.; 
Sycamore, Ill.; Philadelphia and Chicago, for several 
years, and is being introduced in San Francisco and 
other cities. 

Statistics show the average frequency of defective 
eyes in American school children to range from 25 to 35 
per cent. When it is remembered that the vast majority 
of these have never sought ophthalmic advice, and are 
therefore endeavoring to acquire an education under 
exceedingly disadvantageous circumstances, the import¬ 
ance of this subject can be imagined. Time forbids me 
to enter into any description of the ocular diseases and 
conditions chiefly incidental to school life, but you doubt¬ 
less know that nearsightedness or myopia is quite fre¬ 
quently a development caused by excessive study under 
poor conditions; that hyperopia and astigmatism are mal¬ 
formations of the eyeball, rendering study exceedingly 
irksome, because of tired eyes and head and headache; 
that a cataract is an opacity* of the crystalline lens, and 
may exist and partly blind'a child, without recognition, 
except by skilful examination; that optic nerve, cho¬ 
roidal and retinal inflammations may oeenr without es¬ 
pecially noticeable symptoms to an observant child; that 
mam* varieties of "sore eyes” may hinder even reasonable 
school diligence: in short, that many morbid ocular con¬ 
ditions mav obtain without attracting especial attention, 
and render the acquirement of an education exceedingly 
burdensome to children who thereby acquire the reputa¬ 
tion of being dull, stupid and idle, but whose unenviable 
record mav be completelv revolutionized by proper ocular 
treatment and advice. The same may Ik? said of aural 
diseases or conditions attended by deafness. 

These are the children we hope to reach by these school 
tests, and esneciallv those poor and almost abandoned 


children, whose parents are ignorant, careless and in¬ 
different to the physical conditions of their’ offspring. 
These eye tests are now quite generally recognized as be¬ 
ing the best practical solution of the question as to how 
to place children in the proper channel to secure relief 
from ocular complaints, and as the idea is firmly estab¬ 
lished, we think that the time is rife for another ad¬ 
vance in the physical examination of the children. 

Many children suffer from nasal obstructions and 
particularly from enlargement and engorgement of the 



tissues in the upper part of the pharynx and throat. 
Such obstructions prevent free nasal breathing and 
cause a utilization of the mouth for this purpose, besides 
giving rise to deafness, on account of a lack of proper 
aeration of the middle ear through the Eustachian tubes, 
leading from the upper portion of the throat to the ear. 
These enlargements in the pharynx, called "adenoid 
growths or vegetations,” are productive of a large major¬ 
ity of the chronic ear diseases from which children suffer. 
Fortunately they can be easily removed, and some of the 
most satisfactory surgical work ever witnessed follows 
such operations. These children, called "mouth breath- 
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ers,” present a peculiarly dull and stupid appearance 
which is aggravated by the almost invariably accompany¬ 
ing deafness. Bemoval of the growths and proper treat¬ 
ment to the ears completely revolutionize the appear¬ 
ance and character of the child, and if you have ever 
observed such physical and mental transformations, you 
will never forget them, nor fail to emphasize the im¬ 
portance of such work. 

One important matter should be remembered in these 
tests, viz.: They are not conducted solely for the pur¬ 
pose of detecting ocular conditions requiring the use 
of glasses. Many seem to have the idea that they sim¬ 
ply detect errors of refraction, but such is not the case, 
as they will, if properly carried out, detect the existence 
of almost all serious ocular diseases or conditions. The 
teacher does not know what disease is present, but that 
something is wrong; that is sufficient. The sole idea in 
the tests is to separate those children having good eyes 
and ears from the defectives. These tests should be 
made at the beginning of the school jmar, statistical re¬ 
ports prepared and reports of the defectives again made 
at the end of the school year. Those passing the tests 
successfully are returned to school and not re-examined 
for one year, when they should undergo another exami¬ 
nation, as morbid conditions may have developed mean¬ 
while. Those having defective eyes or ears are simply 
given a card of warning, which they hand to the parent 
This card merely states that some eye or ear disease is 
believed to exist, and the consulting of a physician, there¬ 
fore, is advised. The matter is not compulsory, as the 
parent may do as he thinks best; he may consult any 
physician or dispensary he chooses. In this way the duty 
is thrown on the shoulders of the parent, where it be¬ 
longs, but if compliance with the advice is not observed, 
the teacher may from time to time urge the matter with 
tact and delicacy, but nothing should be said to make the 
parents regard the matter as an arbitrary demand. 

Many teachers outside of large cities are interested in 
this work, and are constantly inquiring how they may do 
it in places where a board has taken no official action 
along these lines. They may purchase one of these com¬ 
bination charts 1 for twenty-five cents, containing both 
the test-types and instructions, and proceed with the 
work in their room or school. To this there can certain¬ 
ly be no objection, as the tests are absolutely harmless in 
every particular. 

In Minneapolis and Chicago, where these examina¬ 
tions were most complete, we know positively that thous¬ 
ands of children were much benefited by these proceed¬ 
ings. Cataracts were removed, cross-eyes straightened, 
intraocular inflammation relieved, glasses were fitted, 
etc.; in short, the tests have really been exceedingly bene¬ 
ficent in their results, and while some opposition from 
parents and teachers was at first encountered, nothing 
but commendation can now be heard from all sources. 

For the Milwaukee tests the commissioner of public 
health and the superintendent of public schools have au¬ 
thorized me to design a plan for this investigation, em¬ 
bodying the best features from the experience of other 
cities. To this means I have secured the collaboration 
of other oculists, Drs. Charles Zimmermann, J. S. 
Barnes and 1ST. M. Black, who, with myself will at ap¬ 
pointed times instruct the grade teachers in the anatomic 
and physiologic relations of the eye and ear so far as may 
aid in these investigations, and will also instruct them 
in the methods of examination and keeping what records 
may be needed by actual demonstrations on teachers or 

1 Vision Charts for Schools; published by Aimer Coe, 65 State St.* 
Chicago. 


pupils at these meetings. The tests and records will be 
made by the teachers for each grade, under the super¬ 
vision of the principals of the school. The number of 
children examined should be noted, but only complete 
records of the defectives are to be made, which are to be 
done in' duplicate by the room teachers and both copies 
sent to the principals, one copy to be kept by the prin¬ 
cipals and the other sent to my address. The cards of 
warning are to be filled in and sent by the principals to 
the parents of any child found defective. At the end of 
the school year the principals are to fill out the duplicate 
reports, stating whether or not the pupil has profited by 
the card of warning to its parents, and the results, as 
well as his impression of the usefulness of such an exam¬ 
ination in his school. This duplicate is then to be sent 
to my address for use in the preparation of a report to 
the school board. 

A compound test-card, based on the standard types of 
Snellen, has been designed by Dr. Frank Allport—“The 
Visual and Aural Chart for Schools”—and will be used 
in the Milwaukee examinations. Boman numerals are 
on one side of each line and Arabic on the other. 
Under the twenty-foot line are these words: “This line 
should be seen by a normal eye at 20 (XX) feet,” and 
would seem to make the matter sufficiently plain. Under 
the ten-foot line, on the card proper, is a half-broken 
line at which the lower portion of the compound card 
should be severed from the upper portion. Just under 
this line are printed the words: “Please detach by 
breaking on this line.” 

The card which is thus detached contains the teacher’s 
instructions as to how to proceed with the tests. The 
upper or long card containing Snellen’s types is the test¬ 
ing card, and should be hung on the wall when in use. 
On the lower card of instructions is printed the following 
matter, most of which is already familiar to those who 
have used this method: 

TEST CHART. 

Instructions for the Examination of School Children’s Eyes 
and Ears. For Use of Principals and Teachers. After the 
Method proposed by Dr. Frank Allport of Chicago, Ill.: 

First grade children need not be examined. 

The examination should be made privately and singly, in 
a room apart from the general school session. 

Ascertain if the pupil habitually suffers from inflamed lids 
or eyes. 

Children already wearing glasses should be tested with such 
glasses properly adjusted on the face. 

Place a card of Snellen’s test types on the wall in a good 
light; do not allow the face of the card to be covered by glass. 

The line marked XX (20) should be seen at twenty feet, 
therefore place the pupil twenty feet from the card. 

Each eye should be examined separately. 

Hold a card over one eye while the other is being examined. 
Do not press upon the covered eye, as the pressure might induce 
an incorrect examination. 

Have the pupil begin at the top of the test card and read 
aloud down as far as he can, first with one eye and then with 
the other. 

If the pupil does not habitually suffer from inflamed lids or 
eyes, and can read a majority of the XX (20) test type with 
each eye, and does not, upon inquiry, complain of habitually 
tired and painful eyes and headache after study, his eyes may 
be considered satisfactory. But if he habitually suffers from 
inflamed lids or eyes, or can not read a majority of the XX (20) 
test type with both eyes, or habitually complains of tired and 
painful eyes or headache after study, a card of information 
should be sent to the parent or guardian. 

FACTS TO BE ASCERTAINED. 

EYES. 

1. Does the pupil habitually suffer from inflamed lids or 
eyes? 
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2. Does the pupil fail to rend a majority of the letters in 
the number XX (20) lino of the Snellen’s test type with 
either eye.? 

3. Do the eyes and head habitually become weary and painful 
after study? 

4. Is the pupil probably cross-eyed? 

EAES. 

5. Does the pupil complain of ear-ache in either ear? 

C. Does matter (pus) or a foul odor proceed from either ear? 

7. Does the pupil fail to hear an ordinary voice at twenty 
feet in a quiet room? 

8. Does the pupil fail to hear the tick of a good-sized watch 
at three feet, with either ear, in a quiet room? 

9. Does the pupil fail to breathe properly through either 
nostril ? 

10. Is the pupil an habitual “mouth breather”? 

If an affirmative answer is found to any of these propositions 
the pupil should be given a card or letter of warning to be 
handed to the parent, which should read something like this: 

Dear Sir: After due consideration, it is believed that your 
child has some eye—ear disease, for which an eye—ear doctor 
of recognized standing should be consulted. 

It is earnestly requested that this matter be not neglected, 
as children with eye—ear diseases can not attain the best 
results in school 


Respectfully 


Principal.School 


Either the word “eye” or “ear” may here be crossed out, as 
may be appropriate for the case. If the pupil has presumably 
both an eye and ear disease, both words may be left, and the 
space between the words “eye” and “ear” should be filled with 
the words “and”. 

It will be observed that these cards are non-obligatory 
in their nature. They do not require anything of the 
parent, who is at perfect liberty to take notice of the 
warning card or not as he sees fit. They simply warn the 
parent that a probable eye or ear disease exists, thus plac¬ 
ing the responsibility upon the parent. 

These instructions are repeated in the tabulated re¬ 
ports, and in addition instructions for ear examination 
as follows: 

In a room apart from the general school session examine 
the pupils singly, ascertaining if the pupil complains of ear¬ 
ache, if matter (pus) or a foul odor proceeds from either ear, 
if the pupil fails to breathe freely through either nostril or 
if he breathes mostly through his mouth. Have the child turn 


his back, an assistant plugging up the left ear with a cloth 
over the finger. The examiner steps away about 20 feet, asks 
the child a direct question in a low but distinct voice requiring 
a direct answer. The right ear is then to be stopped and the 
left car tested. If after several questions the child fails to 
hear the spoken words and answers incorrectly he is deemed de¬ 
fective. A good-sized watch is held about six feet away and 
gradually moved toward the ear to be tested and distance at 
which the subject says he hears the tick is noted. It should be 
heard at least three feet away from the ear. If the pupil fails 
to hear spoken words or the tick of the watch as above noted, 
if he complains of ear-ache, if pus or a foul odor is observed 
from cither ear, if his nose is habitually stopped or if he is 
a mouth breather, his name and a detailed report should be 
entered below on this sheet by the teacher, and a card of in¬ 
formation sent by the principal to the parent or guardian. 

General suggestions and instructions are likewise 
found on the tabulated reports as follows: 

Examine vour entire school by these methods at the begin¬ 
ning of the ’school year; part of the pupils each day, so as not 
to interfere with the regular course of instruction Examine 
each new pupil entering between beginning and end of terms. 
Onlv such pupils as are thought necessary to send to an eye 
or car phvsieian need tabulation on this blank. This scce. 
is to be filled in duplicate, bath copies sent to your principal, 


one copy of which is to be sent as soon as you have completed 
the examination of the school to the commissioner of Health 
for Milwaukee. The other is to be held until the end of the 
school term by the principal, who will then send the duplicate 
copy to this address, noting thereon in the two last columns, 
whether the pupil consulted a physician, or if not, why; de¬ 
scribing the results of treatment, particularly as regards the 
pupil’s conduct, health and application to study. 

One of the chief obstacles to satisfactory results in 
Minneapolis and Chicago was the fact that many 
parents took their children to jewelers and opticians in¬ 
stead of oculists. The cities were flooded with fulsome 
advertisements, and circulars from opticians and spec¬ 
tacle peddlers to teachers, parents and physicians solicit¬ 
ing their trade and influence. 

This preliminary examination is not proposed simply 
for the purpose of ascertaining the need of glasses, but 
in hopes of disclosing existence of almost all ocular dis¬ 
eases. The eye is not merely a mechanical apparatus 
which, if out of order, requires for its correction a pair 
of glasses. A good medical education is absolutely es¬ 
sential for the diagnosis and treatment of astigmatism, 
hyperopia, myopia and imbalance of the ocular muscles; 
the former of which are malformations, and the latter 
diseases, which, in many cases, need something else than 
the placing of lenses before the ej'e as well, for cure of 
inflammation and work of a surgical nature. 

Principals and teachers are, therefore, urged to im¬ 
press upon pupils and parents the necessity for consult¬ 
ing reputable eye and ear doctors and not unprofes¬ 
sional tradespeople. 


SPECIAL ARTICLE. 


RELATIONS OF PHARMACY TO THE MEDICAL 
PROFESSION, 
ni. 

It has been shown that confusion existing in the lay mind, 
and largely shared by the medical profession, concerning the 
so-called “patent medicines” for domestic use, is due to tho 
popular incorrect use of the term “patent” to indicate that an 
article is afforded such protection as rests on priority of 
registration of a name for the article as a trademark, or through 
copyright including this. It does not mean the article is pro¬ 
tected through letters patent issued on the process of manufac¬ 
ture, or on the composition of the article itself. It has also been 
shown that a patent is very rarely granted on the combination, 
or mixtures of various ingredients, or on the process of produc¬ 
ing any medicinal preparation or mixture, if for no other rea¬ 
son from the fact that in the vast majority of instances it 
would be impossible to show any originality, improvement, 
or invention, even to the often limited extent necessary to sat¬ 
isfy the patent office requirements; hence the almost general 
reliance on the trade-mark laws, for protection in medicinal 
articles. 

As has already been pointed out, it is not the intent of the 
trade-mark law to afford protection to the name of an article, 
but simply through its registration record priority in case of 
contention over a device, symbol, sign, or figure to distinguish a 
certain “brand” of manufactures from all other brands. 

It is the evident intent of the trade-mark law to protect a 
manufacturer through some design of his own invention, which 
must be arbitrarily selected, or, as it is termed, “fanciful,” 
and in the case of a name it must therefore not be descriptive, 
L e., too closely simulate the name of any natural substance, 
mineral, plant, or animal, or geographic name, or that of 
any well-defined physical, chemical, physiologic process or 
mechanical or therapeutic uses. That this is a subject of 
difficult interpretation is self-evident, and the registration by 

• The third of a series of article to appear weekly In The Jocej'AL, 
designed to correct the abme* from adrerttofnc and patronizing phar¬ 
maceutical fpecialtle*. 
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different parties, often unwittingly, of names identical or 
nearly so, lias caused endless litigation. Sometimes the dif¬ 
ference of a single letter in the termination of a word, as for 
example, “digestin’’ and “digestine,” applied to different pro¬ 
ducts of different manufacturers, has caused annoyance and 
confusion. The most interesting illustrations of this char¬ 
acter are the adjective derivatives—bromo, cbloro, phospho, 
pepto—joined or hyphenated to some substantive or base, 
such as caffein, alum, quinin, mangan, etc. Such compound 
words have been held as valid trade-marks, and yet they are 
as nearly descriptive of the articles as any titles could pos¬ 
sibly be. “Bromo-seltzer” comes in this category, and yet 
the name ns a trade-mark could probably not be bought for 
a million dollars! The official nomenclature of the Pharma¬ 
copeia may decide what form of termination should be regarded 
as descriptive, but s.ince the termination “ine,” of a generic 
plant name, for example, stands for the alkaloid of the plant 
named, the application of this system to the present trade-mark 
names would cause a surfeit of active principles of as nonde¬ 
script a collection of medicinal agents as ever graced the 
apothecary shop, so vividly portrayed by the “bard of Avon.” 
“Heroine,” for example, would under the definition become 
the alkaloid of “hero,” and the active principles of the “great 
fathers” of antiseptic surgery would be ever with us in their 
“spirits.” 

CONFUSION OF NAMES. 

Much could be said concerning the necessity from the med¬ 
ical standpoint, and especially from that of the prescriber, for 
a radical change in the system—or lack of system—in vogue 
for naming medicines. Scarcely a day passes but some new ar¬ 
ticle appears under some fanciful name. The possibilities of 
the English language are great, but they will soon be ex¬ 
hausted, as the medical and pharmaceutical terms already 
are, and well-nigh also the dead languages. 

So nearly similar terms are bestowed, often on widely dif¬ 
fering articles, that, aside from the resultant confusion, there 
is great danger from serious error. A few illustrations will 
suffice: “Lactated Mercury” was a name given to a trituration 
of calomel. On a physician’s prescription for this, lactate of 
mercury, a very potent mercury compound was dispensed. 

In another instance a prescription was written for “mer- 
curol,” m. 10, water, fig iv, for an injection. For “mercurol,” 
written illegibly and too recent an addition to be known to the 
pharmacist, “mercauro” was dispensed instead; and yet the 
pharmacist can scarcely be blamed—“the pace is getting too 
swift for him” as well as for the physician. 

It is for these reasons, among others, that the use of the 
names of the article as trade-marks is so objectionable and, 
in fact, so unreliable that manufacturers wholly familiar 
with the situation have abandoned reliance on such except 
when joined with a proper name. The possessive name of a 
person, especially of the manufacturer, joined with the name of 
the preparation, is fairly indicative of identity of brand, 
though not invariably so, as demonstrated in the celebrated 
cases of “Hoyt’s Cologne” and “Brown’s Essence of Ginger,” 
the original makers in both instances failing to estop these 
manufactures by persons of these respective family names. 

THE TBUE POSITION. 

The very best authorities on trade-mark law at the present 
time, however, are unequivocally of the opinion that the name 
of an article can not be maintained as a trade-mark; that such 
use would give to the trade-mark a power not only not contem¬ 
plated, but expressly interdicted by the law; that a monopoly 
of the manufacture of an article must rest on proven origin¬ 
ality, invention or improvement, neither of which qualities 
are inherent in simply the naming of an article; in short, that 
if the article itself is really valuable, then the invention is 
entitled to a limited monopoly through patent on the article 
itself, the preparation, compound or mixture, or on the process 
of manufacture. Not to be satisfied with a limited protection 
expiring through limitation granted for a valuable discovery, 
but to seek unlimited protection—eternal monopoly—on an 
article unworthy of the few years of protection invested by the 
letters patent, is a travesty of justice and an absurdity. The 
justice is therefore apparent of the demand on Congress, by 


the National Association of Be tail Druggists, submitted to the 
trade-mark and patent laws, revision committee, appointed 
by President McKinley, at its recent sitting in Chicago, that 
the laws should be amended so as “to prohibit the registration 
of names, combination of names coined or otherwise, and that 
such registration be confined to brands, symbols, signs and 
devices.” This action is in line with that of the Am erican 
Pharmaceutical Association, last year, in defining the status 
of medicinal articles for introduction into the TJ. S. Pharma¬ 
copeia, presented through its delegates to the Convention for 
Revising the Pharmacopeia in Washington, D. C., May 2. 

EXTERNAL MEDICINAL AGENTS. 

This class comprises all medicinal articles intended for ex¬ 
ternal use; absorbents, antiseptics, astringents, deodorants, 
disinfectants, protectives, etc., and includes the following 
pharmaceutic forms: 

1. Simple solutions—examples: formalin, hydrogen dioxid 
solution, hydrozone, glycozone. 

2. Compound solutions or mixtures—examples: alphasol, 
eucaform, glycothymolin, listerin, bromochloralum. 

3. Semiliquid mixtures—non-fatty: lubrichondrin. 

4. Semisolids—non-fatty: antiphlogistin, anhydrosin. Fatty 
—ointments: lyptol, unguentin, vasogen; suppositories, pro- 
targol bougies. 

5. Plasters, surgical dressings, soap, ligatures. 

6. Powders, antiseptic powder. 

7. Chemicals of definite composition: nosophen, eudoxin, etc. 

In all of the above examples, only the two first mentioned 

have truly descriptive names, all the remainder having more 
or less fanciful or suggestive ones, protected, as far as known, 
by trade-mark or copyright registration. Hydrogen dioxid is 
the perfect type, since the name is the correct chemical one, 
and “solution” or “water of” being understood it is also the 
official title of the U. S. Pharmacopeia. By affixing the name 
of the brand, the preparation or rather the particular make 
of hydrogen dioxid is specified and insures all the distinction 
required to identify this make against all other makes. This 
is the ideal method and insures protection; besides, it famil¬ 
iarizes the reader with the name of the brand, and if favorably 
impressed with the preparation, on its use, he will know that 
any other article of this same brand is the make of a manu¬ 
facturer who enjoys his confidence and is entitled to his patron¬ 
age and preference. The same plan could be adopted for the 
naming of the two other hydrogen dioxid preparations, instead 
of “glycozone,” the term “glycerite hydrogen dioxid” would 
at once indicate its character and far better identify the brand 
than the present title, although “ozone” as compounded with 
the prefixes “hydro” and “glyco” in these instances is not to 
be particularly criticized and is permissible. “Lubrichondrin,” 
from “lubricating” and “chondrin,” the accepted term for 
the mucilage of Irish moss, “Chondrus crispus,” is fairly de¬ 
scriptive of composition and use, and this may be said also 
in a more limited degree of “Protargol Bougies,” but with these 
exceptions all the examples in the first four groups have noth¬ 
ing to commend them and simply “make confusion worse con¬ 
founded,” since new recruits are received nearly every day, 
especially in Group 2. A general title, i. e., “Antiseptic Solu¬ 
tion” or “Liquor Boroglycerini Compositus,” the make speci¬ 
fied, would be far more rational and satisfactory to the physi¬ 
cian, pharmacist and dealers than the unscientific, confusing, 
pretentious and grotesque names bestowed on this class of 
preparations at the present time. 

GENERAL FORMULAS. 

The composition of these articles is usually known. A few 
are secret and these should be tabooed since they are on ex¬ 
actly the same level as are the “patent medicines,” and like 
these irill, sooner or later, be exploited to the laity as cure- 
alls, the testimonials received from medical men being used 
to “boost” them. Some of them are valuable therapeutic 
agents,asare the non-fatty mixtures of Group 4, and from their 
character they can not be so well prepared by the retail phar¬ 
macist, as on a larger scale. The following yields a product 
similar to antiphlogistin: glyceroplasma of kaolin (antiseptic). 
Kaolin, or white clay, is thoroughly elutriated, dried and made 
into a semisolid paste with glycerin, containing about 5 per 
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cent, boroglycerin; methyl salicylate or oil of gaultheria, oil of 
thyme, or menthol may be incorporated. The clay must be 
thoroughly levigated with glycerin, best accomplished in a 
paint-mill. Any fine argillaceous earth will answer, provided 
it is entirely freed from grit, by clutriation, or water-sifting, 
the process by which chalk is “prepared.” 

OINTMENT VEHICLES. 

While secrecy should not be tolerated, there is no need of 
the exact formulas for this class of preparations so long as 
thej- are only for external use. Except in the case of power- 
ful germicids—phenol, mercuric compounds, etc.—enumeration 
of the ingredients without the exact proportions is sufficient. 
T7or is the process necessary, since any skilful pharmacist 
should be able to prepare a similar article and others need 
not be considered. 

But in semisolid fatty preparations, the vehicle employed 
should be designated since it is of great importance that the 
physician be advised as to the general dermic properties of the 
preparations. Thus, in the case of ointments, the fatty ve¬ 
hicles determine the respective general uses of the preparation, 
viz., if the agent is desired merely for protection, a non-ab¬ 
sorbent fat such as petrolatum or cerate, is wanted; if intended 
for subdermic use, animal or vegetable fats and oils, lard, etc., 
while if systemic effects are desired by inunction, hydrated 
wool-fat is the vehicle to induce rapid absorption of the medic¬ 
inal agent. 

To sumarize: the trade-names should be supplanted as 
carlv as possible by pharmaceutic ones, at least as synonyms; 
the general composition must always be given; the vehicles 
for fatty preparations should be stated; the article must not 
be exploited to the laity, in order to secure medical patronage. 

Chemicals of Group 7 will be treated under “chemicals made 
by patent processes.” 


Cfyerapeuttcs. 


Stomatitis Aphthosa. 

Paint the affected areas four or five times with: 


B. Borax .4 parts 

Tincture of myrrh.8 parts 

Syr. of mulberries.CO parts 

M. 

B. Borax . 4 parts 

Tincture of benzoin.2 parts 

Distilled water.10 parts 

Svrup .20 parts 

M. 

B. Sodium phosphate .10 parts 

Orange-flower water .25 parts 

Honov of roses .50 parts 

>r. 

B. Calcium chlorate .2 parts 

Honev .20 parts 

M. 

B. Potassium chlorate .3 parts 

Distilled water .CO parts 

M. Apply four or five times a day. — Levi. 

B. Sodii boratis .Si 4 

Tinct. myrrh® .Sii 8 

Svrupi .oxv CO 


M. 

B. 


B. 


M. 


Acidi salicvlici .Sss 

Spt. vim recti! .oiiss 

Glyeerini .Sv 

Potassii cliloratis .Si 

Aqua* destillat® .3S!i 

Tinct. myrrh®.gr. xlv 

Sig. To inject into the mouth. 


10 
20 
—Birtz. 
4 

200 

3 

— Monti. 


■in obstinate case? with great pain, especially affecting the 


tongue: 

B. Sodii salicylatt? .Sv 201 

Aqua? destillat® .Sxxv lOOj 

M. Sig. Use as a wash. 

Or 

R. Hydrargyri chloridi corro-ivi ....gw. iii j2 

Aqua? <ic?-til.Sxxv 100j 

if. Sic. To apply with a bru-h. — Levi. 


B- Aqute destil. 

Glyeerini, 55.Siiss 

Iodini 

Potassii iodidi, 55.gr. vi 

M. Apply to lesions. — Marfan. 

B- Potassii chloratis .3i 

Tinct. myrrh®.gtt. xx 

Elixir calisayte .j§iji 

M. Sig. Teaspoonful in water every four hours. Caution: 

J7ot to be used in acute nephritis. _ Hare. 

Irritable Bladder. 

B- Benzoic acid 

Borax, 55.3iv 

Alcohol .3i v ' 

Tinct. hyoscyamus.Sii 

Syr. wild cherry.gii 

Elixir orange peel.Sxii 

Distilled water, q. s. ad. 5 vi 

M. Sig. A dessertspoonful every four hours, followed by a 
glass of water. — Todd: Therap. Digest. 

Ichthyol in Bums. 


Iclithyol is efficacious in burns of the first and second degrees. 
It' allays the pain at once, and slight superficial burns heal 
rapidly. It is used dry, diluted with zinc oxid or bismuth— 
the powder being spread evenly over the surface—in the form 
of paste, or as a combination of both methods. The zinc-oxid 


powder may be combined as follows: 

B- Zinci oxidi.gv 

Magnesii carbonatis.gii 

Ichthyol . fl3ii 

Below is the compositon of the paste: 

B- Calcii carbonatis.gi 

Zinci oxidi.3iv 

01. oliv®.Si 

Liquor, calcis.Si 

Ichthyol .3i 


— Monatsh. f. prak. Dcrmat. 

Seasickness. 

From the Practitioners Manual we quote the following: 

The mere fact of being upon a vessel does not preclude the 
possibility that the nausea, vomiting, headache, depression, 
sleeplessness, pallor, perspiration, may have other causes than 
the one most likely under the circumstances, or that there may 
be some complications requiring most prompt and urgent 
attention. Examination of the abdomen may disclose signs of 
volvulus, appendicitis, obstruction, etc. Begin three days be¬ 
fore sailing and continue for first three days out to take: 

B- Ext. taraxaci 

Ext. colocynth. comp, 55.gr. xx 

Ext. hyoscyami .gr. iii 

Ext. nucis vomic®.gr. v 

Mass® hydrargyri.gr. xv 

M. et fiant pil. No. xx. Sig. One or two each night. 
During this time let the diet be simple. Avoid fluids. Keep 
the recumbent posture on deck. 

PREVENTIVE TREATMENT. 

For an hour before embarking give every quarter hour, 
strychnin sulphate (arseniate or bypopliosphate) gr. 1/120, in 
granules or tablet triturate. A combination of these three 
salts of strychnin, gr. 1/120 of each, can be given for three 
days, three times daily, and each night half a grain of podo- 
phyllin. —Lc Grix. 

Wear a tight bandage or belt from the ensiform cartilage to 
below the umbilicus. Potassium bromid, Sss—3i: take, upon 
embarking, in a large glass of soda water and repeat for Jong 
voyages in perhaps smaller dose; or take chloral in corre¬ 
sponding largo dose. Remove bile by giving hot water to 
provoke emesis. —p. Lauder Brunton. 

Bromization is demanded, and this must he induced and 
kept up two or three days before, and continued for several 
days after sailing, and sometimes even through the entire 
voyage. The amount necessary to produce mild bromization 
varies in individual cases. Thirty grains three times a day 
roa! b'? sufficient, but in many cases it is necessary to give 
much more than this. Because of its greater acceptability 
to the stomach, the bromid of sodium is much to be preferred 
to the bromid of potassium. _ HockiccU. 
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TO ARREST VOMITING. 


B- 


M. 

B. 


M. 


Cocaince hydrochloratis 

Ext. opii, ua.gr. isa 

Powd. marshmallow root.q. s. 

et div. in pil. No. x. Sig. One pill every second hour. 
Chloroformi 

Tinct. nueis vomicre, aii.gtt. x 

Comp, tinct. lavender.3i 

Water .ox 

A teaspoonful to be taken every hour until the vomiting 


and nausea have subsided, care being taken to shake the bottle 
each time before the dose is poured out. — Barbas. 

B- Menthol.gr. iss ljl 

Cocain hydrochlor.gr. iii 12 

Alcohol .3xv 60 

■ Syr. simp.3viiss 30 

M. Sig. Teaspoonful every half hour. — Morel-La'valWe. 
Treatment of Stomatitis Ulcerosa. 

B- Acidi thymici (thymol).gr. iv 

Acidi henzoici .9 ii 


Tinct. eucalypti .gss 

Spt. vini rect.§iii 

Spt. menthse pip.gtt. x 

M. Sig. Drop enough into a glass of water to cause turbid¬ 
ity, and rinse the mouth morning and night. 

— Muller. 

B- Tannin .3ii 

Tinct. iodini .9 iv 

Potassii iodidi .gr. xx 

Tinct. myrrhce .9 iv 

Aqute rostB .gviii 

A dessertspoonful in a small glassful of warm water is used 
to wash the mouth with thoroughly every morning. 

— Thomas. 

B- Sodii biboratis .3iss 

Sodii bicarhonatis .3ss 

Thymol .gr. iii 

Glycerin! .Si 

Aquae laurocerasi, q. s., ad .giv 

M. Sig. Use as a wash. — Thomas. 


Treatment of Hemorrhoids. 


In the Presse M6dicale for December, Dr. B. Bounne recom¬ 
mends the following suppositories when there are slight excori¬ 
ations or small losses of blood: 

B- Chrysarobin .gr. iss 072 

Iodoformi .gr. 3/10 018 

Ext. belladonnas .gr. 16/100 009 

Olei theobrom.gr. xxx 2 

M. For one suppository. Two or three suppositories may 
be used daily. 

Later the suppositories may be replaced by the following 


ointment: 

B- Chrysarobin .gr. xii 

Iodoform .gr. ivss 

Ext. belladonna.gr. ix 

Vaselin .3iiss 


M. For local applications several times a day. 

Diuretic, With Iron. 


8 

27 

6 


B- Tinct. ferri acetatis.3iv 

Potassii acetatis. 5iv 

Syrupi simplicis 

Aqua, aa.§ii 


M. Sig. Two or three teaspoonfuls four times a day. 


Asthmatic Bronchitis. 


Torres Homen recommends, in O Brazil Medico , a tablespoon 
of the following, five minutes before the two principal meals, 
in cases of bronchitis with asthma: 

B- Sodii arseniatis.gr. iss 110 

Aqua destil.gixss 300| 


Treatment of Seborrhea. 


Dr. .1. F. Payne, in “Allbutt’s System of Medicine,” says: 

There are many popular remedies for dandruff. Washing, 
alkalies, lime-water, borax, etc., have some efficacy in re¬ 
moving the scurfy condition, for a time. And admitting that 
this condition is almost certainly due to the action of mi¬ 
crobes, we treat it upon this supposition. Hence, first we 
shall disinfect the skin of the head as thoroughly as possible. 
For this purpose an antiseptic soap may be used; I prefer 


one containing biniodid of mercury. After washing with this 
a few times the scalp is to be brushed over with perchlorid 
of mercury solution (1 to 1000), either aqueous or alcoholic. 
But this treatment is not sufficient, and irritation is often pro¬ 
duced by the antiseptic; we then have recourse to sulphur 
combined with carbolic acid or tar, as follows: 

B- Sulph. prsecip.gr. xv 

Acidi carbolici.m. xv. 

Olei amygd. amar.m. iii 

Paraffin moll .gi 

M. ft. Unguent. 

Coal-tar solution may be substituted for carbolic acid, and 
the ointment may be scented with an essential oil. Besorcin, 
either in a lotion—2 to 5 per cent.—or combined with sulphur 
in an ointment—the same proportions as given for carbolic 
acid—is also a very efficacious means. The ointment should 
be rubbed thoroughly into the roots of the hair once a day for 
a fortnight, and afterward used occasionally. Since patients 
will not tolerate greasy applications for very long, a lotion 
or hair wash must then be substituted. The following pre¬ 
scriptions are useful: 

B. Liq. carbon deterg.m. iv ad x 

Glycerin .3ss 

Aquas rosffi ad.gi 

M. ft. lotio. 

B- Glycerit. acidi tanniei.3i to 3ii 

Acidi carbolici.m. v 

Aquae rosae, ad.gi 

M. ft. lotio. 

B- Acet. cantharidis.3ss 

Hydrarg. bichloridi.gr. i 

Spt. camphorae.m. iii 

Aquae dest.gi 

M. ft. lotio. 

The latter is used only when there is an entire absence of in¬ 

flammation, as a stimulant to hair growth. 

Too frequent washing with insufficient drying greatly favors 
the production of dandruff, and must be avoided. Seborrhea of 
the body, if not complicated with eczema, is easily got rid of 
by thorough washing followed by a sulphur ointment or lotion, 
or one of the other remedies recommended above for the scalp. 
In all affections of the head, brushes, combs, and other articles 
should be kept thoroughly disinfected with borax or carbolic 
acid. 

TREATMENT OF SEBORRHEA OLEOSA. 


The first step here is thoroughly to remove the sebaceous 
crusts, for which^purpose inunction with some oily substance— 
such as pure olive oil, carbolized oil, a mixture of equal parts 
olive oil and fresh lard, or others—is necessary. These should 
be left on for twelve hours, and the head then washed with soap 
or, if the skin is inflamed, with yolk of egg. The subsequent 
treatment is the same as for the other variety. Sulphur in 
some form is the most efficient remedy. 


INTERNAL TREATMENT OF SEBORRHEA. 

Generally speaking, no internal treatment is necessary, and 
from my own experience I believe that internal conditions have 
little to do with the production of seborrhea. But two points 
have to be considered. 1. Gastric dyspepsia, though far from 
producing seborrhea of the scalp, may aggravate the condition 
when present, chiefly by producing irritation of the skin and 
consequent scratching. The same is true of constipation. It 
may then not be superfluous to correct morbid conditions of the 
stomach and bowels as far as possible. 2. The general nutri¬ 
tion of the skin may be bad, and consequently the seborrheic 
process gets firmer hold. Hence it may be advantageous to 
give a course of arsenic, which has acquired a special reputa¬ 
tion in the treatment of certain forms of seborrhea corporis. 


ZTTebtcoIcgaL 


Five Hundred Dollars for Four Hours’ Fain and Suffer¬ 
ing.—The Supreme Court of Arkansas holds not excessive, in 
St. Louis, Iron Mountain & Southern Eailway Company vs. 
McCain, Administrator, an award of $500 for the pain and suf¬ 
fering caused by an injury which terminated fatally in four 
hours’ time. 

Liability for Infection of A < '■ "Tie ■’ “tion in 

the New Hampshire case of Edward ■, . ’ n for 

negligence, alleged that the defi-' sur- 
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Current Htebical literature. 


Titles marked with an asterisk (*) are noted below. 
Philadelphia Medical Journal. April 21, 

1. —‘Senile Arterial Plethora. ( Concluded .) T. Clifford Allbutt. 

2. —‘Wesley M. Carpenter Lecture on Infection Through the Tonsils, 

Especially in Connection with Acute Articular Rheumatism. 
( Continued .) Frederick A. Packard. 

3. —‘Report of Two Cases of Fracture of Shaft of Radius. W. B, 

Lowman. 

4. — Appendicular Abscess Rupturing into Sac of Reducible Inguinal 

Hernia; Operation by Drainage, with Permanent Cure of Hernia, 
Intussusception of Bowel Relieved by Operation; Relapse and 
Second Operation. Chronic Hematocele of Tunica Vaginalis 
Testis Associated with Encysted Omental Hernia Resembling 
Malignant Disease of Testicle. Orville Horwitz. 

5. —*Early Operation in Appendicitis by Country Practitioner; Report 

of Case Probably Caused by Typhoid Infection. R. H. Harper. 
New York Medical Journal, April 21, 

6. —‘Cancer of Stomach in the Young. William Osier and Thomas 

McCrea. 

7. —‘Contribution to Histopathology of Epidermolysis Bullosa (Hered¬ 

itaria). ( Continued .) George T. Elliot. 

8«—’•Consideration of Neuromuscular Elements in Hip-Joint Disease. 
With Especial Reference to Question of Abolition of Protective 
Treatment. Newton M, Shaffer. 

9,—♦Present Status of Widal Reaction as Diagnostic Test in Typhoid 
Fever. Arthur R. Guerard. 

10. —‘Mysticism Among Negroes. F. Julian Carroll. 

11. — Hepatic Abscess. J. F. Richardson. 

12. —‘Some Practical Remarks on Clinical Examination of Blood. Will¬ 

iam N. Berk el e>’. 

Medical News (N. Y.), April 21. 

13. —♦Pain as Pathognomonic Symptom of Ectopic Pregnancy. Henry 

C. Coe. 

14. —'♦Tuberculous Disease of Urinary Apparatus. J. M. Gile. 

15. —♦Caso of Probable Accidental Inoculation with Malarial Parasite. 

"William H. Katzonbacli. 

16. —♦Curability and Treatment of Early Phthisis. W. F. Hazolton. 

17. — Lateral Sinus Thrombosis and Acute Loptomeningitis, both Com¬ 

plicating Acute Suppurative Otitis Media; Complete Perforation 
of Cranial Wall Above and Extornal to Antrum. Wendell C. 
Phillips. 

Medical Record (N, Y.), April 21. 

18. —♦Formation of Artificial Anus. Robert F. Weir. 

19. —*Indications for Constitutional Treatment of Catarrhal Affections 

of Upper Air-Passages. Walter A. Wells. 

20. — Caso of Fracture and Medical Ethics. E. S. Goodhue. 

21. —♦Use of Electricity in Chronic Rhoumatism. William J. Morton. 

Boston Medical and Surgical Journal, April ip. 

22. —‘Intermenstrual Dysmenorrhea. Malcolm Storer. 

23. — Treatment of Cancer of Cervix of Uterus Complicated by Preg¬ 

nancy. George Ben Johnston. 

24. — Third International Congress of Obstetrics and Gynecology, held 

at Amsterdam, Aug. 8-12,1899. George J. Englemann. 

25. — Gunshot Wound of Abdomen, with Multiple Wounds of Intestine. 

Howard A. Lothrop. 

26. —‘Practical Value of White Blood Count in Surgical Cases. J. C. 

Hubbard. 

Cincinnati Lancet-Clinic, April 21. 

27. —‘Deep Breathing vs. Tuberculosis. H. H. Spiers. 

Medical Review (St. Louis, Mo.), April 21* 

28. —‘Report of Case of Gunshot Wound of Pregnant Uterus and Fetus; 

Cesarian Section; Recovery. H. L. Nietert. 

American Practitioner and News (Louisville, Ky.), March i. 

29. — Diagnosis of Glaucoma without Ophthalmoscope. H. F. Coomes. 

30. — Cholelithiasis. R. C. Falconer. 

31. — Cerebrospinal Meningitis. T. D. Williams. 

32. — Typhoid Fever a Curable Disease. J. L, Stillings. 

riedlcal Age (Detroit, Mich.). April 10. 

33. — Some Remarks Concerning Suitable Treatment Before, During and 

After Surgical Operations. J. A. Jackson. 

34. — Technique Governing Use of Harris’s Urine Separator. H. F. 

Harris. 

Bulletin of Johns Hopkins Hospital (Baltimore), March, 

35. —*Notes on Improved Method of Removing Cancerous Uterus by 

Vagina. Howard A. Kelly. 

36. —‘Preliminary Report of Surgical Treatment of Complicated Fibroid 

Tumors of Womb, with Description of Two Methods of Operating. 
Howard A. Kelly. 

37. — Congenital Malformations of Heart as Illustrated by Specimens in 

Pathologic Museum of Johns Hopkins Hospital. W. G. Mac 
Callum. 

Journal of Cutaneous and Genlto-Urlnary Diseases (N.Y.), April. 

38. —‘Contribution to Histogenesis of Melanosarcoma of Skin. Alfred 

Schalek. 

39. —‘Notes of Thought on Malignant Tumors. B. H. Buxton. 

40. — New Urethral Instillation Syringe. Angus McLean. 

Laryngoscope (St. Louis, Ho.), April. 

41. — Past and Present of Laryngology. Orlando B. Douglas. 

42. — Associated Frontal Sinus and M astoid Disease. Thomas J. Harris. 

43. — Case of Carcinoma of Pharynx. Gottlieb Klaer. 

44. —‘Tooth in Left Nasal Cavity Causing Purulent Rhinitis. Homer 

Dupuy. 


45. — Radical Treatment of Follicular Tonsillitis, M. A. Goldstein. 

' Denver Medical Times, April. 

46. — Report of Case of Mucous Colic. H. B. Forbes. 

47. — Influence of Infectious and Hereditary Diseases on Developing 

Mind. J. A. Lambert. 

48. —‘Typhoid Fever. G. Law. 

49. — Nose and Throat Affections. C. H. Powell. 

50. — Report of Case of Septicemia and its Treatment. Arthur C. Bell, 

51. —♦Medical Science of Talmud. Nuphtuli Herz Imber. 

Medical Standard (Chicago), April. 

52. — Diagnosis of Diseases of Heart. Albert Abrams. 

53. —♦Incurability of Leprosy. Albert S. Ashmead. 

54. — Laryngeal Tuberculosis, Suppurative Ethmoiditis and Acute Non-. 

Suppurative Ethmoiditis. William L. Ballenger, 

55. — Measles and Treatment. Marcus P. Hatfield. 

56. — Urinary Diagnosis and Treatment, Including Microscopic and 

Chemical Examination, J. W. Wainright. 

57. —‘Strangulated Hernia from General Practitioner’s Standpoint. 

C- F. Wahrer. 

58. — Diagnosis and Treatment of Ectopic Gestation. C. K. Fleming. 

Ophthalmic Record (Chicago), April, 

59. — Need of More Careful Measurements of Refraction. E, W, 

Stevens. 

60. —‘Study of Changes in Refraction in 400 Eyes During Seven Years. 

Howard F. Hansel!. 

61. — The “Crossed Cylinder” in Determination of Refraction. T. B. 

Scbneideman. 

62. — Dioptric Power of Cornea. William N. Suter. 

63. — Extraction of Congenitally Dislocated Opaque Lenses, with Pre¬ 

sentation of Case. Wm. H. Wilder. 

Chicago Clinic, April, 

64. — Rachitis. Frank B. Earle. 

65. — Study and Dissection of Pelric Outlet. W. T. Eckley. 

66. — Retrostrictural Edema in Female Bladder, Gustave Kolisher. 

67. — Report of Case of Cystinuria Complicated with Uricacidomia. 

G. A. Gilbort. 

68. — Surgery of Hand. W. A. fvuflewski, 

Louisville Monthly Journal of Medicine and Surgery, April, 

69. —‘Ureteral Fistulro. T. S. Bullock. s 

70—‘Nitrous Oxid. W. E. Grant. 

71. —‘Lobar Pneumonia: Its Treatment. C. L. Venable. 

72. — Review of Progress of Medicine during Nineteenth Century. H. 

Brooker Mills. 

73. —♦Systemic Anesthesia of Chloroform and Ether: Practical Points 

from a Personal Experience of 2300 Cases. (Continued.) James 
W. Guest. 

74. — Case of Rabies. D. L. Field. 

75. — Gunshot Wounds. H. G. Sandlin. 

Physician and Surgeon (Detroit and Ann Arbor, Mich.), /larch. 

76—‘Pathology and Treatment of Typhoid Fevor. George Dock. 

77. — 5 ‘Report on Question of Contagiousness of Pulmonary Consumption. 

Johann Flintermann. 

78. —‘Earlier Diagnosis and Treatment of Pulmonary Tuberculosis. 

George Duffield. 

79. —‘Complicated Wounds of Intestines, Hal C. Wyman, 

80. — Forceps and Gauze Carrier. Emil Amberg. 

New York Lancet, March. 

81. —‘Cleanliness in Minor Gynecology. Alex. J. C. Skene. 

82. — “Floaters” in Urine. Ferd, C. Valentine. 

83. — Brief Discussion of Certain Conditions Frequently Associated with 

Movable Kidney. Charles M. Niesley, 

Kansas City Medical Index-Lancet, narch. 

84. — Address Before Grand River Medical Association. F. W. Burke. 

85. — Displacements of Uterns. H. C. Crowell. 

86. — Rectal and Anal Surgery. Samuel G. Gant. 

87. — : ‘Clinical Report on Cases of Unusual Interest. Thomas H. Manley. 

88. —‘Further Observations on Treatment of Abdominal Viscera Through 

Colon. Fenton B. Torek. 

89. — Convulsions in Children and Their Significance. John Punton. 

Texas Medical Journal (Austin), April. 

90. —‘Vaccination. H. A. Engelhardt. 

91. —‘Scalp Wounds. W. E. Fowler. 

92. —‘Electricity and Gynecology. M. B. Grace. 

The Stylus (St. Louis, Mo.), April. 

93. — Paresthesia. Acne. John V. Shoemaker. 

94. — Salpingo-Oophorectomy and Suspension of Retroflexed Uterus: 

Remarkable Abdominal Spasms and Post-Operative Hemorrhage; 
Abdomen Reopened; Recovery. Spencer Grave. 

95. — Case of Hemiplegia of Specific Origin. Sidney I. Schwab. 

96. — Interesting Decision. John A. Harrison. 

97. — Radical Treatment of Follicular Tonsillitis. M. A. Goldstein. 

98. — Limitations of Tuberculosis. Wm. Porter. 

Medical Council (Philadelphia), April. 

99. — Selection of Frames and Prescribing Them with Glasses. A. H. P. 

Leuf. 

100. — Case of Dislocation of Shoulder with Unsuspected Fracture of 

Anatomic Neck of Humerus. J. M. Salmon. 

101. — A Safe Inhaler. Willis Cummings. 

102. — Tieatment of Pneumonia in Children. Abraham Goltman. 

103. — Failure of Boisson Treatment of Hydrophobia. C. M. Smith. 

104. — Pigeon Post Pointers. (Continued.) Charles L. Lang. 

105. — Uterine Fibroid: Ruptured Ovarian Cyst. E. E. Montgomery. 

106. — Chronic Middle Ear Catarrh. E. B. Gleason. 

107. — Points in Surgery. William V. Morgan. 
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of the broad ligament which displaces the pelvic organs. A 
persistent pain following the acute attack may indicate local¬ 
ized peritonitis. 

14. Tuberculous Disease of Urinary Organs.—Gile finds 
that tuberculous disease of the urinary organs is a condition 
of considerable frequency, more so probably than the number of 
cases diagnosed would indicate. Its course is variable; it may 
be rapidly fatal or chronic, and for certain diagnosis one must 
depend on the bacteriologist, though this course does not 
always definitely localize the trouble. He does not think that 
the affection originates in the kidneys as a rule, but that many 
cases start primarily from the bladder. The hereditary char¬ 
acter of the disease appears to be more definitely marked than 
in pulmonary tuberculosis. From his own cases he thinks it 
occurs more frequently in early adult than, as frequently said, 
•in middle life. 

15. Accidental Malarial Inoculation.—Katzenbach re¬ 
ports a case of a physician, thoroughly examined bacteriolog- 
ically, where malaria was apparently contracted through an 
operation of hysterectomy on a woman who had recently come 
from a malarial district in North Carolina. The parasite found 
was of the estivo-autumnal type, which has not prevailed in 
New York, and the patient had previously been in good health. 

16. Curability of Early Phthisis.—Hazelton reviews the 
■statistics reported by various authorities as to the proportion 
of cured cases of tuberculosis. He thinks the fact established 
that from 10 to 50 per cent, of cases, according to individual re¬ 
sistance and promptness of treatment, are curable. 

13. Artificial Anus.—The difficulties of properly producing 
an artificial opening of the intestines are noticed by Weir, who 
reviews the different methods and sums up as follows. 1. An 
artificial anus of a temporary character can be best established 
by ATaydl’s operation or by Bodine’s modification. 2. Overslip¬ 
ping of feces may be prevented by proper spur formation, by 
narrowing the rectal opening, or by occluding the rectal end 
of the bowel, which may be fastened in the wound or dropped 
into the abdominal cavity. 3. Continence of the abnormal out¬ 
let is aided by muscle separation (Maydl) or by muscle bridg¬ 
ing (von Hacker and Hartmann), or by the use of inflatable or 
moulded plugs or other apparatus. 4. It is only, however, to 
be satisfactorily effected—though larger experience in this is 
desirable—by an extra-abdominal iliac outlet (Witzel’s iliac 
colostomy) to be made bj f opening the bowel outside and behind 
the iliac spine. Tn this procedure the bowel is compressed be¬ 
tween the edge of the bony pelvis and the skin. 

Many other methods have been proposed. Some, like Witzel, 
have made the outlet externally, but by gouging a hole through 
the iliac bone. Other schemes have been tried and have failed. 
A few are unsurgical. Perhaps some have promise, and may 
in time, their value not now being recognized, develop into 
methods of note. He has himself operated in 30 cases with 9 
deaths, 2 from cancer, 3 from ulceration and 4 from obstruc¬ 
tion. In 18 of these, colostomy was a preliminary to opera¬ 
tion or was a curative agent. There were 7 in which the open¬ 
ing was subsequently closed. 

19. Constitutional Treatment of Catarrh.—The catarrhal 
affection of the upper air-passages, or what may be so-called, 
from diseases of other regions of the body are noticed by Wells. 
He thinks that the responsibility for much of the greater 
number of secondary catarrhal affections of the upper respira¬ 
tory organs belongs to the gastro-intestinal system. Among 
these he specially mentions a form of throat disorder involving 
the lingual tonsil as connected with dyspepsia, and he also 
notes the condition of intestinal flatulence insisted on by Moritz 
Schmidt as a factor in the production of catarrhal diseases of 
the upper air-passages. Those of the reproductive organs, etc., 
are also noted, and especially the so-called uric acid diathesis. 
This last he considers as often having much to do with the 
nervous irritability, which he calls neurohyperkinesia, and this, 
with other conditions like hysteria and neurasthenia, is often 
responsible for catarrhal disorders. He gives a few brief indi¬ 
cations as to treatment for each of these. 

21. —See abstract in The Journal of April 14, p. 934. 

22. Intermenstrual Dysmenorrhea.—After briefly report¬ 
ing twenty cases of his own observation, Storer remarks that he 


has collected twenty-five more from the scanty literature on 
the subject. He found that in these the pain appeared regular¬ 
ly every month, within a few days of a definite period, generally 
along about the 12th to 16th day. In most cases it was 
paroxysmal, in about one-half it resembled that of menstrua¬ 
tion. Its duration was generally two to three days. The pain 
was sharply limited in 14 cases; in 12 it was more general. In 
no case was there any discharge. It certainly is not always 
ovarian and in a large proportion there was a more or less in¬ 
flammatory condition of the appendages. The various theories 
of the condition are reviewed and the objections to them stated. 
The author offers the following theory which, for the want of 
a better name, he calls “the awakening of menstrual activity” 
theory: “The intermenstrual pain coming about the fourteenth 
day from the beginning of menstruation, the nineteenth after 
the climax of Stephenson’s wave, occurs just about the time the 
pressure line has reached its lowest point. Can not then the 
intermenstrual wave, if one exists, be one of preparation 
rather than a subsidence, a nervous explosion, so to say, as if 
nature were waking up with a more or less violent effort to 
make ready for the coming activity, whether menstrual or 
ovarian? We have seen how for nearly three weeks the wave 
of vital energy has been running down hill and the system 
has, as it were, got into a rut. Nature suddenly says this 
decline must be stopped, and in the readjustment of forces that 
ensues as the human machine begins to work again with greater 
energy, it is not to be wondered that there should be groaning 
from some of the machinery, which, however, after a day or two 
finds its bearings again and then works automatically and in 
silence. This theory would not be incompatible with the fact 
that this pain occurs under such a variety of pathologic con¬ 
ditions, ranging from simple endometritis to pyosalpinx and 
fibrosis. The pain does not of necessity come from any one 
organ, but from whatever organ is the most irritable or dis¬ 
eased, will come the loudest protest at the sudden arresting of 
the comfortable vital decline.” 

20. White Blood Count in Surgery.—Hubbard finds, from 
an analysis of the surgical records of the Massachusetts Gen¬ 
eral Hospital, that the white blood count may vary very largely 
without indicating the condition of suppuration, and that from 
our present knowledge of the cause and variations of leu- 
cocytosis, we can not make any deductions simple enough to be 
of great use to the surgeons at the bedside. In some eases the 
blood count may indicate an exactly opposite condition to what 
is shown by the physical signs. 

27. Deep Breathing vs. Tuberculosis.—The point of 
Spiers’ article is that by deep breathing we call into exercise 
the healthy lung tissue fve possess, and cause better aeration 
and better blood-supply. The bacilli of tuberculosis can not act 
provided the aeration of the blood is perfect. He says that the 
number of germs in the atmosphere is of little moment provided 
there is perfect aeration of the blood. 

28. Gunshot Wound of Eetus.—Nietert reports a case of 
gunshot wound involving the uterus and fetus, followed by Ce¬ 
sarian section and recovery of the mother. The notable points of 
the case are the rarity of the accident and the absolute lack of 
any infection, nothwithstanding the bullet’s passing through 
several layers of dirty clothes. There was a large powder 
burn on the skin, and the patient confessed, when confronted 
by this fact and its necessary inference, that the wound was 
self-inflicted. 

35. Operation in Cancerous Uterus.—Kelly says that his 
views in regard to extirpation of cervical cancer have changed 
somewhat during the past year, and that he now believes that 
glandular metastases are not so important in mammary cancer 
or arc rare until the later stages. He offers a new method of 
operation which he details at length. He first insists on cathet¬ 
erization of the ureters. Then, after curetting, he cuts through 
the vagina on all sides, strips it loose from the bladder, opening 
the peritoneum as widely as possible. H the bladder is dis¬ 
eased, the base of it may be cut off and left sticking to the 
cervix. The uterus being attached by its broad ligaments alone, 
a gauze pack is inserted behind it, while the anterior wall is 
pulled down with the forceps through the anterior incision. 
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of the broad ligament which displaces the pelvic organs. A 
persistent pain following the acute attack may indicate local¬ 
ized peritonitis. 

14. Tuberculous Disease of Urinary Organs.—Gile finds 
that tuberculous disease of the urinary organs is a condition 
of considerable frequency, more so probably than the number of 
cases diagnosed would indicate. Its course is variable; it may 
be rapidly fatal or chronic, and for certain diagnosis one must 
depend on the bacteriologist, though this course does not 
always definitely localize the trouble. He does not think that 
the affection originates in the kidneys as a rule, but that many 
cases start primarily from the bladder. The hereditary char¬ 
acter of the disease appears to be more definitely marked than 
in pulmonary tuberculosis. From his own cases he thinks it 
occurs more frequently in early adult than, as frequently said, 
■in middle life. 

15. Accidental Malarial Inoculation.—Katzenbach re¬ 
ports a case of a physician, thoroughly examined bacteriolog- 
ically, where malaria was apparently contracted through an 
operation of hysterectomy on a woman who had recently come 
from a malarial district in North Carolina. The parasite found 
was of the estivo-autumnal type, which has not prevailed in 
New York, and the patient had previously been in good health. 

16. Curability of Early Phthisis.—Haze]ton reviews the 
statistics ieported by various authorities as to the proportion 
of cured cases of tuberculosis. He thinks the fact established 
that from 10 to 50 per cent, of cases, according to individual re¬ 
sistance and promptness of treatment, are curable. 

13. Artificial Anus.—The difficulties of properly producing 
an artificial opening of the intestines are noticed by Weir, who 
reviews the different methods and sums up as follows. 1. An 
artificial anus of a temporary character can be best established 
by Maydl’s operation or by Bodine’s modification. 2. Overslip¬ 
ping of feces may be prevented by proper spur formation, by 
narrowing the rectal opening, or by occluding the rectal end 
of the bowel, which may be fastened in the wound or dropped 
into the abdominal cavity. 3. Continence of the abnormal out¬ 
let is aided by muscle separation (Maydl) or by muscle bridg¬ 
ing (von Hacker and Hartmann), or by the use of inflatable or 
moulded plugs or other apparatus. 4. It is only, however, to 
be satisfactorily effected—though larger experience in this is 
desirable—by an extra-abdominal iliac outlet (Witzel’s iliac 
colostomy) to be made by opening the bowel outside and behind 
the iliac spine. Tn this procedure the bowel is compressed be¬ 
tween the edge of the bony pelvis and the skin. 

Many other methods have been proposed. Some, like Witzel, 
have made the outlet externally, but by gouging a hole through 
the iliac bone. Other schemes have been tried and have failed. 
A few are unsurgical. Perhaps some have promise, and may 
in time, their value not now being recognized, develop into 
methods of note. He has himself operated in 30 cases with 9 
deaths, 2 from cancer, 3 from ulceration and 4 from obstruc¬ 
tion. In 18 of these, colostomy was a preliminary to opera¬ 
tion or was a curative agent. There were 7 in which the open¬ 
ing was subsequently closed. 

19. Constitutional Treatment of Catarrh.—The catarrhal 
affection of the upper air-passages, or what may be so-called, 
from diseases of other regions of the body are noticed by Wells. 
He thinks that the responsibility for much of the greater 
number of secondary catarrhal affections of the upper respira¬ 
tory organs belongs to the gastro-intestinal system. Among 
these he specially mentions a form of throat disorder involving 
the lingual tonsil as connected with dyspepsia, and he also 
notes the condition of intestinal flatulence insisted on by Moritz 
Schmidt as a factor in the production of catarrhal diseases of 
the upper air-passages. Those of the reproductive organs, etc., 
are also noted, and especially the so-called uric acid diathesis. 
This last he considers as often having much to do with the 
nervous irritability, which he calls neurohyperkinesia, and this, 
with other conditions like hysteria and -neurasthenia, is often 
responsible for catarrhal disorders. He gives a few brief indi¬ 
cations as to treatment for each of these. 

21. —See abstract in The Journal of April 14, p. 934. 

22. Intermenstrual Dysmenorrhea.—After briefly report¬ 
ing twenty cases of his own observation, Storer remarks that he 


has collected twenty-five more from the scanty literature on 
the subject. He found that in these the pain appeared regular¬ 
ly every month, within a few days of a definite period, generally 
along about the 12th to 16th day. In most cases it was 
paroxysmal, in about one-half it resembled that of menstrua¬ 
tion. Its duration was generally two to three days. The pain 
was sharply limited in 14 cases; in 12 it was more general. In 
no case was there any discharge. It certainly is not always 
ovarian and in a large proportion there was a more or less in¬ 
flammatory condition of the appendages. The various theories 
of the condition are reviewed and the objections to them stated. 
The author offers the following theory which, for the want of 
a better name, he calls “the awakening of menstrual activity-'’ 
theory: “The intermenstrual pain coming about the fourteenth 
day from the beginning of menstruation, the nineteenth after 
the climax of Stephenson’s wave, occurs just about the time the 
pressure line has reached its lowest point. Can not then the 
intermenstrual wave, if one exists, be one of preparation 
rather than a subsidence, a nervous explosion, so to say, as if 
nature were waking up with a more or less violent effort to 
make ready for the coming activity, whether menstrual or 
ovarian? We have seen how for nearly three weeks the wave 
of vital energy has been running down hill and the system 
has, as it were, got into a rut. Nature suddenly says this 
decline must be stopped, and in the readjustment of forces that 
ensues as the human machine begins to work again with greater 
energy, it is not to be wondered that there should be groaning 
from some of the machinery, which, however, after a day or two 
finds its bearings again and then works automatically and in 
silence. This theory would not be incompatible with the fact 
that this pain occurs under such a variety of pathologic con¬ 
ditions, ranging from simple endometritis to pyosalpinx and 
fibrosis. The pain does not of necessity come from any one 
organ, but from whatever organ is the most irritable or dis¬ 
eased, will come the loudest protest at the sudden arresting of 
the comfortable vital decline.” 

26. White Blood Count in Surgery.—Hubbard finds, from 
an analysis of the surgical records of the Massachusetts Gen¬ 
eral Hospital, that the white blood count may vary very largely 
without indicating the condition of suppuration, and that from 
our present knowledge of the cause and variations of leu- 
cocytosis, we can not make any deductions simple enough to be 
of great use to the surgeons at the bedside. In some cases the 
blood count may indicate an exactly opposite condition to what 
is shown by the physical signs. 

27. Deep Breathing vs. Tuberculosis.—The point of 
Spiers’ article is that by deep breathing we call into exercise 
the healthy lung tissue we possess, and cause better aeration 
and better blood-supply. The bacilli of tuberculosis can not act 
provided the aeration of the blood is perfect. He says that the 
number of germs in the atmosphere is of little moment provided 
there is perfect aeration of the blood. 

28. Gunshot Wound of Fetus.—Nietert reports a case of 
gunshot wound involving the uterus and fetus, followed by Ce¬ 
sarian section and recovery of the mother. The notable points of 
the case are the rarity of the accident and the absolute lack of 
any infection, nothwithstanding the bullet’s passing through 
several layers of dirty clothes. There was a large powder 
burn pn the skin, and the patient confessed, when confronted 
by this fact and its necessary inference, that the wound was 
self-inflicted. 

35. Operation in Cancerous Uterus.—Kelly says that his 
views in regard to extirpation of cervical cancer have changed 
somewhat during the past year, and that he now believes that 
glandular metastases are not so important in mammary cancer 
or arc rare until the later stages. He offers a new method of 
operation which he details at length. He first insists on cathet¬ 
erization of the ureters. Then, after curetting, he cuts through 
the vagina on all sides, strips it loose from the bladder, opening 
the peritoneum as widely as possible. If the bladder is dis¬ 
eased, the base of it may be cut off and left sticking to the 
cervix. The uterus being attached by its broad ligaments alone, 
a gauze pack is inserted behind it, while the anterior wall is 
pulled down with the forceps through the anterior incision, 
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until the fundus appears at the vaginal outlet. The next step 
is to bisect the uterus from above downward, and half of it is 
caught by a stout museau forceps. Catching the cervix of the 
same side, the body is also completely severed from the cervix 
by dividing from within outward. As soon as the division is 
done the uterine vessels are clamped in the exposed cellular tis¬ 
sue and the detached body is pulled farther out, the round liga¬ 
ment clamped and lastly the uterine cornu. In this way one 
quadrant of the uterus is removed. The same method is fol¬ 
lowed on the opposite side. The ligatures are then applied in 
place of the clamps. The ovaries and tubes are removed after 
the body of the uterus, and it then becomes an easy matter to 
take out the cervix on the side which is least implicated. 
Under all circumstances give it the widest possible berth, keep¬ 
ing the rigidly catheterized ureter under touch all the time; 
three-quarters of the uterus having been removed, the remain¬ 
ing quadrant, that half of the cervix on the side w’here the 
infiltration of the broad ligament is most marked, is then extir¬ 
pated. The operator holds in the grasp of his forceps a small 
nodule, one-half of the cervix, and the idea is to get it out with 
perfect control of the vessels, giving it the widest possible 
berth. This may be done in some cases by ligatures, but it will 
be better done in the other cases by cautery clamps (Skene’s), 
or by igni-extirpation, as done by Mackenrodt. If the ureter 
lies clearly beyond the diseased area, and is uninfected, it may 
be dissected out and left intact. In many cases, however, the 
operator must not hesitate to cut it off above the diseased area 
and proceed with wide enucleation of the nodule as if it did not 
exist. After enucleation the ureter may be turned into the de¬ 
nuded bladder and stitched there. The anterior and posterior 
peritoneal surfaces are then drawn down and attached to the 
vagina, and arc again sutured together in the middle line so as 
to leave but two small openings up in the pelvis, which are 
loosely stuffed with gauze. 

3G. Fibroid Tumors.—Kelly describes two new methods of 
enucleating complicating fibroid tumors. In the first the large 
tumor occupies the lower uterine section, elevating the uterus 
as well as the ovarian vessels and choking the pelvis. He 
prevents hemorrhage by thrusting two long-jawed pedicle 
forceps through the capsule of the tumor on each side, at 
about the level of the round ligament, until the point appears 
on the posterior surface of the tumor, then clamps powerfully 
down on the uterine and ovarian vessels. Then pulling the two 
cornua in opposite directions, he bisects and cuts down into 
the tumor as far as the vesical peritoneum, which is freed and 
pushed down; then he enucleates the left and right halves of 
the tumor by a blunt crenated spatula. The uterine artery is 
then easily reached and tied at a point below the body of the 
uterus, then the bed of the tumor closed by buried sutures and 
the vesical peritoneum drawn over and attached to the pos¬ 
terior peritoneum concealing the wound and the operation 
finished. “The enucleation of the bisected uterine body may 
be done after the removal of the tumor in one or two ways— 
either by tying the ovarian vessels, now easily reached, and the 
round ligaments and lastly the uterine vessels and then ampu¬ 
tating or by severing first one then the other half of the 
uterus from "the cervix, below, cutting from within outward, 
from the center of the cervix toward the broad ligament, and so 
exposing and catching the uterine vessels, after which they are 
divided = and each half is pulled up in turn by its cervical ex- 
tremitv and the round ligaments of the ovarian vessels tied 
in order. The direction of the enucleation in this case is from 
below up, the reverse of the direction ordinarily taken; tho 
extirpation in this way is facilitated by the sagittal bisection 
of the uterus." The second operation, which lie has performed 
but once, is, he thinks, adapted for those cases in which there 
are den=e adhesions of the upper pole of the tumor, which can 
not be dealt with without gTeat risk by operating from be¬ 
fore backward. In this operation he caught up the cervix by 
short-toothed museau forceps and brought it up -within reach. 

verioa! peritoneum was then detached and pulled down, 
ext'orin" more of the cervix, which was caught with a second 
-,-ar of'forceps. A knife was then passed through the cervix 
in the antero-porierior direction between the two pairs of 
forc-'-r* and the cervix was cautiously divided from side to 


side, and pulled apart. The cellular tissue to the left was first 
exposed, the uterine vessels clamped -with short, stout forceps, 
and the right one treated in the same way. The upper forceps' 
was then used to drag up the tumor and the uterine body, 
rotating them on a transverse axis, first exposing tho round 
ligaments and then the ovarian vessels of the left and right 
sides, respectively; these structures were clamped and tho 
whole mass disconnected from its pelvic attachments. The 
tumor now only remained adherent by the dense adhesions at 
its upper pole. The next step was the rupture of an enormous 
abscess lying behind it and extending from the center of the 
tumor into a sac bordered posteriorly by the lumbar vertebra) 
and above by the mesocolon, and discharging through a large 
opening into the transverse colon. The tumor now rolled out, 
being enucleated from behind forward without added injury to 
the bowel, other than was rendered necessary by the opening 
into its lumen. The contaminated abdominal cavity and the 
abscess cavity, containing at least a liter of thick yellow pus, 
were cleansed, the opening in the bowel sutured and the long 
abdominal wound closed, leaving a large iodoform gauze drain 
about the umbilicus into the remainder of the sac under the 
colon. The patient made an excellent recovery. 

38. Melanosarcoma of the Skin.—Schalek finds, from an 
observation and analysis of the literature, that while the final 
decision as to the histogenesis of melanosareoma is not easy, 
it appears that the standpoint taken by Unna and his followers 
is probably correct. Melanosarcomata of the skin do ariso 
from the pigmented epithelial cells of the epidermis; these 
cells proliferate into the connective tissue and become entirely 
detached from the epidermis; still further proliferating, after 
having been cut off, these cells lose their epithelial character 
and assume that of ordinary connective tissue elements nnd 
that of those particular pigmented cells known as chromato- 
phores. This view, that epithelial cells may undergo such a 
metaplasia under pathologic conditions, is not at all improb¬ 
able, since L. Loeb has also stated in another paper that 
chromatophores of a typical character originate from epithe¬ 
lial cells. Concerning the pigment, we have found that it is 
finely granular and not very dense in the epithelial cells from 
which the melanotic tumor arises. The pigment becomes rnoro 
eoarsely granular, the more pigmented cells assume the char¬ 
acter of connective tissue cells, more particularly that of 
chromatophores. 

39. Malignant Tumors.—The following is the summing up 
of Buxton’s paper: 1. Carcinomas contain connective tissue 
stroma because there is an attempt at defense on the part of 
the organism. 2. Their increase is not prevented, because the 
cells can multiply in tho newly-formed lymph spaces of the 
stroma. 3. Sarcomas, as a rule, contain non-connective tissue 
stroma, because they consist of the very cells which would 
be called on to form it, and which are now in revolt. 4. Sar¬ 
comas contain numerous blood-vessels, because these always 
penetrate masses of immature connective tissue cells, whether 
in the embryo or the adult. 5. Certain sarcomas contain con¬ 
nective tissue stroma because the cells oomposing them are 
ordinary connective tissue cells, so that the latter are able to 
attempt defense. The defense fails for the same reason as it 
fails in the carcinomas. C. Tumors containing connective tis¬ 
sue stroma form metastases via lymphatics, because the newly- 
formed lymph spaces in which their cells are growing open up 
communications with the regular lymphatic channels. 7. Tu¬ 
mors containing no connective tissue stroma form metastases 
via the blood-vessels, because the cells can easily break through 
the immature walls, while lymph spaces arc absent. 

44. Rhinitis Due to Tooth in Nasal Cavity.—Dupuy re¬ 
ports a case of purulent rhinitis the source of which was finally 
discovered to be a carious tooth growing in the nasal cavity. 
The only case in literature which he has found similar to this 
was that of Tyler, which was a supernumerary tooth, while in 
this case it was a misplaced one. 

45. —This paper appeared elsewhere: See abstract in Tnn 
.Journal of Oct. 21, 1899, Z CS, p. 1033. 

.71. Medical Science of the Talmud.—Imbcr claims that 
the Talmud anticipated the discovery of many valuable methods 
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and hygienic facts. It ascribes all diseases to certain little 
dangerous ones which it calls “shedins”—destroyers. In ac¬ 
cordance with this bacilli theory the following hygienic laws 
were enacted: “1. If an animal was killed, the Talmud urges, 
under certain penalty, to cover its blood with the dust of the 
ground or with ashes. (As it has been proven that the belly 
of mother earth is the best of bacilli destroyers.) 2. No Jew 
was allowed to wear hide in its raw state as a garment. 3. 
No tannery was allowed to be established, except two miles 
from the city and not on the east side, for the wave in the 
Orient was mostly easterly winds. 4. No spitting was al¬ 
lowed in the city of Jerusalem. (Our moderns have realized 
the danger 2000 years later.) 5. Four cubits of space shall 
be allotted to each person in a room. (Our modern board of 
health of course ignores that law and the tenement houses in 
the big cities have not a yard to spare for a person.) 6. To 
beware of flies of lepers, as they are transmitters of the dis¬ 
ease. (In perfect harmony with views of modern science.) 
7. To investigate every slaughtered animal, if it had not a 
lung or liver trouble. (If our inspectors sent out by the ‘board 
of health’ to investigate the slaughter houses would observe 
that law, the Christian people would enjoy the sanitary benefit 
which the orthodox Jew enjoys in regard to health.) 8. To 
. throw out the water where a person just died, and destroy all 
his clothes. (That law was most beneficial to the human race, 
and I think, if the board of health should take it into consider¬ 
ation, they will not give a permit to the second hand clothes 
dealers until their goods were disinfected.)” 

53. Incurability of Leprosy.—Ashmead reviews and dis¬ 
cusses the cases of reported cure of leprosy, and finds that 
with no case was there more than temporary relief of symp¬ 
toms. He is especially critical of Dyer of New Orleans, and his 
views as to the possibility of the cure of this disease. 

57. Strangulated Hernia.—The frequency of this accident 
renders it a part of the experience of almost every general 
practitioner. Wahrer therefore insists on the necessity of the 
physician being able to operate; in many cases the question 
of prompt operation is one of life or death; the patient has 
everything to gain by it, as it may save his life, and otherwise 
he will surely die. He advises the physician who has such a 
case to call in the assistance of a neighboring practitioner, 
or two are better, and to follow the following technique: 
Wash the patient clean, shave off all hair over and near the 
site of the operation, wash the hands clean, boil the instru¬ 
ments—in a bread pan if there is no regular one in the sur¬ 
geon’s outfit—in a solution of soda, then spread a boiled 
towel over a small table and lay the instruments on it—if 
the towel is wrung out of a 5 per cent, creolin solution so 
much the better. The patient is placed on a kitchen table, 
and when he is under the anesthetic an incision is made 
through the skin and fat in a semicircular line, the convex 
side toward the umbilicus, then through the three layers of 
muscles. The sac of the hernia is then followed down to the 
ring and an incision made large enough to enable return of 
the bowel. The sac is drawn out as far as possible, tied off 
with a stout catgut, or better a kangaroo tendon, and in a 
similar manner, any redundant mass of omentum cut off, 
dropping both stumps back into the abdomen. One must care¬ 
fully avoid including the cord in the ligations or the cover¬ 
ings, and sew up the peritoneum with catgut, also the three 
layers of muscles, lastly the skin with catgut, silkworm gut 
or silk—which is better. Over the wound gauze is applied, a 
good layer of absorbent cotton over that, and it is secured 
with adhesive strap or bandages and the patient put to bed. 
He says expert surgeons must not criticize him for this un¬ 
refined technique and gives also in detail the directions for 
antisepsis. The instruments are simple and inexpensive. As 
regards antisepsis, he says: “Get a bread pan or two, put your 
instruments and needles into one of them, some boiled water 
in the other; it does not matter if you put any drugs in as 
antiseptics or not, so you have things clean. Wash your hands, 
if you have nothing better, in boiled water and soap, then 
more water and soap, then some more water and soap. Keep 
this up for fifteen or twenty minutes and your hands will be 
as clean as those of Lawson Tait.” Avoid rough and useless 


effort at taxis and rough handling of the bowels and avoid 
rough handling of the cord. 

60.—See abstract in The J oubxal of March 17, p. 688. 

69. Ureteral Fistulae.—Bullock reports a case of ureteral 
fistula which seems to have been caused by an infected ligature 
in close proximity to the ureter, producing ulceration. The 
tumor opened externally through the inguinal opening, and is 
now nearly closed. 

70. Nitrous Oxid.—After giving the chemistry of the drug, 
Grant describes the methods of its use. The known rules in 
anesthesia should not be overlooked with this anesthetic. An 
empty stomach need not be insisted on, but it should not be 
distended. The sitting posture for short operations may be 
maintained throughout, and the head should be bent forward 
rather than backward as there is less danger of the tongue 
falling back. All foreign substances should be removed from 
the mouth, such as plates, etc. A prop should be placed be¬ 
tween the teeth. The first impression on the patient is a 
sweetish taste of the gas and a certain sense of oppression. 
In the second stage there is a tingling sensation and conscious¬ 
ness is lost, and the narcosis deepens into the third or anes¬ 
thetic stage. The circulatory system is but little disturbed, 
but the respiratory is more affected and the physical indica¬ 
tions are those of asphyxia. Then the anesthetic is profound 
enough for minor surgery, and the inhaler should be with¬ 
drawn and the operation performed. The hemorrhage fol¬ 
lowing the use of nitrous oxid is generally venous and may be 
profuse an hour or more after extraction. Recovery is usually 
rapid. The dangers are through the respiratory function, 
and intensified lividity of the face, great and sudden pallor, 
and cessation of respiration must be regarded as symptoms 
thereof. The secondary effects of nitrous oxid are trivial; 
there is no proof of secondary serious complications. 

71. Lobar Pneumonia.—The treatment of lobar pneumonia, 
acording to Venable, is first, proper feeding, milk diet, meat 
broth, etc., with stronger and more soluble foods after the 
crisis is past. Cardiac stimulants should be used when the 
first signs of heart failure appear. He employs alcoholics in 
this case, in moderate doses. In an urgent need he uses strych¬ 
nia, hypodermically. Like strychnia, digitalis may be valuable 
—10 minims of the tincture every three or four hours. Nitro¬ 
glycerin is an excellent adjuvant and useful when renal se¬ 
cretion is scanty. Aromatic spirits of ammonia is an excellent 
cardiac stimulant in the feeble heart in pneumonia. Beginning 
cyanosis is a signal for the use of respiratory stimulants, 
oxygen by inhalation, strychnia and atropia. Hydrotherapy 
is useful and he relies mainly on cold sponging, but pays little 
attention to temperature unless above 104 F. If he were to 
give antiseptics, he would use carbolic acid, 1 minim, or thy¬ 
mol 2 to 3 gr., or mercuric chlorid 1-1000 every four hours. 
Morphin will do for the initial pain, but it is rarely necessary 
to continue it after the second or third day. Internal anti¬ 
pyretics are not desirable, and arterial sedatives should also 
be used sparingly and their effects watched. Nervous symp¬ 
toms are usually met successfully with bath and the ice-cap, 
and sometimes in the advanced stages stimulant expectorants 
may be used, though they are generally useless. 

73. Anesthesia.—Chloroform and ether are the anesthetics 
generally used. In this article Guest gives the indications as 
regards chloroform. He first insists on buying only small 
bottles, two ounces or less, as the drug is then fresher and 
better. He has a careful uranalysis made a few days before 
operation, with a warm bath and moderate supper the night 
before. If the patient is constipated he gives a cathaitic two 
days before, otherwise a saline only, followed by an enema 
the next morning. A cup of coffee, tea, milk or water may be 
given three hours before. If the patient is not desperately ill, 
no drug should be given before operation. He never gives mor¬ 
phin or atropin before giving an anesthetic, as this takes away 
the pupil reaction, which is one of the first warning signs. 
He finds the Esmarch drop-bottle the best method. He warns 
the patient to expect a choking sensation, and, starting with 
only a few drops, he gradually increases this until surgical 
anesthesia is accomplished, then very much less will be re- 



1134 


CURRENT MEDICAL LITERATURE. 


Jour. A. SI. A. 


quired to maintain it. After the incision is made in abdominal 
surgery, he uses the lightest possible anesthesia. He thinks 
there is not much choice as to position, but there is much 
danger in change of position during anesthesia. It is better not 
to crowd the chloroform during the stage of excitement, and 
there is no necessity of touching the conjunctiva to produce 
the conjunctival reflex. If the eye does not rotate by expos¬ 
ing it to the air, it is a safe rule to withdraw the anesthesia 
for a few seconds. We should be sure never to miss a heart 
beat or lose a respiration. No anesthesia should be continued 
if the pupils commence to dilate after the patient is well under 
its influence. Before commencing, he rubs the lobe of the ear 
gently between the fingers and watches the capillary circula¬ 
tion. He repeats this every few minutes and, if the circula¬ 
tion falls, the patient is sinking and requires a hypodermic 
of nitroglycerin, or digitalin, 1-100 gr., repeated in ten minutes 
if needed. It is difficult to tell by the breathing whether the 
patient is taking the anesthesia well. When he can distin¬ 
guish laryngeal stertor, he throws aside the anesthetic and ex¬ 
tends the head- and neck pushing the inferior maxilla forward. 
The most alarming symptom is when the breathing is ir¬ 
regular and spasmodic. He then stops at once and resorts to 
respiratory stimulants hypodermically, and by inhalation. 
Warning is given that abdominal breathing is not a constant 
sign that air is entering the lungs. One of the best and most 
accurate signs is the circulation. When the pulse commences 
to lose its vis a tergo, the finger on the temporal artery is 
sure to note it. There is a steady lowering of the arterial pres¬ 
sure beginning and ending with chloroform inhalation. 

7G. Typhoid Fever.—Dock is not prepared to say positively 
that typhoid fever is specific in the sense that it is caused by 
a germ of unvarying characteristics. The question also as to 
whether it is always derived from a previous case he also con¬ 
siders still unsettled, though this may not affect the practical 
point of avoiding contagion or infection. He also speaks with 
doubt in regard to its pathology. The fact that we find very 
few germs in the first stages of the disease is an important 
one in this regard. Whether the treatment directed to destruc¬ 
tion of the typhoid bacilli in the intestinal canal is of great 
value is also doubtful, but he does think that clinical ex¬ 
perience shows some advantage in intestinal antisepsis. It is 
useful to give a cathartic in the beginning of the treatment, 
and the choice is calomel, though castor-oil appears to be 
equally effective. During the course of the disease enemata 
will generally serve the purpose, and in convalescence the 
febrile rises will also be found connected with constipation. 
The general infection of the system is not parallel in all cases, 
but that it is extensive is indicated, among other things, by 
the recent discovery in regard to bacteriuria. Elevation of 
the body temperature is only a part of the fever and secondary 
infections may be a possible cause. The belief held by some that 
elevation of temperature is a salutary process, he thinks can 
not be maintained. The good effects of the cold bath treatment 
are not exclusively in its effects on temperature, and its effect 
in producing diuresis is one of the most important points in 
the treatment. We must remember, however, that the mor¬ 
tality is now lower than at any former period, and this may 
be partly due to more comprehensive diagnosis. Dock believes 
in the modified diet instead of the exclusively liquid one gen¬ 
erally recommended, but the excretions must be carefully 
watched to see that what is taken is fairly digested. As re¬ 
gards medicines, he uses none except for special symptoms, 
the rare exceptions are stimulants, such as strychnin, and in 
less marked indications coffee; he has entirely abandoned 
alcoholics. 


77 Pulmonary Consumption.—Flintermann reviews the 
>t= in record to the contagiousness and infectiveness of tu- 
rculo=i'= °and lavs down rules for its prevention. Xon- 
pectoration except in special receptacles, thorough cleanli- 
;« of rooms where numbers are gathered together, and san- 
~rr inspection of homes. Tuberculous patients d.ould be 
eluded from public hospitals and sanitaria and treated in 
ecial ones. Dispensaries are dangerous: public laboratories 
ould be provided for the examination ot sputa, etc. The 
.nuers of bovine and milk tuberculo-i- arc abo mentioned. 


hut he objects to compulsory notification of cases ns useless and 
cruel. 

78. Early Diagnosis and Treatment of Phthisis.—Duf- 
field says that statistics prove that CO per cent, of mankind are 
affected with tuberculosis, and its death-rate is actually from 
15 to IS per cent. He calls attention to certain early symp¬ 
toms, such as the facial expression, inspection of the chest, 
scars of old strumous abscesses, physical signs, necessity of 
attention to the temperature and pulse, small rapid pulse in 
the young frequently being an early symptom. A large part 
of his paper is devoted to the treatment by tuberculin, or 
rather the watery extract of tubercle bacilli of von Ruck, 
which he thinks is of decided value. He has had twenty pa¬ 
tients under treatment in the past fourteen months, and in: 
all there is a marked improvement. He starts the treatment, 
by giving .1 c.c. of Solution No. 1, containing .01 of 1 per cent, 
of solid extract free from water. He first administers .1 c.e... 
increasing every day or two until .5 c.c. is taken, then gradually 
increasing this until 1 c.c. is reached. The injection is made- 
in the loose skin between the shoulder blades. After 1 c.c. 
is reached, it is continued for about a month, and then lie- 
takes Solution No. 10, which is ten times as strong, and, start¬ 
ing with .1 of 1 per cent, increases it by 1-20 until .5 c.c. is- 
reached. 

79. Intestinal Wounds.—Several cases of injuries of the- 
intestines are reported by Wyman, and in conclusion he sum¬ 
marizes as follows: 1. A wound of the portal vein should be- 
treated by ligation and suture of a part of the omentum to 
the peritoneum, so that collateral circulation can take place. 
To do this the free border of the omentum is dragged into the- 
wound made to open the abdomen, and by intercepted sutures 
fastened to the margins of the peritoneum. 2. Hemorrhage- 
from liver wounds, if not involving large arteries, may be 
controlled by gauze packing. Arteries may be controlled by 
cautery, clamp, forceps or ligature. 3. An effort must be- 
made to preserve the contents of a wounded uterus. A tem¬ 
porary urinary fistula must be provided when the ureter or 
kidney is wounded. 

81. Cleanliness in Minor Gynecology.—Skene insists on. 
the importance of the utmost cleanliness in minor gynecology. 
It is far from easy to keep all the instruments nnd appliances 
surgically clean in ordinary office practice. On this account 
he has adopted the following method: Sterilized cotton kept 
in a clean vessel is used for sponges and thrown away after¬ 
ward; wool is resterilized before use; pessaries, hard nml 
soft rubber, are sterilized before using, ns are also specula,, 
sounds, forceps, etc., when they are applied in cases suspected 
of being septic or specifically contaminated. Instruments used 
in cases free from septic or specific contamination are simply 
washed in boiling water and dried with a sterilized towel. 
Vaselin is sterilized by heat and applied with a sterilized paint¬ 
brush, and sterilized rubber gloves, disinfected each time after 
use, are employed in digital examinations. In order to insure- 
great cleanliness he uses liquid soap discharged from the- 
lower end of the soap bottle by a movable valve-stopper nnd 
limning water for ordinary washing. He thinks the steam 
sterilizer has given him the most satisfaction for the steriliza¬ 
tion of gauze, pessaries and towels. Instruments are kept in a 
sterilized towel, which he thinks is as advantageous as having 
them put in an antiseptic solution. • For surgical cleanliness 
of the hands he uses u solution of carbolic ocid, glycerin and 
water—5 per cent, of the acid and 25 of the glycerin. In con¬ 
clusion he cautions about handling money, and be now picks 
up his foes with a forceps, drops them in a money box, and at 
the close of a day disinfects them at the same time his instru¬ 
ments are cleaned. 

87.—This paper has appeared elsewhere. See The JouknaL- 
oi JIareh 3, title 170, p. 549. 

SS.—See abstract in The Journal of Oct. 28,1699, p. 1104. 

90. Vaccination.—Engclhardt reviews .the statistics of vac¬ 
cination. He doubts the existence of natural immunity. The 
length of immunity against natural infection is longer than 
that against vaccination. Scars are not reliable indications 
as to immunity. The only way to insure this is to he re- 
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vaccinated over and over again. As regards the time of vac¬ 
cination, he thinks the hot months are most liable to produce 
complications. The infant is best vaccinated when it is from 
four to six months old. * 

91. Scalp Wounds.—Fowler notices the common statement 
in text-hooks, as to the refractory character of scalp wounds, 
and gives his experience, which is against this. He thinks 
the method of using hair to secure the edges of the wound 
pretty sure to bring on suppuration, and plaster is almost as 
bad. His own method is to shave away the hair for about one- 
half inch along each side of the wound, thoroughly cleanse it 
with warm carbolized water and close the wound -with silk 
sutures, spray and seal with absorbent cotton, and collodion 
with .1 per cent, iodoform. The sutures should be inserted 
at least one-fourth inch away from the wound, as too close 
insertion in the dense tissue of the scalp may cause necrosis. 

92. Electricity and Gynecology.—Grace considers elec¬ 
tricity the most effective remedy in postpuerperal metritis. 
It is of value in uterine engorgement, in amenorrhea and 
scanty menstruation, especially in cases caused by constipation, 
dysmenorrhea and menorrhagia. 

FOREIGN - . 

British Medical Journal, April 14. 

Non-Diabetic Glycosuria. Robert Saundby. —The occur¬ 
rence and significance of glycosuria is discussed, and Saundby 
notices the pseudoglycosuria, where the copper reaction occurs, 
but which is prevented by repeated filtration through animal 
charcoal, which removes other reducing substances than su¬ 
gar. The alimentary and physiologic glycosuria is also noted, 
and in some cases it may be rather persistent, according to the 
cases he reports. The other forms mentioned are alcoholic, 
hepatic, gastric, neurasthenic, and senile glycosuria. In many 
of these forms, however, there may he an alcoholic factor not 
given in the history. The author is inclined to think, however, 
that in many cases there is a disturbance of the liver that is 
not detected. Senile glycosuria is a symptom of the general 
tendency to break down, and care must be exercised in order¬ 
ing strict diabetic diet. The object of his paper, in noticing 
these different forms of glycosuria, is to call attention to the 
conditions under which these symptoms may occur, so that 
the practitioner when meeting it may properly value it and 
possibly avoid serious errors in diagnosis. 

Some Cirrboses of the Liver. W. B. Cheadle. —This au¬ 
thor briefly mentions the drug treatment, three drugs being 
more reliable than all others, viz., mercury, potassium iodid 
and digitalis, the former two in cases with specific complica¬ 
tion, the latter in those numerous instances where there is 
weakness of the heart. He condemns the use of purgatives as 
a pernicious and fatal practice, and diuretics as of little 
value. In some cases the limitation of fluids may be of use, 
but the only reliable way of relieving the condition of ascites 
is by paracentesis, and- the earlier this is performed the safer 
it is as a rule. He also believes that in the majority of cases 
cardiac insufficiency,, though it may be unrecognizable by the 
usual physical signs, is a factor in the causation of the more 
acute cirrhosis of the large alcoholic liver and its accompany¬ 
ing ascites. 

The Lancet. April 14. 

Typhoid Bacillus and Typhoid Fever. P. Horton-Smith. 
—This lecture by Horton-Smith deals with the Widal reaction. 
He points out that as the result of investigations by Gruber 
and Durham, as well as by Widal, credit belongs to three 
countries, Germany and England as well as France. The dilu¬ 
tion to be used, the time limit and culture are discussed, and 
he thinks the facts show that 1/20 dilution with the time limit 
of one hour is a reliable standard. If the serum would suggest 
typhoid fever, producing clumping of the bacillus within one 
hour with a dilution of 1/20, it can rarely be due to the pres¬ 
ence of Gaertner’s bacillus or any other than the typhoid. In 
rare cases the test may be at fault, but the proportion is very 
small, not over 3 per cent. As to the nature of the agglutinat¬ 
ing substance, he thinks the evidence points strongly to the 
view that the agglutinins are ferments not directly secreted 
by the bacilli themselves, but produced by the cells of the 


body and especially those of the spleen, lymph glands, and bone 
marrow, under the'influence of stimulus produced by invading 
micro-organisms. The agglutination is a reaction of infection, 
but Horton-Smith does not fully accept the opinion of Em¬ 
merich and Loew that it has a connection with immunity. 
If this is possible, he says that if we picture to ourselves the 
delicate changes which occur in the blood of a patient during 
the course of typhoid fever, we should say that very early in 
the disease, as a rule during the commencement of the second 
week, agglutinative properties are in general acquired. But 
the date at which the agglutinins appear, the amount in which 
they may be present, and the length of time during which they 
persist are subject to extraordinary variations. The reaction 
is undoubtedly one of infection ,and its connection with im¬ 
munity, though probable, has not as yet been proved. A little 
later in the disease bacteriolytic properties make their appear¬ 
ance, and with the gradual increase in their amount the fur¬ 
ther growth of the bacilli in the body is checked, and finally 
the latter are gradually digested and destroyed. But even now 
the disease is not quite at an end, for the toxins set free by 
the destruction of the bacilli have first to be dealt with. In 
part they may be neutralized by antitoxins, but of this we have 
as yet no direct evidence; in part they are probably excreted 
by the usual channels and thus eliminated from the body. 
In conclusion he calls attention to the methods of preventive 
inoculation, the results of which are encouraging. 

Plague Viewed From Several Aspects. W. J. Simpson.— 
After noticing the history of the plague, Simpson says there 
are no productive localities, where it could be said to always 
exist, neither is it confined to low marshy regions. The present 
endemic center, Yunnan, China, is 5000 to 7000 feet above the 
sea. The general mildness of the plague in many places is 
not to be trusted in, as the ordinary behavior of plague in new 
localities is slow and insidious. In Calcutta it has existed 
since 1896, but it is only now that it is beginning to be an 
epidemic. He thinks the danger of infection from rats a real 
one, and calls attention to the special danger during the early 
and late stage of the disease for other countries. The symptoms 
and treatment are reviewed, and he thinks the only rational 
treatment is neutralization of the toxins and destruction of 
the germs The results so far with the protective curative 
serum are at least encouraging, and for preventive measures 
Haffkine’s plague prophylactic is of the greatest importance. 

Experiments on Intestinal Suture. Walter Edmunds 
and Ewen C. Stabb. —These authors experimented with the 
following methods: Halsted’s inflated rubber cylinder, Mur¬ 
phy’s button and Laplace’s forceps, each on seven dogs, and, 
as far as actual results go, the verdict is in favor of Halsted’s 
cylinders. Their effect is to push back the mucous membrane, 
which otherwise always everts itself so much as to materially 
interfere with the suturing of the outer coats and the adapta¬ 
tion of the peritoneal surfaces. The cylinder also prevents 
the escape of the intestinal contents. They do not think the 
Murphy button entirely trustworthy without the external su¬ 
turing, which they did not use in their experiments, and 
they do not recommend Laplace’s forceps. In the seven dogs 
in which the Halsted cylinder was used, the intestines united 
circularly in all and the animals recovered. With the Murphy 
button without sutures, only five were successful, and of the 
seven with Laplace’s forceps, four succeeded; all failures were 
due to non-union. They do not think the difference in the 
intestinal muscular coats in man and dogs invalidates their 
conclusions. 

Presse Medlcale (Paris), March 31, April4 and 11. 

Alcohol in France and Germany. De Lavarenne. —“France 
produces 311,952 hectoliters of alcohol a year, an increase of 
282,760 in thirty years, and, with the colonies, drinks nearly 
all of this amount, which includes 192,866 hectoliters of ab¬ 
sinthe. Germany produces much more alcohol than this, about 
800,000 hectoliters more than France in 1897, and has 12,500 
distilleries for the production of alcohol from potatoes alone. 
Part of this alcohol is exported. Part is consumed in heating 
and lighting, and part has contributed to the great development 
of chemical industries in Germany. The Germans took coal 



1126 


.CURRENT MEDICAL LITERATURE. 


Jour. A. M. A. 


and combining it with alcohol, changed it into gold.” The world 
has been flooded since -with German anilins, antipyrins, ben- 
zin«, etc. The exports of chemical products amounted to 
SSO.OOO.OOO in 1897. 

At What Age is Syphilis Contracted? E. Fournier.—• 
Investigation of 11,000 private and over 5000 hospital patients, 
reported in this communication, strikingly confirms the asser¬ 
tion that syphilis is usually contracted very young. In men, 
by far the largest percentage is during the twenty-third year; 
earlier in the lower than in the middle classes. Among women 
the overwhelmingly largest percentage occurs between 19 and 
21, on an average, but among girls of the lower classes between 
10 and 20. and among prostitutes primary contagion is less 
frequent after 23 than before 15 years of age. Prostitutes over 
23 seldom present the manifestations of primary syphilis, as 
they arc usually past at that age. The figures show that 14 to 
20 out of every 100 male syphilitics are infected while still 
minors, and the proportion is much larger among the females: 
in private practice, 31 out of every 100; in the hospitals, 48, 
and among prostitutes, 03, were infected with syphilis while 
they wore still minors. The importance of protecting young 
girls is emphasized by these facts, and also the exceptionally 
great danger of contagion from young prostitutes. 

Insomnia Due to Disturbances in Ocular Refraction. 
A. Trousseau. —Ocular disturbances should be thought of when 
a young person is affected with insomnia at a period of exces¬ 
sive studying or other exertion, with headache on waking and 
better sleep after days of comparative rest of the eyes, as on 
Sundays. Trousseau relates a number of instances in which 
the patients had applied to physicians and neurologists in vain, 
and were finally cured in a few hours with appropriate eye¬ 
glasses. 

Prophylaxis of Rheumatismal Endocarditis. E. BAiufi. 
—Observations have been reported of the invasion of the heart 
by the rheumatism several days before the joints were affected, 
but they are rare. In such cases sodium salicylate is not given 
until the pains appear, and consequently its action on the heart 
is less than when given before the endocarditis occurs. BariG 
attributes the effect of the salicylate to its analgesic and anti¬ 
thermic action. As a prophylactic of endocarditis, he approves 
of do=es of 4 to 5 gm. a day at intervals during the twenty- 
four hours, as long ns the pains last, and 3 gm. for a week 
afterward. But his first choice is for an iodid medication, to 
prevent or check endocarditis under these circumstances. 
Sodium iodid with superalimentation and rest in bed, to pre¬ 
vent overexertion of the heart, has proved extremely successful 
in Potain’s experience in arresting the affection, curing it com¬ 
pletely in several cases. Recovery is most frequent in children. 

Technique of Pylorectomy. II. Hartmann. —The extensive 
experience of the writer has shown that cancer of the pylorus 
has very little tendency to extend toward the duodenum, prob¬ 
ably on account of the lack of continuity between the submucosa 
of the stomach and of the intestine, which he has established, 
but is apt to invade the lesser curvature, and especially the 
ganglia in this direction. He first exposes the posterior sur¬ 
face of the stomach. The lesser omentum can be slit for this 
purpose without fear of hemorrhage—in the avascular middle 
portion. The great omentum should be opened close to the 
stomach, at the point where the incision is to be made, allow¬ 
ing access to the posterior cavity without danger of injury to 
the transverse mesocolon. The liver is drawn out of the way 
and the stomach pullc-d out to expose the coronary, which is 
ligated and cut. The viscus is then held with forceps as near 
the c.'.rdia ns possible, and almost the entire les=er curvature is 
removed, leaving only the large expansion and a portion of the 
greater curvature. Tiie gastroduodenal nrtery is then easily 
exr-?-'d and ligat'd in the angle between the first portion of the 
duVb.num and pancreas. The operation is completed by freeing 
the pylorus, cutting the great omentum which holds it, and at 
quite .", distance from the stomach, ir. order to remove with the 
tumor the suhpyloric and rctropyloric ganglia. After ligature 
cf the uastroduo-dcnal artery these ganglia can 1« detach'd 
fre-r the pancreas without h'taorrhatm. which is almo-.t certain 
in or-‘rating by other method*. 


Deutsche Medlclnlsche Wochensclirlft (Lelpslc), March so. 

Treatment of Hemorrhages from Uterus. H. Oster- 
mann. —Hemorrhage occurring with complicated endometritis 
is very difficult to cure; internal medication is apt to derange 
tho digestive apparatus and local cauterization aggravates the 
endometritis. Ostermann announces that he has been unfail¬ 
ingly successful in curing these and all cases of uterine hemor¬ 
rhages, aside from the puerperal, by the simple method of hot 
local applications of a mixture of equal parts of antipyrin and 
salol after the uterus has been wiped out dry. It is applied 
on cotton wrapped on an aluminum rod; the inner surface of 
the uterus smeared with the syrup-like fluid. Thirty observa¬ 
tions are described, showing the great variety of uterine hemor¬ 
rhagic affections amenable to treatment by this means. A large 
number were definitely cured by one application; others re¬ 
quired two more at intervals of three to five days. 

Medical Experiences in Arctic Regions. B. Rawitz.— 
During the first part of Rawitz’s stay on Bacrcninsel, the air 
was extremely dry; fish, meat, etc., dried in the open air very 
rapidly, and without a trace of decomposition. The men in 
tho expedition were all robust, and their numerous scratches 
and other injuries, acquired in fishing and oil-trying, did not 
show a trace of suppuration, hut neither did they heal. All 
had a red, dry surface, with healthy granulations, but no 
tendency to cicatrization. A long period of foggy weather fol¬ 
lowed and all the wounds began to suppurate violently, al¬ 
though the lesions were much less severe than at first, 
as the men had become more skillful in their work. As soon 
as tho pus was evacuated, however, remarkably rapid healing 
followed. This absence of healing in aseptic conditions and the 
rapid healing when the air became septic, as manifested by the 
invariable suppuration, suggest to Rawitz that there may be 
some still unknown factor in healing processes, which bacter¬ 
iology has failed to elucidate. He describes tho cod-liver oil in¬ 
dustry and states that the oil is mixed with that from the 
livers of other fish besides the cod, in many instances. It is 
derived from the livers by the cold process, that is, a keg is 
filled with the livers and left for three weeks, by which time 
the oil has been drained out without other heat than the sun, 
which shines day and night. The livers show no indication of 
decomposition. Oil drained by steaming the livers is of a 
poorer quality. 

AJuenchcncr Medlclnlsche Wochcnschrlft. April 10. 

Transplantations of Tendons Into Periosteum for Paral¬ 
ysis. F. Lange. —Vulpius has a record of 80 transplantations, 
and Lange has performed the operation fifty times, but he 
modifies the usual method by implanting the tendon of the 
paralyzed muscle in the periosteum. A new muscle is made by 
combining paralyzed and sound muscle, and it is connected di¬ 
rectly with the hone by implanting the tendon in the perios¬ 
teum at any convenient point. The tendon is lengthened, if 
necessary, by cutting it in steps (Bavcr), and shortened by run¬ 
ning a thread lengthwise through it, doubling on itself like a 
hairpin; when the ends are drawn up tight, the tendon is made 
shorter and wider as it crinkles. The principal advantage of 
this method is the solidity of the result, as it is unnecessary 
to use an atrophied tendon, and also the latitude it allows tho 
surgeon in locating the transplantation. Observations are de¬ 
scribed and illustrated showing the fine results attained in 
cases of a paralyzed hand, foot, knee or hip-joint. In the 
latter case the biceps and semitendinosus arc united to the an¬ 
terior surface of the femur, hut as there is no tendon that can 
be utilized, an artificial one is supplied, made of strong silk 
braided in with the fibers of the muscles and brought down to 
the periosteum of the femur. It has filled in with connective 
tissue, in his three cases, and is now, after six months, the 
diameter of a pencil in one. In another the length of the arti¬ 
ficial tendon was 15 cm. He considers tendon transplantation 
for paralysis, especially in children, and the use of the solid, 
light, inexpensive and durable orthopedic apparatus now made 
of celluloid, stiffened with steel wire, wonderful progress in the 
domain of orthopedics. 

Asepsis Contra Antisepsis. O. Lanz. —Our instruments 
and dressings can be considered aseptic after the usual heat 
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sterilization, but the patient’s skin, the surgeon’s hands and the 
ligatures are still dubious links in the chain. Lanz has for 
years been using a receptacle for ligature silk, which he urgent¬ 
ly recommends to insure against thread abscesses, while it saves 
silk and is extremely convenient in every way. The silk is 
wound in a loose oval ball, and placed in a glass or porcelain 
shell like a capsule, with a hole at each end for the thread. 
There are three holes near the edge of each half, allowing free 
access to the fluid, while by pressing the halves closer together 
these openings are closed. The silk nut, as he calls it, is 
sterilized with steam under pressure for a short time, and then 
boiled for a minute in sublimate, after being treated with ether 
and alcohol. It it then placed in a glass vessel with a over¬ 
hanging telescope cover. This receptacle spreads out above the 
nut into a second wider chamber, and the lower, holding the nut, 
is closed with a watch-glass with a hole in the middle for the 
silk. The receptacle is filled with a solution of sublimate in 
which the end of the silk rests. He indorses Kocher’s advice to 
scab over with iodin at once, even the slightest erosion. He also 
recommends disinfecting the hands immediately after any sep¬ 
tic contact, as if for an immediate aseptic operation, to prevent 
the germs gaining access to the nails, etc. 

Restriction of Aseptic Field in Operations. G. Walcher. 
—It is a great mistake, Walcher thinks, to train young sur¬ 
geons in the idea that expensive aseptic operating-rooms are 
necessary, as few are able to meet with similar conditions in 
their practice. He thinks that asepsis should be absolute, but 
limited to a small area, and outside of this area everything 
be considered dangerous. For a laparotomy, for instance, in 
his clinic or maternity, the table is covered with a clean sheet, 
and after the abdomen has been shaved and thoroughly disin¬ 
fected with soap, ether and sublimate, the limbs are covered 
with towels lying in sublimate solution, as far as the mons 
veneris, and the trunk from the stomach down to the umbilicus, 
all fastened with aseptic safety-pins. This area alone is con¬ 
sidered aseptic, with the hands and forearms of the operators 
and three dishes holding the instruments, dressings and 
sponges in a sublimate solution. Everything else, aprons, 
tables, napkins, etc., although clean, are yet considered septic, 
and any contact with them requires new disinfectien. If a 
thread hits against anything in being handed over, it is thrown 
away and a fresh one substituted. The results of this restricted 
aseptic area seem to be highly satisfactory as only one death 
from sepsis has occurred in 8000 deliveries, and only two in the 
last 100 laparotomies, and in both of the latter there was pre¬ 
existent infection. 

Surgical Suture and Ligature Material. H. Braun. —The 
chief point in this communication is the author’s recommenda¬ 
tion of “collodion thread,” that is, thread rendered impermeable 
for secretions and bacteria by being soaked in collodion. It has 
all the advantages of celluloid thread without its disadvan¬ 
tages. 

The Catgut Question. C. Lauenstein. —The seven prin¬ 
cipal methods of rendering catgut aseptic are described and 
compared, and Lauenstein considers that each is able to guar¬ 
antee absolutely germ-free catgut. If infection occurs when 
catgut thus prepared is used, it must be attributed to second¬ 
ary infection, either from the air or hands of the operator or 
from the skin or mucosa of the patient. For this reason each 
individual case must be studied to determine the most advan¬ 
tageous and appropriate manner of using the catgut in each 
instance. It seems perfectly rational from the practical as 
well as the theoretical point of view, to impart antiseptic prop¬ 
erties to the catgut. The demonstrated possibility of rendering 
catgut absolutely aseptic, combined with its absorbability, en¬ 
sure it the highest place in the equipment of the surgeon. It can 
only be surpassed by the discovery of an absorbable thread that 
does not swell in the living tissues nor offer a favorable soil 
for the development of microbes. 

Pocket Sterilizer. Bofinger. —A zinc box, 17% by 9% by 
4 cm., holds the instruments usually necessary, in a folding 
duck case in the lid. The perforated trays hold a bottle for 
alcohol, and two small square alcohol lamps, with other com¬ 
partments for syringe, etc. The legs are folded against the 
side when not in use. The instruments, etc., can be sterilized 


in the steam or laid directly in the boiling water in the bot¬ 
tom of the box, which boils in five minutes over the two lamps. 
With an ample supply of instruments the total weight of the 
box is about 2 1/5 pounds. 

St. Petersburger Medtcinlsche Wochenschrlft, April 7. 

Bacillus of Whooping-Cough. A. Ucke. —Reviewing the 
various communications that have been made in regard to the 
causal agent of whooping-cough, Ucke concludes that the major¬ 
ity of the authors, Czaplewski and others, have described one 
and the same bacillus, a very small rod with swollen ends, 
which can easily be mistaken for a diplococcus. Found in large 
amounts in fresh sputum, it may assist in differentiating the 
affection. 

Oazzetta degll Ospedali (Milan), April 8 and 17. 

Morphologic Modifications of Koch Bacillus; Their 
Prognostic Significance. S. Mircoli. —A number of experi¬ 
ences are related in detail, showing that in cases of latent 
tuberculosis and cases improved with serotherapy, the tubercle 
bacillus changed its shape and simulated the streptococcus in 
appearance, both in the clinic and in experimental research. 
The author concludes that these “streptococciform modifica¬ 
tions” indicate a more favorable prognosis, as they are evi¬ 
dences of attenuated virulence. The chief modification is in 
the length; the bacillus becomes two, four or eight times its 
typical length, stretching out thin and long, and also shows 
granulations. 

Circular Suture of Arteries by Direct Coaptation, of 
Endothelium. A. Saxomoki. —The intima of each stump is 
exposed and the two parts brought together, with temporary 
hemostasis with fingers or forceps. The stumps are then su¬ 
tured together with very fine silk, in a “knotted suture” in¬ 
cluding the entire thickness of the walls of the vessel. In a 
dog killed eighteen days after the abdominal aorta had been 
sutured in thiB way, the artery was found practically normal 
in every respect. The suture healed over with no contraction 
of the lumen of the vessel. “Coaptation of endothelial portions 
of the stumps prevents the formation of fibrinous deposits and 
ensures adhesion with the caliber of the vessel unaffected.” 

Case of Tabes Consecutive to Trauma. E. Gaspardi.— 
This is a typical observation of locomotor ataxia developing a 
few months after a stab wound in the brachial plexus, in a 
young man with no venereal history nor heredity, always very 
robust. The symptoms were particularly pronounced on the 
side of the lesion. 

Action of Chloroform on the Blood. V. Baccarini. —In 
the summary of this report of extensive experimental research 
the writer asserts that chloroform has an intense hemoglobinol- 
ytic action, also a cytolytic, but less pronounced, and it dimin¬ 
ishes the respiratory capacity of the red corpuscles. The latter 
die sooner and in greater numbers than normally, especially the 
young corpuscles. This action lasts from a few hours to a few 
days, and is more pronounced as the narcosis is longer and 
deeper. Not all the modifications noted are to be ascribed di¬ 
rectly to the chloroform, but rather to a circulus vitiosus, 
which it establishes. 

Differences Between Pathogenic Action of Behring’s 
and Tizzoni’s Tetanus Toxin. G. Tizzoni. —First establish¬ 
ing that every tetanus toxin rapidly deteriorates with age, 
which accounts for the contradictory results obtained by differ¬ 
ent investigators, Tizzoni shows that there are evidently sub¬ 
stantial differences in the constitution of his and Behring’s 
toxin. The pathogenic action of his toxin is 3/5 that of 
Behring’s in animals most sensitive to it—guinea-pigs—and 
166 times as toxic for less susceptible ones—rabbits. 

The Bicycle and Insanity. C. Lojibroso. —As the result 
of extensive research Lombroso announces his conviction that 
the introduction of the bicycle has materially increased the 
number and the causes of cases of insanity. He admits that it 
has added much to the pleasures of life and put an end to the 
isolation of remote hamlets and farms, but at the same time 
its criminal influence is so great that the old formula: “look 
for the woman,” should be changed to “look for the bicycle,” 
in the majority of cases. 
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Societies. 


COMING MEETINGS. 

American Medical Association, Atlantic City, X. J., June 
5-S. 

Illinois State Medical Society, Springfield, May 15-17. 

American Pediatric Association, Washington, D. C., May 7-9. 

Ohio State Pediatric Society, Columbus, May S. 

Nebraska State Medical Society, Omaha, May 8-10. 

Washington State Medical Society, Spokane, May 8-9. 

Oklahoma Territory Medical Society, Oklahoma City, May 9. 

Ohio State Medical Society, Columbus, May 9-11. 

Kentucky State Medical Society, Georgetown, May 9-11. 

Medical Association of State of Missouri, Mexico, May 
15-17. 

Medical Association of Montana, Butte, May 1C. 

Iowa State Medical Society, Des Moines, May 1G-18. 

Arkansas Medical Society, Jonesboro, May 14-16. 

American Medico-Psychological Association, Richmond, Va., 
May 22-25. 

Connecticut State Medical Society, New Haven, May 23-24. 

Association of Military Surgeons of the United States, New 
York City, May 31 to June 2. 

American Larvngological, Rliinological and Otological So¬ 
ciety, Philadelphia, May 31, June 1 and 2. 

North Dakota State Medical Society, Grand Forks, May 
23-24. 

Indiana State Medical Society, Anderson, May 24-25. 

New Hampshire Medical Society, Concord, May 31 and 
June 1. 


New York County Medical Association.—Dr. Charles E. 
Denison has been made treasurer, and Dr. J. W. Draper Maury, 
corresponding secretary of the Association. 

Paducah Medical and Surgical Society.—The annual 
election of officers for this Society occurred at a recent meet¬ 
ing held in Paducah, Kv., resulting as follows: president, J. 
D. Robertson; secretary, J. E. Caldwell; treasurer, Horace 
Rivers. 

Erie County Medical Society.—Officers were elected as fol¬ 
lows, at the April session of this Society, held in Sandusky, 
Ohio: president, Charles Graefe; first vice-president, E. 

Stanley; second vice-president, M. J. Love; secretary and 
treasurer, H. C. Schoepfle. 

Tolland County Medical Association.—The annual meet¬ 
ing of this Connecticut organization was held April 17, in 
Rockville. Following are the newly-elected officers: president, 
F. L. Smith, StafTord Springs; vice-president, T. F. O’Laugh- 
lin, Rockville; clerk, E. T. Davis, Ellington. 

Windham County Medical Association.—This Associa¬ 
tion's 107th annual meeting was held at Norwich, Conn., 
April 12. The following are the newly-elected officers: presi¬ 
dent, S. B. Overlock, Pomfret; vice-president, Laura H. Hills, 
Willimantic; clerk and treasurer, James L. Gardner, Plain- 
field. 

Medical Association of District of Columbia.—At the 
recent meeting of the standing committee of this Association, 
Washington, D. C-, Dr. G. S. McLean was elected president and 
Dr. Clifton Mayfield secretary. The committee will continue 
its efforts, begun last year, to enforce the strict observance of 
the medical practice act of the District. 

Austin Flint Medical Society.—The annual meeting of 
tbi- Society w?.« hold in Waverlv. Iowa, recently, and the fol¬ 
lowing officers elected for the ensuing year: president W. A. 
Kol.lt; vice-r:>*-ider.t. G. W. Appleby; secretary and treasurer, 
J. C. Power, of Hampton. Clear hake was chosen as the place 
f.r the r.-xt ting, to be held in July. 

Conference of Health Officers.—The tenth annua! confer- 
t.-.'c of In liana hwalth officers will be fct-ld in Indianapolis, May 
c-w* ur. Nr the au-rl-xs of the State Board of Health. The 
re-ting- will LC1 in the M-lira I College of Indiana, the 
-» JO rum.. May >. Tier.- will U; a -ympo-ium on 


school hygiene, opened by a paper on “The School House,” by 
Louis Gibson, and following this a consideration of the various 
phases of school hygiene and papers on various sanitary sub¬ 
jects. 

Louisiana State Medical Society.—At the close of the 
annual meeting, just held in New Orleans, the following 
officers were elected for this Society: president, F. W. Par¬ 
ham; vice-presidents, C. J. Landfried, J. Callan, C. M. Smith, 
T. G. Ford, O. M. Patterson and R. C. Webb; treasurer, H. S. 
Cocram; recording secretary, H. B. Gessner; corresponding 
secretary, A. G. Friedrichs. 

Texas Medical Association.—At the annual meeting of 
this Association held in Waco, Texas, April 24-27, it was de¬ 
cided to recommend that the state health authorities adopt the 
quarantine regulations agreed on at Atlanta and indorsed at 
New Orleans. The question of medical legislation was also 
given consideration, and representatives are to be urged to sup¬ 
port the bill for the regulation of practice in the state. 


Medical Society of the State of California. 

Annual Meeting, San Francisco, April 11-19, 1900. 

Dr. George Chismore, the President, presiding. 

MEDICAL LEGISLATION. 

Dr. TnoMAS Ross, Sacramento, read a paper on this subject, 
in which he reviewed the work done by the profession and pre¬ 
sented the status of the people and the states in their attitude 
toward the profession. He insisted on a higher and a better 
preliminary education than many medical schools have here¬ 
tofore possessed, if we desire to raise the standard of profes¬ 
sional attainments, for to be a competent physician to-day re¬ 
quires the highest order of attainment, untiring industry and 
unselfish devotion to the interests of the profession and yio 
wants of suffering humanity. The examination for license to 
practice should only be open to graduates of colleges having a 
four-years course. These examinations should not be too 
technical but should fairly test the professional knowledge of 
the applicant. There should be one board of examiners only, 
and the examination should be the same for all, except that on 
materia medica and therapeutics. He thought that the fair¬ 
ness and liberality of the provisions of such a law would com¬ 
mand the respect of the people, and would elevate the profes¬ 
sion by excluding the illiterate from the study and practice of 
medicine. 

PATHOLOGY AND TREATMENT OF ANEMIA. 

Dr. W. N. Sherslan, Fresno, treated of the changes in com¬ 
position, and the varying relation of the corpuscles, and their 
changes in shape, size and color. He spoke of the value of an 
early and frequent microscopic examination of the blood for 
diagnostic purposes. Ho classified anemias with reference to 
their origin, the primary forms including chlorosis, pernicious 
anemia, etc., and the secondary, resulting from nutritive dis¬ 
turbances in the blood, and the direct loss of blood by hemor¬ 
rhage. The rest of his paper consisted in a consideration of 
chlorosis and idiopathic anemia. He entered rather exhaus¬ 
tively into the technique of both microscopic and chemical 
examination of blood. In regard to treatment of severe ane¬ 
mias, he placed rest as the most important measure, and cited 
cases where all therapeutic treatment failed, while, placed in 
bed for a time, patients respond quickly to medicine. Atten¬ 
tion to the secretions, diet, and skin, and mental condition, are 
all-important. The great therapeutic agent in this disease is 
the Blaud pill, no other preparation of iron comparing witli 
it. The next host is arsenic; the improved Blaud pill contains 
this article and is a very desirable combination. In severe 
cases oxygen by inhalation is good. 

BUBONIC BLAGUE. 

Dr. IIenrt A. Ryekockl, Oakland, presented a paper on the 
“Present Pandemic of Bubonic Plague.” He considered the 
history of the disease, and gave a resume of former epidemics. 
He also referred to the origin of the present pandemic and its 
proerc--; the plague in China, in Japan; in South America; 
in the Sandwich Island 5 ; in Australia; in the United States; 
an I gave a description of the specific bacillus, and di c cu-wd 
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the methods of carrying infection, and the possibilities of 
further invasion, closing with a few words on prophylaxis. 

TUBERCLE BACILLI IN URINE. 

Dr. Maurice W. Brown, Alameda, referred to a class of 
pyuria in which tuberculosis of the kidney or bladder is prob¬ 
able. He spoke of the differentiation of tuberculosis of the 
bladder from tuberculosis of the kidney. In obtaining urine 
for examination, the smegma bacillus is the principal source 
of error, therefore disinfection of the prepuce and glans should 
be most thorough. He considered the microscopic technique for 
the demonstration of tubercle bacilli, and reported two cases 
of tuberculosis of the kidney. 

PNEUMONIC COMPLICATIONS IN PHTHISIS. 

Dr. W. Ophuls, San Francisco, read a paper on this condi¬ 
tion. which he thought most often due to aspiration of con¬ 
tents from pulmonary cavities. They differ according to 
whether they are due to simple tubercle bacilli infection, or to 
mixed infection of these bacilli with other pathogenic bac¬ 
teria. These pneumonic complications have a great influence 
•on the general course of the disease. The paper was based on 
the personal study of about sixty post-mortems. 

BRONCHOPNEUMONIA. 

Dr. Wm. Fitch Cheney read a paper describing the nature 
•of the disease and its dangers to life, the latter being: 1, 
mechanical, from obstruction, and 2, toxic, from infection. 
Probably the greatest menace to life is that of diminished air 
•space from occluded tubes and collapsed sacs, which leads to 
•deficient oxidation of the blood, and thence death from asphyx¬ 
iation. Looking at the disease either from the standpoint of 
•pulmonary obstruction or toxemia, our first duty in treating a 
•case of bronchopneumonia is stimulation. The more stimulant 
furnished the patient the more opposition offered to the prog- 
wess of the disease. Nutritious food should be given in suffi- 
•cient amount, for there is no drug equal to food as a sustainer 
•of life. Milk, peptonized if necessary, is the best diet, and at 
least two quarts should be taken in twenty-four hours for an 
mdult. There is no objection to animal broths if the patient 
rtires of milk, but milk gives a maximum of nutrition with a 
•minimum of bulk, and always deserves first choice. Alcoholic 
■stimulants are next in importance, and should anticipate 
■symptoms of depression. Chief among stimulant drugs comes 
•strychnin sulphate. 1. It acts as a stimulant to the respiratory 
■center. 2. It increases the reflex activity of the spinal 
cord, exaggerates the impression conveyed to it by the 
mucus in the tubes, making the cough in turn more forcible 
and efficient, and so helps to cause elimination, or at least to 
prevent accumulation of the viscid exudate. 3. It acts as a 
direct stimulant to the heart, increasing the force of the con¬ 
tractions of the right ventricle, and so helping it overcome any 
obstacle in the way of its work, a" ii 

moderate, 1/30 gr. every eight hours as indicated, to once in 
six or once in four hours, for an adult. The only other drug 
advocated for routine administration in this disease is the 
carbonate of ammonia, for its stimulating rather than its ex¬ 
pectorant qualities. The temperature must be taken at least 
three times a day, and the number of respirations and pulse 
counted frequently. The cough should not be interfered with 
unless it becomes troublesome. Dover’s powder is the author’s 
favorite remedy for this affection. Pain can usually be over¬ 
come by hot applications to the chest. He thinks the fever 
rarely becomes high enough to constitute a source of danger. 
He decries all high depressing antipyretic drugs, a high tem¬ 
perature usually meaning a wide area of infection and exces¬ 
sive productions of toxins, calling for additional stimulants 
rather than depressing drugs. He would rather recommend 
sponging of the extremities or entire body with equal parts of 
water and alcohol for high fever. Cyanosis demands stimula¬ 
tion, atropin and digitalin should be here added to the strych¬ 
nin, and given hypodermically. Caffein is another useful drug. 
•Oxygen should be administered continually until normal color 
is restored. The author closes his paper with some remarks 
referable especially to the treatment of this disease in infants. 

MANAGEMENT OF LABOR. 

Dr. Wm. J. G. Dawson, St. Helena, in a paper on “A Few 
Practical Points in the Management of Labor,” called atten¬ 


tion to the ordinary duties of the obstetrician, to the use of 
unguents in dry labor; douches and chloroform in rigidity of 
the os, and referred to ordinary measures for protection of the 
perineum. He believes that modern teaching is somewhat re¬ 
sponsible for laceration of this body, and that forceps are too 
frequently applied when not needed. He deprecates the mod¬ 
ern method of external examinations only, and advocates re¬ 
peated examinations during the first and second stages. In the 
third stage of labor he depends on uterine contractions for 
delivery of the placenta, and does not use the CredC method. 
He applies pressure over the uterus and traction on the cord, 
and keeps up firm pressure on the uterus by the hand as a 
preventative of postpartum hemorrhage. 

UTERINE SCRAPINGS. 

Dr. Harold Brunn, San Francisco, in a paper on the “Value 
of Microscopic Examination of Uterine Scrapings,” 
referred to the frequent curettement, and the prevalent igno¬ 
rance as to the pathology of the endometrium. He called atten¬ 
tion to the similarity of the symptoms and microscopic appear- 
' ance of the endometrium in benign and malignant diseases, 
gave the details of performing a diagnostic curettement, and 
preservation of scrapings, methods of mounting, and called at¬ 
tention to the relations between the pathologist and surgeon. 

SHOCK. 

Dr. E. H. Woolsey, Oakland, read a paper citing cases of 
shock from a variety of causes, from mental emotion to grave 
injuries, including shock from cold drinks, renal calculi, cather- 
ization, intestinal perforation, rectal dilatation, etc. His re¬ 
marks dealt chiefly with the tracing of the process from cause 
to effect; entertaining the view that the phenomena of shock 
are reflex effects. 

SUBARACHNOID SPACE. 

Drs. Dudley Tait and G. E. Caglieri, San Francisco, pre¬ 
sented a paper on “Experimental and Clinical Notes on the 
Subarachnoid Space.” This paper was awarded the prize, by 
the prize essay committee, and will appear in The Journal. 

SURGERY FOR GALL-STONES. 

Dr. Beverly MacMonagle, San Francisco, presented a paper 
on “Some Surgical Methods of Treatment for Gall-Stones,” 
the first method being the removal of the gall-bladder with gall¬ 
stones, with drainage. The second is to open the gall-bladder, 
remove the gall-stones, and attach the gall-bladder to the 
abdominal parietes, with drainage. The third method is to 
open the duodenum, dilate the opening from the common duct 
to the duodenum, and remove the stones, closing the duodenum 
and abdomen. A fifth is to open the gall-bladder, remove the 
gall, and close the gall-bladder and abdomen, without drainage. 
Dr. MacMonagle cited illustrative cases for each of these 
methods and considered the technique of each. He believes that 
the second meets the requirements of most operators. 

Dr. J. Henry Barbat said the removal of the gall-bladder is 
unjustifiable if the cystic duct is patulous, and gall-stones 
exist much more frequently than recognized. He recently re¬ 
moved 280 stones from the gall-bladder of a patient who had 
been treated for almost everything else. 

Dr. Clinton Cushing thinks it perfectly safe to remove 
the gall-bladder, and that it is of no more use than the appen¬ 
dix vermiformis. 

Dr. F. B. Carpenter, San Francisco, thinks that if the gall¬ 
bladder is diseased, it should be removed. The common duct 
should be thoroughly examined before the gall-bladder is closed, 
in all cases in which it is incised. 

appendicitis. 

Dr. J. Henry Barbat, San Francisco, presented a paper en¬ 
titled “A Few Notes on Appendicitis.” This paper will appear 
in The Journal. 

ligation of internal jugular. 

Dr. Chas. G. Levison, San Francisco, presented a paper on 
“Ligation of the Internal Jugular Vein During the Removal of 
a Malignant Growth of the Neck.” It discusses a case operated 
on by the writer, and followed five days after by death from 
a thrombosis of the jugular vein, lateral and sigmoid sinuses. 

ABORIGINAL TREPHINING. 

Dr. Piitlip Mills Jones, San Francisco, presented a paper 
treating of the methods in vogue in the Pacific Islands, within 
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historic times, and of the experimental work of the author, 
lie exhibited some trephined skulls. 


comes up for discussion and final disposition in the Senate of 
the United States. 


PROSTATIC CALCULUS. 

Dr. John C. SrEN'CER, San Francisco, in this paper renewed 
the pathology and etiology, dividing all cases into either es¬ 
sential or adventitious, and treating especially of the essential 
form. He cited the conclusions of many authorities as to the 
origin of the trouble, made suggestions ns to treatment, and 
reported a case. 

IS GONORRHEA CURABLE? 

Dr. M. Krotoszyner, San Francisco, rend a paper expressing 
his opinion that gonorrhea is in many instances an incurable 
disease. Our diagnostic apparatus does not enable us, in 
some instances, to demonstrate with safety that the disease is 
permanently extinct. Everybody who has ever suffered from 
gonorrhea should permit a most careful examination in order to 
remove diseased foci amenable to our diagnostic apparatus. 

Sacramento was selected as the next place of meeting. The 
officers elected for the ensuing year are president, Thomas Ross, 
Sacramento; first vice-president, W. J. G. Dawson, St. Helena; 
second vice-president, Wallace A. Briggs, Sacramento; secre¬ 
tary, George H. Evans, San Francisco; treasurer, E. E. Kelly, 
San Francisco. 


Medical Association of Georgia. 

The Fifty-first Annual Meeting, Atlanta, April 18-20, 1900. 
Dr. F. W. McRae, President, presiding. 


REPORT ON MEDICAL LEGISLATION. 

The Committee on Medical Legislation reported, through 
its Chairman, Dr. W. S. Elkin: 1. In favor of making re¬ 
newed efforts to secure the passage by the legislature of the 
two bills introduced last session, providing for privileged com¬ 
munications to physicians and patients and for expert serv¬ 
ices in the courts of the state. 2. In favor of so amending 
the by-laws that the committee on medical legislation shall 
consist of six members who reside at the capital of the state, 
instead of nine members from different parts of the state. 
3. In favor of an appropriation from the treasury of the As¬ 
sociation of $50 or so much thereof as may be necessary, for 
the use of the standing committee on legislation. 

Tlio report was unanimously adopted. 

A PASTEUR INSTITUTE. 


A committee was appointed to investigate the matter of es¬ 
tablishing a Pasteur institute in Atlnnta for the treatment of 
hydrophobia. This committee subsequently reported that it 
had investigated the matter and was persuaded that the es¬ 
tablishment of such an institution would be a great benefit 
to suffering humanity, not only in Georgia, but throughout 
the entire South. It would also benefit the profession by 
furthering scientific investigations. As to the best method 
for raising the means to establish the institution, or whether 
it should be in connection with the Grady Hospital, or College 
of Phvsicians and Surgeons, the committee did not decide, and 
asked'for further time, with power to act, such action to en¬ 
tail no financial obligations on the Association. The following 
resolutions were accordingly introduced and adopted: 

Resolved, That the Medical Association of Georgia endorses 
the establishment of a Pasteur institute and laboratory in At¬ 
lanta and pledges its hearty support. 

Resolved, That the profession will endeavor to secure through 
legislation 50 per cent, of the dog tax to support said institu¬ 
tion when established. 


HEALTH MEASURES. ETC. 

A bill was framed, introduced, and adopted, creating a 
department of health and health officers in the state. 

A committee appointed last year to confer with the medical 
societies of other states, inviting their co-operation in a 
memorial to Congress asking an increase in the rani:, pay, and 
allowance of the Surgeon-general of the United States Army, 
reported favorable, and the report was adopted. 

P«-* : dcnt McRae read letters from Senators A. O. Bacon 
' vTf-'vr i- which it was stated that these gentlemen 




do their utmost to defeat the Gal'.inger b:!l when i. 


CONTINUED USE OF ANTISEPTIC AND ELIMINATIVE TREATMENT 
OF TYPHOID FEVER WITHOUT ANY DEATHS. 

Dr. T. Virgil Hurdard, Atlanta, read a paper with this 
title. The author has treated twenty cases of typhoid fever 
by the antiseptic and eliminative method without any deaths. 
Other men have treated a larger number without any, and the 
collective results give a mortality of less than 2 per cent. 
The physician who hns never witnessed the contrast in the 
clinical picture of a typhoid patient on the eliminative treat¬ 
ment, as compared with the expectant plan, can no more ap¬ 
preciate its efficacy than a person born blind can appreciate 
the beauties of Nature. If he has never witnessed the prompt 
disappearance of delirium, 'the restoration to consciousness 
to the clouded intellect, prompt return of the appetite and 
digestive capacity, and gradual but sure reduction of temper¬ 
ature, he has in store for himself one of the triumphs of hie 
profession, and a scene which will givo him renewed confidence 
in the healing art. 

TYPnOID FEVER, WITH REPORT OF CASES AND COMMENTS. 

Dr. W. B. Hardman, Harmony Grove, followed with a paper 
on this subject. He thinks the Brand treatment of the disease 
by plunge baths is impracticable, because it can not bo lined in 
the country or in small towns. He vigorously defended the 
Woodbridge treatment, nnd cited sixteen cases, with details, 
which he had personally treated the past year, using the 
Woodbridge method in each. Of the sixteen, only two patients 
died. In all of the others the temperature was brought to 
normal within fourteen days, and they were put on the road 
to convalescence. He does not follow the directions of Wood- 
bridge to the letter, but uses his own judgment in modifying 
his instructions. Still, the principle of this treatment is 
adhered to, and calomel freely used in all caBes. 

SURGICAL CASES. 

Dr. Willis F. Westmoreland, Atlanta, reported a series of 
interesting surgical cases, and exhibited specimens. One wns 
n case of carcinoma of the cecum; one a case of suprapubic 
cystotomy for stone in the bladder; one arthrotomy with ex¬ 
cision of the head of the humerus for an old dislocation of the 
shoulder-joint. He showed typical specimens of osteomata. 

BRAIN TRAUMATISMS. 

Dit. Howard J. Williams, Macon, read a paper on this topic. 
Except in the grosser lesions involving tho motor areas par¬ 
ticularly, localization of disturbed cerebral functions has gen¬ 
erally been of but little practical value in indicating the point 
of the brain most importantly involved; he said: The reasons 
for this are: 1. In the large majority of brain traumatisms 
multiple lesions exist; many special functions are implicated 
and conflicting symptoms appear. 2. The general symptoms 
of cerebral shock, or of concussion, and compression usually 
so mask the symptoms pointing to special regions involved 
that important lesions can not be discovered. 3. The general 
depression common to various lesions may be so prolonged 
that when it is relieved, the symptoms pointing to special ob- 
tunded functions may be discovered too late to be of working 
value, secondary changes having destroyed tho cells of the 
particular regions involved. 4. While in some regions of the 
brain a cerebral function is circumscribed, in other parts it is 
diffused over large areas. Here compensation of the obstructed 
functions is early taken up by unaffected cells, the functions 
are restored, and the significant symptoms have disappeared 
before the general depression has passed off; partial loss of 
power of the part affected may later become permanent when 
secondary changes have destroyed the involved area. Dr. 
Williams reported nine interesting cases. 

SPLENECTOMY FOP. CONGESTIVE HYPERTROPHY. 

Dr. J. Wesley Bov£e, Washington, D. C., reported “a suc¬ 
cessful case of splenectomy for marked congestive hypertrophy, 
with remarks.” The principal reason, usually, for removal 
of the spleen is its enlargement, and this produces marked 
di*tre*s according to its size, the number and character of 
adhesions and the interference with the function of other 
organ*. The fen*e of intolerable dragging when the tumor 
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is large often demands removal, provided other conditions per¬ 
mit it. This enlargement is usually due to paludal, tubercular 
or idiopathic causes, malignant disease, wandering of the 
organ, axial rotation, echinococcus and other cysts, chronic 
congestion, amyloid disease, and injuries, such as rupture. 
Perhaps the most frequent cause of enlargement—leucocy- 
tliemia—is the one condition in which the operation of ex¬ 
tirpation should almost never be performed. More than one 
hundred eases of splenectomy for lehcoeythemia have been re¬ 
ported and in but three of them was it successful. Such re¬ 
sults should be sufficient to put this indication for the oper¬ 
ation practically beyond dispute. Some writers, however, 
believe the operation is justifiable when the relative propor¬ 
tion of red to white blood cells is not lower than fifty to one. 
In some cases perhaps this proportion may not be markedly 
dangerous, but we must remember the spleen does reach a 
tremendous size in leucocythemia, often weighing from twenty 
to fift} T pounds and the adhesions may be formidable. In such 
cases, certainly, the fifty to one rule would be a very dangerous 
one were it not that in these very marked cases of enlarge¬ 
ment, the ratio is usually greater than the one mentioned. 
It shows, however, the necessity of knowing the blood condi¬ 
tions. Nor should the proportion of red and white blood-cells 
be all we should attempt to learn in examination of the blood. 
It is well known that different varieties of both red and white 
blood-cells have different functions and that the relative num¬ 
bers of these species of them vary quite markedly in different 
specimens of blood, whether taken from the same or different 
patients. This is certainly an element of great importance. 
Aside from thisf it is of the greatest moment to know the hem¬ 
oglobin percentage of the blood of a patient suffering from a 
leucocythemic spleen. If this be not far below the normal, as 
shown by the present inaccurate instruments, the prognosis of 
the surgeon is less grave. 

Splenectomy is not an operation to be lightly entered on 
witii scarcely any knowledge of the conditions demanding it 
and of those absolutely contra-indicating it. It is fully im¬ 
portant to know when not to do the operation as when to 
intervene surgically. He reported a case in detail. 

The following officers were elected for the ensuing year: 
president, Samuel C. Benedict, Athens; vice-presidents, E. M. 
Harbin of Home, and V. D. Lockhart of Mayesville; secretary, 
Louis H. .Tones, Atlanta. __ The next place of meeting is Au¬ 
gusta, the third Wednesday in April, 1901. 


Philadelphia Pediatric Society. 

March 13, 1900. 

TUBERCULOUS CAVITY IN CHILD. 

Dr. D.'J. M. Miller presented a girl, 8 years of age, with 
a tuberculous cavity in the lung, with skiagraph. The child’s 
father died of phthisis, and was constantly attended by her. 
One year after his death she first showed symptoms of the 
disease. As a rule cavities are not so frequent in children as 
in adults. In this case a residence of twelve weeks in a hos¬ 
pital brought about marked improvement. Within six weeks 
she gained six pounds. When first admitted she had night 
sweats and considerable fever. 

SECONDARY ANEMIA IN CHILD. 

Dr. D. J. M. Miller also presented a case of profound sec¬ 
ondary anemia in a girl 2 years old, who had been under 
observation for three weeks. The disease probably originated 
eighteen months ago, with general increase in pallor and loss 
of appetite, but there was no diarrhea. The spleen and liver 
were slightly enlarged, but there was no lymphatic enlarge¬ 
ment. There was slight tenderness over the tibia. First ex¬ 
amination of blood showed: red cells, 3,984,000; leucocytes, 
24,000; hemoglobin, 23 per cent. Several weeks later the red 
cells numbered 3,984,000, leucocytes 12,200, and the hemoglobin 
was 23 per cent. The condition therefore appeared to be one of 
chloro-anemia with moderate leucocytosis. There were no nu¬ 
cleated red cells. 

Dr. Alfred Stengel, in discussing the first case presented 
by Dr. Miller, said that the diagnosis of small cavities in the 
lungs in children is extremely difficult, since many of the 
physical signs present under normal conditions prevent the 


signs from becoming manifest. Thus a eracked-pot sound may 
be obtained.in a healthy chest during the time the child is 
crying. 

Dr. F. Savary Pearce thought the symptoms of the second 
patient pointed to rickets. 

Dr. Alfred Hand thought the condition might be brought 
about by rickets, or by gastro-intestinal disturbances due to 
bad hygiene. ~ * 

. valvular endocarditis after chorea. 

Dr. John M. Swan presented a case of chronic valvular endo¬ 
carditis following chorea. The child was first seen in June, 
1898, and was suffering from short cough, dyspnea and edema 
of the ankles. The family gave a history of rheumatism. In 
1897 the child had been treated for arthritic troubles and 
later for chorea. The disease first began in the hands, then 
in the arms and legs. The tongue had manifested choreic 
movements. A soft murmur had been heard over the base of 
the heart, the pulse was accelerated and still later a double 
mitral murmur was transmitted to the axilla. The heart’s 
action became tumultuous. There had been no albumin nor 
glucose present. The child was sent to the country but became 
worse, the feet and hands became swollen and ascites developed, 
followed by the appearance of albumin and casts in the urine. 
During the treatment the urine suddenly increased to a very 
large quantity, after which steady improvement set in and 
the child was able to get out of bed. Mitral regurgitation and 
also aortic stenosis were now detected. Hot baths were given 
daily, milk diet, digitalis, strychnin and Eochelle salts when 
needed. In February, 1900, the child weighed 60 pounds, at¬ 
tended school regularly and was able to do general house¬ 
work. The pulse is now full and the rhythm regular. The 
apex is in the sixth interspace. The murmurs are not so 
distinct as formerly, and the urine is practically normal. 

Dr. F. A. Packard thought that probably thy valvular 
leakage might in part be due to pericarditis which had been 
present. 

TUMOR OF KIDNEY IN CHILD. 

Dr. J. H. McKee reported a case of large tumor of the kid¬ 
ney, occurring in a girl 6 years of age. There was no history 
of tumors on the father’s or mother’s side. The child had been 
healthy and strong, her only previous illnesses being measles 
and chicken-pox. Three months previously she began to lose 
flesh and later a pain in the leg developed. Still later there 
was abdominal enlargement, constipation, and cachexia. The 
abdominal enlargement was irregular on the left side, and dul- 
ness extended downward to the anterior superior spine, and in 
this region bulging was noticed. At one time a peristaltic 
wave had been detected, but there had never been much tym¬ 
pany. A nodular growth was also found in the region of the 
ribs. The urine contained no albumin, nor glucose, but some 
time later albumin was found, together with casts and red 
blood-cells. On October 4 an operation was performed by Dr. 
T. S. K. Morton, followed by temporary improvement, but 
death occurred later, probably from a recurrence elsewhere. 


Detroit Medical and Library Association. 

Detroit, Mich., April 9, 1900. 

Dr. Carl Bonning, President. 

SYMPOSIUM ON ENDOCARDITIS. 

Dr. W. M. Donald considered the etiology and pathology, 
saying, in part: Valvulitis and endocarditis are synonomous 
terms. Three classes exist—acute simple, acute malignant 
and chronic. It is claimed that 20 per cent, of all cases of 
acute simple endocarditis result from rheumatism, but almost 
any of the infectious diseases may be a predisposing factor. 
Chorea must not be forgotten. Chronic valvular defects seem 
to be the predisposing cause of malignant endocarditis. Fol¬ 
lowing this come pneumonia, meningitis, septicemia and eiy- 
sipelas. The chief causative agent of the third form is a pre¬ 
existing acute endocarditis. Alcohol, syphilis, gout, overin¬ 
dulgence in rich food and severe exertion must also be consid¬ 
ered as of etiologic value. In the iirst form the principal 
pathologic lesions are vegetations—granulation tissue capped 
with fibrin on the valves at their point of closest contact. 
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These vegetations arc in time absorbed, leaving only a nodular 
thickening of the valve. In the second form the vegetations go 
on to necrosis, with frequently more or less ulceration, and even 
abscesses may form. Bacteria are present in large numbers, 
among which are the bacillus of pneumonia, and the staphylo¬ 
coccus and streptococcus pyogenes. In the third form, the edge 
of the valve is thickened and has nodular outgrowths. Ad¬ 
vanced stages show curling up and retraction of the valve's 
edge. Adhesions may co-exist as well ns calcification of the 
valves nnd surrounding tissues. 

Dr. W. R. CirnncK presented the symptomatology, and said: 
The signs of acute simple endocarditis may be vague. A sys¬ 
tolic murmur heard at the apex of the heart, indicating mitral 
regurgigation, is the sign most frequently met with, though not 
a settled question. The aortic vnlve may become involved nnd 
cause a double aortic murmur—a diastolic murmur being 
always organic. Accentuation of the pulmonary second sound, 
nnd dulness on percussion when due only to rheumatism are 
certain signs of endocarditis. The symptoms and signs of the 
second variety are prccordial distress, pain, shortness of 
breath, dropsy, extreme pallor, great rapidity of the pulse, 
diastolic aortic murmur. A systolic mitral murmur with ac¬ 
centuated pulmonary second sound and evidence of engorgement 
of the right heart, with the presence of fever and other grave 
symptoms are characteristic. The spleen is enlarged and 
tender, and changes in the urine, paralysis, delirium, convul¬ 
sions. headache, coma may follow. The symptoms often closely 
resemble those of typhoid fever. The symptoms of the third 
variety are usually shortness of breath on exertion, cough, and 
later dropsy. Palpitation, intermittent action of the heart 
nnd derangements of the digestive tract may occur. Blueness 
of the lips, cars, nose, etc., nnd enlargement of the veins of the 
cheeks and nose arc often present. 

Dn. G. W. Wagner considered the diagnosis and prognosis. 
If in the course of any acute infectious disease, especially rheu¬ 
matism, a heart murmur is discovered, the time of its occur¬ 
rence, its distribution, accentuation of the second sound and 
the changes in the heart’s action which follows will usually in¬ 
dicate endocarditis. Chief among the points brought out were: 
In aortic lesions the stethoscope should be placed over the caro : 
tids in the neck, to diagnose the presence or absence of the 
second sound; the differentiation of aortic stenosis from cer¬ 
tain changes due to anemia; of aortic incompetency from syph¬ 
ilis and degeneration changes; of mitral incompetence from 
accidental murmurs; the signs of mitral stenosis, and pulmon¬ 
ary stenosis and insufficiency. As to prognosis, we must base 
our conclusions on a careful study of the nature of the disease 
nnd degree of compensation present, as well as on the general 
condition of the patient, his occupation, habits, etc. 

Dr.. F. L. Newman took up the question of treatment. In 
acute endocarditis it Eliould be directed toward limiting the 
course and effects by modifying the cause. The cardinal point 
is to quiet the restlessness of the heart by absolute rest in bed. 
In the sthenic eases, aconite is given; if there is pain, pulv. 
Doveri; in asthenic conditions, when the heart weakens, digi¬ 
talis, strychnin, ammonia or ether—usually digitalis is not 
required until later on when valvular disease is supervening. 
As to local measures, authorities differ. Ice to the region of 
the heart is often very grateful to the patient. Belladonna 
plaster over the heart, by its very pressure, is soothing. In 
chronic endocarditis no treatment is. necessary until symptoms 


of dilatation appear. Up to this time the patient should avoid 
nnvthing that subjects the heart muscle to sudden strain. 
Drug* arc prone to do harm during the stage of compensation. 
When the latter is only partially established and signs of car¬ 
diac failure occur, the patient must be put to bed nnd carefully 
nursed. In all forms of cardiac dilatation from valvular le¬ 
sion-. our sheet-anchor is digitalis. Strophanthus is next in 
imrortar.ee-. Strychnin is one of the lest cardiac tonics. Caffc-in 
has a very ur.ertair. action on the heart, but a very decided 
or." on the kidney?. Nitroglycerin has r.o action on the heart, 
l-it c • -:ri a - >-s the" re-'.‘‘.ante against which sy.-to!e is performed. 
Th" doctor skc. cf the action of heroin, gr. 1/12 every two 
three: tim^. n« relieving a patient of hi« distressing 
t emit inn af-.er all other regular means had failed. 


New York Academy of Medicine. 

April 5, 1900. 

Dr. Wm. H. Thomson, President. 
prevention-, management and early diagnosis of scarlet 

FEVER. 

Dr. Ployd M. Crandall presented this paper. Scarlet fever 
is peculiarly a disease in which much can he accomplished by 
prophylaxis. Sometimes children will ho exposed quite thor¬ 
oughly, even so late as after the initial vomiting, and still 
escape. In 00 per cent, of his cases, the period of incubation 
was between two nnd six days. The symptom-complex of 
vomiting, fever, rapid pulse and sore throat, when present, 
made it highly probable that the disease was scarlet fever. 
In his experience, the vomiting was the most constant symptom 
of all, nnd had often been violent nnd projectile. A pulse of 
150 was not unusual nt the outset. The so-called “strawberry 
tongue,” i. e., a tongue in which the red papilla) show on a 
white ground, is not the true “strawberry tongue;” the latter, 
like the fruit after which it is named, has dark red dots or 
papUlcc on a red and roughened ground. This kind of tongue 
is very characteristic of scarlatina, but unfortunately it is of 
so late occurrence that it is not of much diagnostic vnlue. In 
estimating the progress of the disease, and when it will he 
proper to raise the quarantine, one should search with special 
care for desquamation around the fingers and on the hands. It 
is only in'a very general way that the statement that the dis¬ 
ease lasts forty days can be accepted. Another fact that 
should be borne in mind in this connection is that there is 
danger of contagion so long as there is any purulent discharge 
present as, for instance, n suppurative adenitis or otitis. The 
question of the advisability of closing the schools because of 
an outbreak of such a disease as scarlet fever must be decided 
by the character of the community. For example, in a large 
city like New York, the closing of the schools would bring the 
children more closely together, whereas in rural districts such 
a measure would probably keep them apart, and so tend to 
check the spread of the disease. When in attendance on a 
case of scarlet fever it is the part of prudence for the physician 
to wear, while in the sickroom, a cotton gown reaching from 
the head to the feet. This garment should be kept in the sick¬ 
room. People, as a rule, did not object to such a precaution, 
but, on the contrary, think all the more of a physician who is 
so careful about the welfare of others; moreover, if scarlet fever 
should break out mysteriously in another of the families at¬ 
tended by the same physician, the latter is not so likely to be 
censured, or suspected of having carried the contagion. During 
an attack, the anointing of the body surface with some bland 
oil not only prevents the dissemination of the disease but 
soothes the patient and often reduces the temperature. How¬ 
ever if irritating antiseptics nre employed, they are likely to do 
harm, and will most probably prolong the period of desquama¬ 
tion. Pruritus is relieved by a 5 per cent, boric acid ointment. 
Lard is objectionable because of its pronencss to get rancid. 

treatment of scarlatinal nephritis. 

Dr. Rodert Coleman ICEMr read a paper on this topic. He 
expressed the opinion that this form of nephritis is one peculinr 
to scarlet fever. It usually develops between the second and 
fourth weeks of the disease, and is a diffuse nephritis asso¬ 
ciated with general dropsy. The first sign is a sudden fall of 
the specific gravity of the urine, followed shortly afterward by 
a rise in specific gravity, a diminution in the quantity of urine, 
and a deepening of its color. It is during this early stage that 
active treatment should be instituted. As a rule, albuminuria 
and anasarca do not occur until later. As oxygen is a good 
cardiac stimulant, and an aid to the elimination of toxins, it is 
a very useful remedy in scarlatinal nephritis. Its early use is 
the keynote of success here. Knteroclysis with saline solution 
nt 110 to 120 F. will be found very beneficial. As a rule, it will 
cause the secretion of four or five times as much urine ns the 
quantity of saline solution used. 

Dr. H. D. CnAPlN said that in recent years he had seen a 
much milder type of scarlet fever than formerly. In this city 
the mo=t prolific causes of the spread of such diseases as scarlet 
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fever are the dispensary waiting-rooms and the crowding of 
school children’s clothing in close wardrobes. 

Dr. C. G. Iverley said that the most characteristic symp¬ 
tom of scarlet fever is the sore throat; the other symptoms may 
he exceedingly slight and easily overlooked. He has known 
the period of incubation, in exceptional instances, to be as long 
as twelve and fourteen days. He has found colonic washings at 
110 F. the most successful treatment for the nephritis. 

Dr. J. E. Winters insisted that it was rare for physicians 
to meet with a fatal case of scarlatinal nephritis. Albuminuria 
is no more frequent in the early stage of scarlatina than in 
measles, and even when it does occur in those cases which sub¬ 
sequently develop nephritis there is invariably an interval in 
which no renal disease is present. It is worthy of note that 
scarlatinal nephritis occurs most commonly in mild epidemics, 
in the mild season of the year, and in dispensary and tenement 
house practice or among those children who are allowed to get 
out of bed too soon. It is invariably a glomerular nephritis, 
and it is always ushered in by a sudden rise of temperature. 
The indication for treatment is to diminish the quantity of 
blood going to the Malpighian tufts, and this he has found best 
accomplished by the administration of aconite up to its physio¬ 
logic effect. Such treatment will speedily cause an increase in 
the quantity of urine, and associated with this will be an in¬ 
creased activity of the skin, so that abundant opportunity is 
afforded for the elimination of toxins. Enteroclysis with 
saline solution is useful in certain forms of nephritis, he says, 
but he is totally opposed to its use in scarlatinal nephritis. 

Surgical Section, April 9, 1900. 

RELATIVE BEARING OF CONJOINED TENDON AND INTERNAL OBLIQUE 
. MUSCLES ON RADICAL CURE OF INGUINAL HERNIA. 

Dr. Joseph A. Blake read a paper based on twenty-five dis¬ 
sections he had made, and which went to show that the con¬ 
joined tendon never extends on the internal surface of the 
rectus for more than five-eighths of an inch, and that it is such 
a weak structure as not to be worthy of consideration in hernia 
operations. The main reliance must be on the external oblique. 

STERILIZING CATGUT. 

Dr. C. A. Elsberq presented “A Preliminary Report and 
Demonstration of a New Method of Sterilizing Catgut.” The 
method is simple and inexpensive, and bacteriologic investiga¬ 
tions prove it to be thoroughly efficient and reliable. The fat 
is first removed from the catgut s by immersion for forty-eight 
hours in a mixture of chloroform, one part, ether, two parts. 
After this mixture has evaporated from the catgut, the latter 
is tightly wound in one layer on glass spools, and immersed for 
twenty or thirty minutes in a hot saturated solution of ammo¬ 
nium sulphate in water. When removed from this it is im¬ 
mersed and agitated for a few minutes in sterile water, or in a 
weak solution of bichlorid of mercury or of carbolic acid to re¬ 
move the salt which tends to crystallize upon it. It is then 
sterile, and can be preserved in alcohol, or in the dry state. 
Such catgut has been found to be remarkably strong, soft and 
pliable, and yet is absorbed in the tissues in from four to eight 
days. If it is desired to chromicize the catgut it is only neces¬ 
sary to substitute a 1 to 1000 solution of chromic acid in water 
for the plain water used for making the saturated solution of 
ammonium sulphate. Catgut prepared by this new process has 
already been used by several surgeons with the greatest satis¬ 
faction. 


Topeka Academy of Medicine and Surgery. 

Topeka, Kan., April 2, 1900. 

President—B. D. Eastman. 

TYPHOID FEVER. 

Dr. S. G. Stewart read a paper on this subject, and laid 
special stress on some of the more co mm on symptoms observed 
at the bedside. The disease is characterized by being an acute 
infectious disease transmitted chiefly by water and milk, the 
latter usually infected by washing the milk cans with infected 
water.' The course is from three to four weeks, and frequently 
from one to three months. During the second week the rose 


Spots in various degrees of severity make their appearance. 
The pathology is the most important part of the disease. 
Lesions may be extensive over the intestines. Some have been 
found in the duodenum and even in the stomach. There is no 
organ in the body that does not suffer from the arrest of nutri¬ 
tion. In making the diagnosis one must always take into con¬ 
sideration the degenerations in all parts of the body. If we 
had the ideal sanitary regulations we would have no typhoid 
fever. The typhoid cases in Topeka are in the people who 
drink well water. 

Besides the poison from the typhoid bacilli, the system 
absorbs an additional amount from the decomposition of intes¬ 
tinal contents. Putting antiseptics into the intestines has 
been overdone. Iodin is used largely, as some think it in¬ 
creases nutrition, but if given for a long period it produces 
iodism. It is the same with many other drugs; if given too 
long depression results. Many are not so harmful, e. g., creo¬ 
sote, carbolic acid and salol. The latter is probably one of the 
safest and best. However much we put into the intestinal tract, 
we do not make it aseptic. We have very little to hope for 
from such medication. Opium should not be given to control 
the bowels, as it makes them more tympanitic. The doctor 
relies principally on fel bovini purificati. He reported a case 
of a family of twelve, all taken down with typhoid about the- 
same time. 

One of the family did hard work on a farm for several weeks, 
after being directed to go to bed and stay there. Finally he- 
he came down with sharp pain in the right inguinal region. Dr. 
McClintock performed an operation and found peritonitis 
from typhoid perforation. Drainage was established and the 
patient rallied for a little over a week, when an abscess formed 
in the left lung and large quantities of gangrenous pus were- 
expectorated. Then abscesses formed all over the body, and 
later the right lung became involved and the patient died 
after an illness of twenty-one weeks. Peptonized milk was 
used entirely. He especially emphasized the fact that one must 
not depend too much on chemical antiseptics, and must meet 
the indications as they arise. 

Dr. 0. P. Davts spoke on the pathology of typhoid, and said 
that Dr. Osier and others describe general systemic typhoid 
without intestinal lesions. The characteristic lesions are- 
found in the intestines, particularly in the region of the ileo¬ 
cecal valve. In the first week there is a condition of hyper¬ 
emia and catarrhal symptoms, in the second a condition of 
hyperplasia, in the third necrosis begins, and in the fourth 
cicatrization. The scars in typhoid lesions are pigmented, and 
a diagnosis may be made some years after the disease. He- 
described the bacteriologic examination of the feces, blood and 
urine. Leucocytosis is never present in the early stage of 
typhoid, but is found in some other infectious diseases. 

Dr. R. E. McVey spoke of the treatment. The trouble begins 
in the sympathetic nervous system, and so there are two factors 
to treat, the nervous system and the glands. The majority of 
patients are overtreated. He spoke of a patient being over¬ 
dosed and having forty-six movements a day. He stopped all 
medicine when he took charge, and then gave bismuth. Recov¬ 
ery followed. He gives milk chiefly because it is absorbed by 
the veins, and does not see any use in pepsin or pancreatin. 
Acids are frequently of some use e. g., nitrohydrochloric. He 
does not object to exercise in the early stages, as it keeps up 
the tone of the muscular tissue, nor does he think a typhoid 
runs over thirty days; when the patient is ill longer it is some- 
tning else. 

Dr. Stewart, in closing the discussion, said that the bacilli- 
do live outside the body, but do not propagate outside. They 
will live for months and months in ice. The nervous system is 
affected by the degenerations. 

Water treatment takes the place of any antipyretics. Sponge 
baths are better than opium, to treat delirium, restlessness, etc.,. 
He disinfects both the stools and urine, and never uses chemical 
antipyretics, for we lessen the chances of the patient’s life- 
when we lower the temperature with the latter. His advice is- 
to sit down and study the case and meet the indications as- 
they arise. 
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TRIGEMINAL NEURALGIA. 

Pain may arise from irritative disturbance at any 
point in the course of a sensor}- nerve between the cere¬ 
bral cortex and the periphery, and the exciting cause 
may be of most varied character—inflammatory, degen¬ 
erative. toxic, organic, structural. The treatment must 
necessarily vary accordingly. To functional disturb¬ 
ances we shall make no reference further than to express 
the opinion that derangement of function always de¬ 
pends on, or at least is associated with, physical altera¬ 
tion of structure, although this may be of such an im¬ 
palpable nature as to be beyond our present powers of 
observation. It is probable that under these conditions 
the alterations that take place may be looked upon as of 
a nutritional, chemical or toxic origin. These consider¬ 
ations are of importance in connection with the treat¬ 
ment of the group of disorders known as neuralgias, and 
than which no more painful affection exists. 

At the recent joint meeting of the College of Physi¬ 
cians of Philadelphia and the Philadelphia Neurological 
Society , 1 the subject of “The Fifth Nerve in Its Surgical 
and Neurological Aspects” was taken up for considera¬ 
tion, by eminent authorities, and a number of important 
facts brought out. Among other things the first Amer¬ 
ican case of tumor of the Gasserian ganglion and the 
third in the literature was reported, the new growth being 
an endothelioma. The patient survived two severe opera¬ 
tions. but unfortunately obtained no relief, and in view 
of the nature and extent of the lesion recurrence is al¬ 
most certain. In the next place a new operation for .the 
removal of the ganglion was described, which commends 
itself for its simplicity, its bloodlessness, its ease of exe¬ 
cution and its effectiveness. This consists in resection 
of the zvgoma, turning back of the temporal muscle, 
trephining of the temporal bone, retraction of the middle 
meninceal artery, and exposure and removal of the gan¬ 
glion, "without the necessity of entering the meningeal 
cavitv. The operation has already been performed suc- 
eos-fully in four cases that were reported. 

The discussion failed, however, to settle conclusively 
the ultimate pathology of tic douloureux and no evi¬ 
dence was put forth to .show that the disease may not be 
due to disease of the cortico-medullary neuron. The 
tendency for the pain to return after removal of the 
nerve-trunk or even of the ganglion, and to appear in a 
s-v'or.d nerve after one previously affected has been re- 
?• c:ed would seem to indicate that, in some cases at least. 

5 our« of pain is Levond the ganglion. Ot the util¬ 



ity of operation, peripheral or central, sufficient evidence 
was afforded, but no assurance of success can be predi¬ 
cated in advance of the operation. As in other matters, 
time alone is here the final arbiter. The suggestion that 
instead of removing the ganglion division of the root 
of the sensory portion of the nerve, between the pons and 
the ganglion, should be practiced, is worthy of serious 
consideration. 

Considering that the discussion was from a surgical 
standpoint, little was said of medicinal treatment, al¬ 
though it was pleasant to hear that occasionally spontan¬ 
eous disappearance takes place. Nevertheless, it would 
seem axiomatic that all ordinary therapeutic resources 
should first be exhausted before surgical intervention of 
any sort is undertaken; and then it will be wisest to first 
attempt the simpler operation of stretching or resection, 
reserving the more radical procedure of excision of the 
ganglion as a final resort. 

BLEEDING IN THE TREATMENT OF U REM IA. 

It is probable that bleeding will never be employed 
again to the extent it has been in the past, but the ques¬ 
tion is frequently raised whether it is at present being 
practiced to the degree that its efficacy makes it worthy 
of. There can be no doubt that there are certain condi¬ 
tions that nothing will relieve so promptly and. so cer¬ 
tainly as does free venesection. One of these consists 
in the state of venous stasis resulting from failure in the 
activity of the right heart, whether due to degeneration 
of its muscular wall or secondary to similar failure on 
the part of the left heart or to pulmonary obstruction or 
to regurgitation through the tricupsid valves. Probably 
some conditions of local hyperemia or stasis, as of the 
brain or the lungs or the kidneys, may be relieved by the 
same measure. Then there is reason to believe that vari¬ 
ous toxic states, such as diabetic coma or uremia, or such 
as sometimes occur in the course of infectious diseases, 
can be ameliorated by free bleeding, and the results are 
probably even more satisfactory when subcutaneous in¬ 
fusion is practiced at the same time. By the bleeding it 
is hoped to remove from the circulation certain noxious 
substances that have failed of elimination through the 
natural channels, either because of their production in 
excess or because of deficiency in the functional activity 
of the emunctories; and by the infusion to maintain the 
mechanical integrity of the circulation, and perhaps also 
to effect dilution and elimination of toxins remaining in 
the tissues. It is a question, however, whether sufficient 
of the poisonous matter can be removed by even a free 
bleeding to bring about a distinct effect on the general 
condition, although it may be that when the system is 
partially relieved it becomes capable of ridding itself 
of the remaining incubus. 

After all has been said, however, the fact remains that 
a satisfactory explanation of the mechanism by which 
the therapeutic effects of bleeding are brought about has 
not yet been forthcoming. In view of this fact Richter 1 

! E-rllner KHa. Woeb.. Feb. 12 . IPO. p. U-. 
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undertook a series of experiments with the object of de¬ 
ciding the question in so far as it concerns uremic intoxi¬ 
cation. He points out that uremia may be accepted as 
an indication of renal insufficiency. How, it has been 
shown that this latter condition is attended with reten¬ 
tion in the blood, of the molecular products of disin¬ 
tegration, with increased molecular concentration. In¬ 
crease of the osmotic pressure, as indicated by a reduc¬ 
tion in the freezing-point of the blood, may under certain 
circumstances be considered the index of deficiency in 
the activity of the renal function. It has, however, not 
yet been demonstrated that this increase in osmotic 
pressure is the cause of the uremia. In fact, on the one 
hand, increased molecular concentration of the blood in 
cases of disease of the kidneys may be unattended with 
uremic manifestations; while, on the other hand, it may 
be wanting in the presence of profound uremia. It is 
thought that increase in the osmotic pressure and the 
poison that gives rise to uremia have a common origin, 
namely, the proteid molecule. Eichter has found, how¬ 
ever, that profound uremia is almost invariably attended 
with increased molecular concentration of the blood. He 
undertook, therefore, to determine how the latter would 
be affected as a result of venesection, with or without 
subsequent subcutaneous infusion, in animals in which 
renal insufficiency was induced by previous treatment 
with substances capable of exciting nephritis or which 
had been subjected to nephrectomy. 

It has been shown that the normal molecular concen¬ 
tration of the blood is not influenced by bleeding alone. 
It was found, further, that the renal insufficiency that 
was developed slowly and gradually as a result of cau¬ 
tious administration of renal poisons, such as canthari- 
din and aloin—as indicated by increased molecular con¬ 
centration of the blood—was not influenced by bleeding. 
A distinct parallelism was observed between improve¬ 
ment in the nephritic process and the degree of molec¬ 
ular concentration of the blood. With the disappear¬ 
ance of the symptoms of nephritis the reduction in the 
freezing-point was restored to the normal. Also, when 
the molecular concentration of the blood was rapidly in¬ 
creased by the administration of renal poisons capable 
of inducing acute toxic diffuse nephritis, no noteworthy 
diminution in osmotic pressure was observed after bleed¬ 
ing, with or without subcutaneous infusion. 

Although these observations fail to supply an explana¬ 
tion of the mechanism by which bleeding affords relief 
in cases of uremia the results obtained clinically by this 
measure are not therefore to be impugned. 


* dangers from formaldehyde. 

The local newspapers have, within the past few days, 
contained accounts of accidents from disinfection by 
formaldehyde gas, and it was said that a number of the 
employees of the Chicago Health Department were suf¬ 
fering from its effects. In one case insanity’ was re¬ 
ported as the result. A careful inquiry reveals that the 
reports were somewhat exaggerated, and that in no ease 


was serious permanent injury received so far as known. 
The method used in Chicago is that of spraying on 
sheets,.and there are certain dangers connected with the 
use of formaldehyde in this way especially to those who, 
as public disinfectors, are compelled to repeatedly expose 
themselves to its vapor, but these are chiefly confined 
to the disinfection of large spaces that necessitate a 
comparatively prolonged stay in the gradually vitiated 
atmosphere; in ordinary-sized rooms, they are minimal 
if they exist at all. There is also a certain inconveni¬ 
ence from the temporary irritation of the air-passages, 
and catarrhal affections from these are common from 
this cause. The skin must also be protected, as exposure 
produces a troublesome eczema that sometimes leaves a 
permanent thickening. In two eases a temporary men¬ 
tal derangement, lasting for a few hours, has been ob¬ 
served, and a dazed condition for a brief period in others 
after excessive exposure. In one case complete uncon¬ 
sciousness for a number of hours followed the accidental 
douching of the head and face with the formalin solu¬ 
tion, but left no permanent ill effects. There are re¬ 
ports also of alopecia having occurred from this cause, 
though the Chicago health officers have had no such ex¬ 
perience. So far as known all the accidents have oc¬ 
curred to those who have had to expose themselves pro¬ 
fessionally as disinfectors; none are reported to others. 

These facts show that formaldehyde is an agent that 
must be handled with some care, and that while the 
sheet method of disinfection has its advantages, it also 
has its perils when applied to very large spaces, such as 
storehouses, large hospital wards, dormitories, etc. The 
fact, however, that the Chicago Health Department’s 
officials have made many thousand disinfections with but 
few such accidents, and without serious permanent in¬ 
jury to anybody, shows that these may be exaggerated, 
and experience will probably develop some appliance 
that •null reduce them to a minimum. - Perhaps also 
some form of generator may be produced that will be as 
efficient as the sheet method, although, according to the 
Chicago experiences, this is still a desideratum. Like 
every other powerful agent used in medicine for good, 
formaldehyde needs careful handling, but the fact that 
with all its powerful toxic action on the nervous system, 
as well as its action as a local irritant, no permanent in¬ 
jury has been received from it by any one, is strongly 
in its favor as a comparatively safe disinfectant. 


THE MASSACHUSETTS GENERAL HOSPITAL. 

The eighty-sixth annual report of the trustees of the 
Massachusetts General Hospital is an interesting docu¬ 
ment, as this hospital shows a high grade of organization 
in all its various departments and has excellent plans 
for increasing its usefulness in the future. Without 
going into unnecessary details, mention should be made 
of certain things that must be of great interest to medi¬ 
cal men. Thus we find that the library of the hospital 
maintains a healthy growth : it now contains something 
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over 5000 volumes. The trustees have assumed the ex¬ 
pense of publishing reports of the clinical meetings of 
the staff and steps have been taken for the immediate 
publication of important investigations in clinical path¬ 
ology. The clinical-pathologic laboratory of the hospi¬ 
tal has successfully demonstrated its increasing useful¬ 
ness in the general work of the institution, and its needs 
as outlined by its directors have received full recognition. 
From the report of Dr. Wright, the director of the 
laboratory, we learn that the existence of the latter is 
due to a special fund raised by friends of the hospital. 
He calls especial attention to the need of such labora¬ 
tories in order to bring the work of hospitals up to the 
standard, and he emphasizes also the scarcity of proper¬ 
ly-equipped special ones of this sort in this country. 
While we have a multitude of public and other hospitals, 
(here are probably not over half a dozen laboratories in 
connection with them worthy of the name. And yet it 
is safe to say that if the medical staffs of hospitals of 
fair size will make determined efforts toward securing 
properlv-equipped laboratories and competent patholo¬ 
gists the efforts will be successful. It is generally ack¬ 
nowledged that the strength of Germany and other 
European countries in medicine, in the broad sense, rests 
largely on the prominence given the laboratory as a 
necessary department of a large hospital. 

While such laboratories are primarily designed as aid 
to the medical and surgical work of hospitals, they are 
also means of advancing knowledge of the subjects with 
which they deal. The number of interesting and im¬ 
portant special studies pursued under Dr. Wright’s 
charge, makes a decidedly creditable showing and clearly 
demonstrates how such laboratories help to make hos¬ 
pitals u-oful in the widest sense and factors of great 
consequence in building up medical knowledge. The 
trustees of the Massachusetts General Hospital are to be 
congratulated on the foresight and wisdom they show 
in fostering laboratory work, and in connection with the 
other work of their hospital, and it is to be hoped that 
other hospitals will soon follow the good example they 
have created. Let it be thoroughly understood that a 
hospital of any size, without a properly-equipped labora¬ 
tory in the charge of a competent director, is not doing 
and can not do its full duty to its patients, to its sup¬ 
porters. and to humanity at large, and the present 
tni-ati'factory condition of tilings will change for the 
I-.tter. Endowment? and appropriations for this good 
purpose can be secured el-ewliere as well as in Boston. 
The way in which such matters are conducted is a good 
index of the intelligence and the spirit of the man, medi¬ 
cal and non-mvdical. in a community. It goes without 
savin': that in im way can the medical profession better 
s'.r-.neth'.-n it? own enu-e than by securing as many com- 
rand w./tl organized hospitals and similar institu¬ 
tions ns possible. There is abundant room for advance 
£r: tV mere organization of the work of the staffs of 
j;.anv f<; our hospitals, and in the scramble for position 
important work has t-.-en much neglected in the past. 


THU OHIO MEDICAL PRACTICE ACT. 

The passage of the Love bill, by the Ohio legislature, 
is evidence of the influence that the medical profession 
can exert in a state when it is duly aroused. Thc-re was 
a vigorous and determined opposition to the movement 
for medical reform, and an active lobby working against 
the bill. The newspapers, or at least a large part of 
them, threw their influence against it, and all the forces 
of quackery—osteopathy, “'Christian Science” and other 
kindred delusions—were worked their utmost for its 
defeat. The osteopaths were especially energetic in 
their endeavor to legalize their practice, but their bill 
failed to pass and the most they could get was admission 
to practice on passing examination in the requisite 
branches. We doubt whether the Kirksville, Mo., in¬ 
stitution will turn out many qualified practitioners for 
Ohio, unless it mends its ways. The power of the 8000 
physicians in Ohio was made to be felt by the politicians, 
and the result should encourage those in other states 
where medical reform is needed. The unfortunate 
movement of the medical students—also previously 
noted in The Journal —which appeared to possibly 
threaten the success of the bill, also came to nothing 
practically, and the legal status of the medical profession 
in Ohio, as a contemporary 1 puts it, “is in better form 
than ever before in the history of the state.” 


A MALARIA experiment. 

The British Government, it is said, is about to in¬ 
augurate an interesting experiment of a kind that ought 
to make the antivivisectionists indulge in one of their 
customary howls. It is directly in the line of human 
experimentation, and as condemnable in its way as some 
of those that have recently given these philanthropists 
so much concern. It is proposed, so the report goes, to 
build a hut in the most pestilential spot of the malarial 
Toman Campagna, make it mosquito proof with screens, 
etc., and have two medical experts live there during the 
unhealthy season of May to October. The antivivisec¬ 
tionists may not object to this so far, but the subjects 
of the experiment are to have servants to wait on them 
and be exposed to the same risks without having the 
stimulus of scientific zeal or the hope of honor or reputa¬ 
tion. If these four persons do not acquire malaria, it 
will prove that it is avoidable with proper precautions. 
As a further proof it is proposed to breed the malaria- 
bearing mosquitoes, feed them on infected individuals 
and then transport them to England and have them 
there inoculate individuals who have never been other¬ 
wise exposed, who arc expected to develop the disease. 
If this report is correct, no one can really deny the pos¬ 
sible value of the experiments, but the humane societies 
will probably have their say about it, and would prefer 
to have mankind go on the good old way and get bitten, 
“as Mature intended.” 


THE SUPERVISION OF MEDICAL COLLEGES. 

The Superintendent of Public Instruction, of the 
State of Michigan, recently appointed Judge A. J. Mills, 
of Kalamazoo, and Dr. F. F. Pitcher, of Detroit, as a 
commission to visit and report on the medical colleges 
m the state. They have made their report and, while 
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they put the stamp of their disapproval on the policy of 
chartering private medical colleges, they suggest certain 
regulations to be followed in case such a policy is con¬ 
tinued. Among these are a fixed standard of prelim¬ 
inary qualifications and graduation and examinations by 
independent boards for both, the assurance of the finan¬ 
cial responsibility and adequate teaching resources of 
the institutions, and a constant and thorough inspection 
of' them by competent official visitors. They further 
recommend the refusal of charters for medical colleges 
in small towns where the medical, clinical and hospital 
facilities are not ordinarily found. These suggestions 
are sensible and should be also practical, and, if followed 
out, will certainly tend to improve matters. This 
country is suffering from a surplus of medical education, 
the quality of which is often correspondingly deterior¬ 
ated. While a certain proportion of our medical colleges 
are approximately what they should be, there are many 
that could well be spared, and some of the genuine 
"cheap and nasty” type. Yet they all turn out M. D’s. 
and, so long as they exist, there will be a surplus of 
doctors, such as they are. The filtering process of state 
examinations, if sufficiently rigid, will help matters, but 
it would be a still further advantage if we could purify 
the fountain-head by strict state supervision, as proposed 
by this Michigan commission. 


ALCOHOLISM IN MEXICO. 

According to an exchange, 1 which from contiguity 
might be expected to be well informed, alcoholism is 
making startling strides in Old Mexico. The alcohol 
habit, it says, is reported to be rapidly spreading to all 
ranks of Mexican society and the mortality statistics 
which come from the superior or national health board 
show, for each year, a steady increase in the number of 
deaths from cerebral congestion due to alcoholism. The 
national government has, it is said, become alarmed at 
this showing, and the increase of poverty and crime that 
goes pari pa-ssu with this cause. This increase of alco¬ 
holism among the Latin races has also been reported 
elsewhere, and if we include France among them, it has 
become one of the more serious problems of their civili¬ 
zation. When the local alcoholic drinks heretofore prev¬ 
alently used among them are supplanted or supple¬ 
mented by those of the Anglo-Saxon, the danger-point is 
brought within the vision of those who had 1 before ig¬ 
nored it. It is an unfortunate fact that wherever the 
northern races go they carry their vices with them, and 
the American and English bar is one of the most active 
factors in their conquering advance. Mexico will do 
well for herself if she puts a check on the development of 
this special feature of modern civilization. 


PROVISION EOR CONSUMPTIVES. 

In view of the influx of indigent consumptives into 
Colorado, some benevolent gentlemen of that state are 
reported to have projected a novel sort of institution 
which will combine the characters of a consumptive sani¬ 
tarium and a self-supporting farm colony. It is needful 
they claim, in order to obtain the full benefit of the Col¬ 
orado climate, to exercise the body and fully inflate the 
lungs with the rarefied air, hence outdoor occupation is 

1 Texas Medical News, April. 


desirable. The design is therefore to furnish light em¬ 
ployment which will enable the not-too-far-gone con¬ 
sumptive to maintain himself while obtaining at the 
same time the full benefit of the aseptic and stimulating 
atmosphere. The promoters of the proposed establish¬ 
ment therefore are aiming to secure land near Denver, 
which they propose to lay out in market farms and gar¬ 
dens for the use of weak-lunged patients. The plans as 
given out are not detailed in full, but it would seem that 
the colony idea is most prominent, though the hospital 
or sanatorium feature will probably not be neglected. 
The intention is said to be to furnish a means whereby 
a man or woman can secure the best accommodations 
and medical attendance at moderate cost, and can, if 
they are able, earn enough or more to pay their expenses. 
As yet the project is only embryonic, but it is to be hoped 
that it may develop and mature to meet the fullest ex¬ 
pectations of its projectors. If successfully carried out 
it ought to be a most beneficent aid to a large number of 
sufferers, and may also help to relieve the congestion of 
the cities of the state by needy consumptives. The chief 
mover in the enterprise is, apparently, the state secretary 
of the Y. M. C. A., W. M. Danner, who estimates that 
about $100,000 will be required to carry out the project. 
He thinks that as patients are sent from all parts of the 
country it is only fair that other regions thus contribut¬ 
ing should respond to the appeal. 


PATHOGENESIS OP EXOPHTHALMIC GOITER. 

Two views in particular have prevailed in the past 
with regard to the pathogenesis of exophthalmic goiter, 
according to which the symptoms were considered de¬ 
pendent on disease of the cervical sympathetic, or of 
the medulla oblongata ; but no constant lesion has been 
found, and such as have been discovered have been pres¬ 
ent also in association with other conditions. It has 
been, shown experimentally that section of the cervical 
sympathetic is attended with dilatation of the blood-ves¬ 
sels of the head and neck, retraction of the eye-balls, 
drooping of the eyelids, contraction of the pupils; stim¬ 
ulation of the central extremity, with contraction of 
the blood-vessels,protrusion of the eyeballs, retraction of 
the eyelids, dilatation of the pupils; and stimulation of 
the peripheral extremity, with increased action of the 
heart. For the development of the symptoms of ex¬ 
ophthalmic goiter through the agency of the cervical 
sympathetic it would therefore be necessary for some 
fibers to be in a state of paralysis, and others in a state 
of irritation. Certain other nervous, respiratory and 
circulatory symptoms would, however, be left unex¬ 
plained on the assumption of disease of the cervical 
sympathetic solely, while within a small area on the 
floor of the fourth ventricle are situated structures— 
the vasomotor, the cardiac accelerator, the pneumo- 
gastric, and the diabetic centers—derangement of whose 
function would give rise to many of the symptoms of 
exophthalmic goiter. It has been further demonstrated 
experimentally, that division of the restiform bodies is 
attended with acceleration of the heart, exophthalmos, 
vasomotor paralysis in the ears, neck and thyroid 
gland, widening of the palpebral fissure, infrequency 
and incompleteness of winking, and. sometimes enlarge 
ment of the thyroid gland. ■ fifteen y - 
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ago it was found that improvement in the symptoms 
of exophthalmic goiter followed partial or total re¬ 
moval of the thyroid gland, and the operation has 
since been repeated successfully in a considerable num¬ 
ber of instances. It was not, however, until some years 
later that the conclusion was reached that the mani¬ 
festations of exophthalmic goiter are probably de¬ 
pendent on deranged functional activity of the thyroid 
gland, as a result of which either toxic substances are 
sent into the blood or toxic substances present are not 
neutralized by an internal secretion of the thyroid 
gland. Subsequently, however, hypertrophy of the 
gland was found, and it was definitely concluded that 
the symptoms of the disease were dependent on intox¬ 
ication resulting from excessive secretory activity of 
the thyroid gland. Further, it was learned that sim¬ 
ilar manifestations could be induced artificially by the 
excessive therapeutic administration of thyroid gland. 
More recently resection of the cervical sympathetic 
nerve has been practiced in some cases of exophthalmic 
goiter, with reported success. Additional confirmation 
of the view that the cervical sympathetic is involved 
is afforded by some observations recently made by 
Haskovec, 1 who found, experimentally, that acceleration 
jf the action of the heart takes place after injection 
of thyroid extract when the vagus is divided and when 
also the peripheral extremity of the nerve is paralyzed 
by atropin. The cardiac acceleration failed to take 
piaee, however, when thyroid extract was injected after 
division of the spinal cord at the junction of the cerv¬ 
ical and dorsal portions, and also after excision of the 
cervical sympathetic. The only reasonable conclusion 
to arrive at from the available evidence is that exoph¬ 
thalmic goiter is a constitutional thyroid intoxication 
expending its force especially on the sympathetic nerv¬ 
ous system and the medulla oblongata. 


BACTERIOLOGY OF LOBAR PNEUMONIA IX TYPHOTD 
FEVER. 

While the bacillus of typhoid fever has been repeated¬ 
ly isolated from the consolidated lung in typhoid fever, 
it has not been successfully demonstrated in the sputum 
during life, though sought for by competent men. It is 
therefore of interest to note that v. Stiihlern 1 was able 
to secure this organism as well as the micrococcus lance- 
olatus in pure culture from the sputum of a typhoid 
patient in whom consolidation of the lower left lobe 
developed on the tenth day of the disease. Bacteriologic 
examination of the blood gave negative results. In a sec¬ 
ond fatal ease of pneumonia developing in the fourth 
vi-Aof the fever, cultures of typhoid bacilli, micrococcus 
ianetxdaius. and staphylococcus were obtained from the 
sputum and from the fluid aspirated from the affected 
lung. In this case also the blood remained sterile, but 
tlie urine contained typhoid bacilli. Thrombosis of the 
femoral vein developed. and after death typhoid bacilli 
and staphylococci developed in cultures from the throm¬ 
bus. Bacilli like the typhoid were found also in the 
-'vtion- front the pneumonic lobe. In a third case of 
:h:~ kind, examined bacteriological!;.' post-mortem only, 
tvrhoid bacilli and diploeooci were demonstrated in the 
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lung. An important fad in connection with the two 
first cases is this, that the sputum was decidedly hemor¬ 
rhagic, and in the third case the affected lobe was hemor¬ 
rhagic; v. Stiihlern states that Curschmann has observed 
that the sputum is hemorrhagic in pneumonia compli¬ 
cating typhoid oftener than in pure pneumonias. Hence 
it would seem that perhaps this peculiar feature of pneu¬ 
monia in typhoid is in some way dependent on the 
typhoid bacilli being present in the consolidated dis¬ 
tricts. It is to be remembered, however, that the hypo¬ 
static congestions of the lungs in typhoid may be the 
reason for the hemorrhagic sputum. At all events the 
fact remains that the sputum in typhoid may contain 
typhoid bacilli—an additional spur to the most careful 
disinfection of all the external secretions of typhoid 
patients. Indeed, it is just as essential to disinfect 
urine and sputum as it is to disinfect the feces on which 
formerly was laid so much stress. Perhaps more atten¬ 
tion should be paid to perspiration also than has been 
given it. 


ZITetocal Zlems. 


We recently mentioned that the Paris Academie de 
Medecine had voted in favor of adding measles to the list 
of diseases required to be reported. “Infectious pneu¬ 
monia and bronchopneumonia’’ are now on the list. 

Hew Medical Journals. —Three new publications 
have justappeared: the international journal, Lepra, with 
articles in English, French and German, founded by 
James Kevins Hyde, Dehio, Fillers, Hansen, J. Hutch¬ 
inson and Neisser (J. A. Barth, Leipsic); a journal, pub¬ 
lished by Fraenkel, Gerhardt and von Leyden, devoted to 
questions concerning tuberculosis and sanatoria (Yeit & 
Go., Leipsic j; a third, a quarterly devoted to the scien¬ 
tific, unprejudiced discussion of* the alcohol question, 
published by Baer, Boehmert, Strauss and Waldsclimidt 
(Boehmert, Dresden). 

The Hospital Ship “Missouri.” —This ship, which 
for two years has done excellent service, first between 
Cuba and Porto Rico and the home ports and afterward 
between the Philippine Islands and the United States, 
has terminated her connection with the medical depart¬ 
ment of the Arm}’. She has been transferred to the 
quartermaster’s department, on the recommendation of 
the surgeon-general, as the Army Transport Service is 
now so well conducted that sick men can be brought 
across the Pacific in comfort on the vessels of this service. 

Retirement of Colonel Alden.— Colonel Charles 
H. Alden, assistant-surgeon-general United States 
Army, who has been chief assistant to the Surgeon-Gen¬ 
eral for the past seven years, was retired April 28, on 
account of having attained the age of 04 years, the age 
limit for active service. Dr. Alden was appointed an 
assistant-surgeon with the rank of first lieutenant June 
23, 1800. Five years later he was promoted to a cap¬ 
taincy and, July 2S, 1800, he was made a major and sur¬ 
geon. He received his promotion to a lieutenant-col¬ 
onelcy in November. 1888, and to a colonelcy in 1892. 
On the evening of April 25, last, a dinner in honor of 
this officer wa= given by the medical officers of the Army 
stationed in \\ nshington, D. C., and at neighboring 
post?. On the evening of the day of retirement a recep¬ 
tion wa= given by the Surgeon-General of the Armv and 
Mrs. Sternberg, at which the medical profession of 
Washington had an opportunity to congratulate Colonel 
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Alden on-the close of his long career of active service. 
This retirement promotes Lieut.-Col. Albert Hartsuff to 
the rank of colonel, Major Charles L. Heizmann to be 
lientenant-colonel, and Captain and Assistant-Surgeon 
Edward Everts to be major and surgeon, TJ. S. A. 

Progress op the Plague.— According to the British 
Medical Journal of April 21, the mortality from plague 
subsided considerably in Bombay during the last week of 
March and gave evidence that with the approach of hot 
weather the health statistics are slowly approaching nor¬ 
mal. In Calcutta, the death-rate has run up with appall¬ 
ing rapidity, being, from March 22 to 28, respectively, 
112, 156, 116, 148, 138, 119, and 129. The well-to-do 
natives are still leaving the city in large numbers, so that 
trade is greatly disturbed and “the markets are dead.” 
The plague, however, is confined for the most part to two 
wards and fresh cases in disinfected houses seem to be 
extremely rare. But notwithstanding the fact that con¬ 
siderable success has attended the attempts to popularize 
inoculation for plague in some districts, the disease is 
still carrying off about 5000 every week in India, and 
causing unrest and disturbances in important centers be¬ 
cause of the preventive measures which have to be 
adopted. Editorially, The Lancet of April 21 tells of a 
serious riot where the militia had to be called out because 
the people had set fire to the segregation camp and 
thrown the bodies of five of the policemen who had op¬ 
posed them into the flames. During the week ending 
April 12, there was only one new case on the Island of 
Mauritius, but Formosa reported eighty-three. In Buenos 
Ayres there are still a few cases, while Aseuncion has re¬ 
ported none during the last twenty-five days. 


NEW YORK. 

The twenty-fifth annual meeting of tlie Alumni Associa¬ 
tion of the Medical Department of the University of Buffalo 
was held the 27th ult., and the commencement exercises of this 
institution the same evening. 

Dr. Evan Barker Jones, Brooklyn, has been authorized by 
the courts to change his name to Barker, in order that he 
may become heir to $200,000 left him by a great uncle on con¬ 
dition that he would assume his surname and coat of arms. 

HOSPITAL MANAGEMENT. 

The signing of the Burnett bill, by Governor Roosevelt, 
means the beginning of important changes in the manage¬ 
ment of the Manhattan and Long Island state hospitals for 
the insane. It is generally understood that back of this bill, 
which has now become a law, has been the influence of the 
State Commission in Lunacy, and the measure has been urged 
in the interest of economy, it being alleged that the new plans 
contemplated by this bill would effect a large saving in the 
matter of unnecessary salaries. Four medical superintendents 
are summarily legislated out of office, viz.; Dr. A. E. Mac¬ 
donald, general superintendent of the Manhattan State Hos¬ 
pital, on Ward’s Island; Dr. Oliver M. Dewing, general super¬ 
intendent of the Long Island State Hospital, at King’s Park; 
Dr. Robert M. Elliott, medical superintendent of the old hos¬ 
pital at Flatbush, and Dr. Herman C. Evarts, medical superin¬ 
tendent of the hospital at King’s Park. Under the new law 
the Manhattan State Hospital will be divided into a female 
division, a male division and the Central Islip colony. The 
Long Island State Hospital will be divided into two separate 
institutions, one at Flatbush, and the other at King’s Park. 

New York City. 

Dr. Abraham Jacobi, having reached the age of 70 years, 
the students of the College of Physicians and Surgeons re¬ 
cently presented him with a silver cup. He intends going to 
Paris shortly to read a paper on “Infant Feeding,” at the 
International Medical Congress. 

Dr. H. W. Wiley, chief of the Division of Chemistry, U. S. 
Department of Agriculture, Washington, D. C., delivered an 
address on “Food Adulteration and its Relation to Public 


Health,” at the first anniversary of the Hundred Year Club, 
held the 24th ult. 

MEDICINE IN MISSIONS. 

The questions of the advisability of training natives in med¬ 
ical lines and where they should be trained received considera¬ 
ble discussion at a recent meeting of the Ecumenical Mis¬ 
sionary Conference. Dr. Edward S. Fry, of Edinburgh, ex¬ 
pressed the opinion that the native agency for medical mis¬ 
sions is as important as any other, and that the best method 
of training the natives will depend on existing conditions, but 
in most cases they should receive their instruction in their 
own country. Dr. A. P. Peck, dean of the medical department 
of North China College, spoke of the training in mission hos¬ 
pitals. Dr. John C. Berry, Worcester, Mass., from his ex¬ 
perience while stationed in Japan, pointed out that trained 
nurses are almost as important as trained physicians in med¬ 
ical missions, and disapproved of taking natives to Europe or 
America to study medicine. Dr. Moses C. White, New Haven, 
Conn., favored training them in America, and pointed out that 
the impracticability of dissection, etc., in certain countries 
makes such training all the more necessary. 

PHYSICIAN SUES INSURANCE COMPANY. 

Dr. Sidney H. Carney, who for many years was in the em¬ 
ploy of the New York Life Insurance Company, brought suit 
against that company some months ago for $168,000, claiming 
that he had been wrongfully discharged, and that he had an 
oral contract whereby he was to be a salaried expert for life. 
This contract was entered into in 1869, the agreement being 
that after the third year his salary should remain at $6000 
until changed by the parties of the contract. He was dis¬ 
charged in 1895, at which time he was drawing a salary of 
$12,000 a year. By mortuary tables it was estimated that he 
should live for fourteen years more, and accordingly suit was 
brought for $168,000. Judge Haight, of the supreme court, 
dismissed his complaint of breach of contract, and an appeal 
was taken. The appellate division has just handed down an 
opinion, sustaining the previous decision. The defendant 
denied that there was a life contract, and asserted that it was 
void by the statute of frauds. 

STRANGE AFFECTION OF MEMORY. 

A young student of law recently forgot who he was, and 
wandered about the city endeavoring to discover his identity 
and where he lived. He visited the Astor Library and several 
hotels in quest of information, and finally walked into a police 
station, and, in a bright, clear voice, astounded the sergeant 
at the desk by the query: “Can you tell me who I am?” 
“Where I am, and to whom do I belong V 1 The sergeant told 
him he was in New York City, and tried, but in vain', to get 
the young man to recognize some of the well-known office 
buildings. Finally, in a sad and somewhat discouraged man¬ 
ner, the young man said: “Could you tell me if there is a 
young man missing that looks like me?” He was directed 
to police headquarters, where he repeated this question. A 
search of the records of those missing showed a description 
answering that of the inquirer, and accordingly a detective 
was sent with him to the address given, where his mother 
and sisters were almost overcome with joy at seeing him 
again. He did not, however, understand their emotion, and 
asserted that he did not know them nor the place. When 
questioned by his physicians, he wrote answers promptly to 
inquiries regarding persons with whom he hnd had business 
dealings, but any reference seemed to be a signal for his 
memory to fail him again. At latest account he was slowly 
recovering from his amnesia. 

REPORTING CONTAGIOUS DISEASE. 

The Health Department is stirred up over the published 
assertion of Virgil Prettyman, principal of the Horace Mann 
High School, that the health authorities have been negligent 
in reporting cases of contagious disease. He charged that out 
of 20 cases of measles in his school, only 3 had been reported 
to him by the Board of Health, and only 2 out of 7 cases of 
scarlet fever. Dr. F. H. Dillingham, asistant sanitary super¬ 
intendent for the Borough of Manhattan, promptly set on 
foot an investigation, but was hampered in his work by the 
fact that some of the cases dated back to January. However, 
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according to Mr. Prettyninn, nt least S cases of measles had 
occurred in the present month, and C in March. He said that 
he would not have made such charges in a circular letter nd- 
dre-sed to the city newspapers, had it not been that 
for the past two years he had been protesting to 
the Board of Health, without result. By a system of co¬ 
operation between the Board of Health and the Board of 
Education. the public schools daily receive a list of those in 
each district who arc sick with contagious disease, or who 
have been exposed to contagion, and who, therefore, are to be 
excluded from school until readmitted by certificate from the 
former Board. While the private schools, being out of the 
jurisdiction of the Board of Education, do not receive notices 
from that source, the inspectors of the Health Department 
are supposed to notify these schools directly concerning every 
case of contagious disease coming under their notice. 


PENNSYLVANIA. 

Dr. T. Letov Rhodes, of Boys town, has been appointed a 
surgeon in the army and lins gone to Manila. 

Two MEN' living in Norristown, who were conducting a 
grocery store, were recently arrested and fined 5100 each for 
selling olcomargarin. 

At Chester, on the 23d ult., the J. Lewis Crozer Home for 
Incurables was formally opened. The home was erected at a 
co*t of 547,000, is three stories high and has 112 rooms, and 
accommodation for 1G0 patients. Dr. T. P. Maddox has been 
appointed chief surgeon. 

Philadelphia. 

Disk. Jacob and Frederick DaCost.v will spend the summer 
months at Villanova. 

Bv the will of Lambert Ware 500.000 will eventually revert 
to the Germantown Hospital and Dispensary. 

A hoard composed of women lias been organized by friends 
of the St. Joseph’s Hospital, to aid in the work of that insti¬ 
tution. 

Establishment of a systematic instruction of physical cult¬ 
ure in the public schools is being considered. 

By the will of Rebecca Emslic, 51000 has been given the 
Pennsylvania Hospital, and $5000 to the Episcopal Hospital. 

I)r. W. T. Councilman, of Boston, delivered an address at 
the last meeting of the John Ashhurst. .Tr.. Society, on the 
"Pathology of Diphtheria.” 

At Till: last meeting of the Medicolegal Society, Dr. J. 
Madi-on Taylor gave an address on "Hypnotism and Some of 
it- Medicolegal Aspects." 

The i .ate Dr. Amy S. Barton left her medical and surgical 
iii'tiument- to the physicians who attended her during her last 
illnc'«. 

At the recent annual eonverazione of the College of Physi¬ 
cian'. an interesting exhibit was made of microscopic speci¬ 
men', and a demonstration given on photographing in colors. 

A circular ha' been issued by the Journeymen Plumbers’ 
Association, to l>o ~ent to physicians, life insurance companies, 
etc., for the purpose of securing improved sanitary arrange¬ 
ment' in the residence' of Philadelphia. It is believed that 
insanitary one' have cun-ml the spread of contagion, especially 
diphtheria. 

A resolution was passed nt the last meeting of the Phila¬ 
delphia County M<dical Society, in favor of giving graduates 
of literary college-. who enter medical colleges, credit for 
the elementary work already done, anil that they lx? admitted 
to adtancid standing. 

MORTALITY statistics. 

The number of death* occurring in the city during -the week 
iu't do-cd was Els, a decrea'e of 121 from that of la=t week 
.-.t: 1 an inercu'- of 117 over the corresponding period last year. 
The principal cau‘<' of d-ath were: apoplexy. 12; cancer, 10; 
tul-reVeo-i 5 . .74; influenza. I! 1 : nice-It-*. 31 ; pneumonia. 120. 

ACT or A DEMENTED PATIENT. 

A phv-h'j.'.j; recently had a n-.o-t unfortunate exponent" with 
.-. r.t'-d p.".ti‘ nt who had called at hi' office. Some time ago 

ho had tr>att'l a r.itran for an ear atTectk.n. and after a con- 
-■fTvAV r~ r-1 'he again called at tb" ofifis- and, on Is-ing 
gr>-ti>l v itr: th- "What ear: 1 do for ton. madam F* 


she said, “I’ll show you wlmt I’ll do for you,’’ whipped out n 
pistol and began firing at the doctor. After five shots she 
walked into the street, and was arrested. It is believed that 
she is demented. On being questioned, she said she had been 
prompted by Divine Providence. 


MARYLAND. 

Dns. Charles Mattfeldt and J. C. Schofield have been 
appointed sanitary officers of Baltimore County. 

Baltimore. 

At the commencement exercises of the University of Mary¬ 
land, May 1, sixty-five received the degree of M.D. 

Dr. Claude Van Bidden has been appointed vaccin physician. 

Dr. F. J. Kirdv, superintendent of St. Joseph’s Hospital, 
sailed on the 2Sth ult. for Europe, where he will remain till 
autumn. 

Dr. John S. Billings, New York City, delivered three lec¬ 
tures on “The History of Medicine,” at the Johns Hopkins* 
Hospital, recently. 

Two cases of smallpox, from a hospital in the northeast 
section of the city, were moved to the quarantine hospital on 
the 27th ult. This makes 12 cases, and another suspicious one 
is under surveillance. 

Dr. Otto Gustaf Ramsay, instructor in gynecology, Johns 
Hopkins, has been elected associate professor of gynecology in 
Yale, and it is said that he will accept. 

For the week ending April 28, the death-rate was: whites, 
19.31, colored, 33.33 per 1000. Pneumonia caused 25, consump¬ 
tion 28, la grippe 4, and typhoid fever 3 deaths. 

The twenty-eighth annual commencement of the College 
of Miysicians and Surgeons was held on April 24. The Alumni 
Association had its annual meeting, with music and “a 
smoker,” the evening of the 23d. Dr. W. F. Smith was elected 
president. 

The library of the Maryland Medical and Chirurgical Fac¬ 
ulty now contains 13,000 volumes, 803 being added during the 
year; 138 journals arc taken. There were 3008 renders during 
the year, and the expenses were 5084.00. 


ILLINOIS. 

Chicago. 

The staff of the Maurice Porter Children’s Hospital has 
been increased by a large number of recent appointments. 

The competitive examinations for interneships at the Pres¬ 
byterian Hospital will be held May 10. 

HOSI’ITA L APPOJ NTM EN ’I S. 

A« a result of the recent examination for interneships in the 
Cook County Hospital, the following have received appoint¬ 
ments: Drs. Loeb, Sears, Jnkobowski, Kerr, Friedman, Failon, 
\Yendstrand, Hultgen, Tyndalc, Cubbins, McNeil, and Riebel. 
The appointees for the first, fifth and ninth places were from 
Rush Medical College, those for the second, third and fifth 
places were members of the College of Physicians and Surgeons, 
nnd the other six were from the Northwestern University Med¬ 
ical School. The period of interneship is eighteen months. 


NEW JERSEY. 

At the hospital fair held at Pater=on. April 22. $7000 was 
raised. 

Dr. A. Arling Head, of Mulford, has been appointed physi¬ 
cian of Holland and Alexandria townships. 

Prof. John J. Mulvanky, president of the Jersey City 
Board of Education, in his recent report recommends that a 
corps of physicians be appointed to look after the health of 
school children. 


DISTRICT OF COLUMBIA. 

The House committee on interstate and foreign commerce 
has authorized a favorable re;ejrt on IIoii'c bill 0077 , known as 
the Brocius pure food bill. 

The retort of the health officer for the past week shows the 
total numbe-r of deaths to have ken 137, SI of white and 50 of 
colore-d person*. At the clo-e of the week there were 04 
ease* of diphtheria, OS of '"arle-t fever, and 7 of smallpox under 
treatmi nt. 



May 5, 1900. 


MEDICAL NEWS. 


1141 


OHIO. 

The graduating class of the Toledo Medical College num¬ 
bered 18, the commencement exercises being held the 26th ult. 

The annual meeting of the Alumni Association of the 
Ohio Medical University, Columbus, was held April 24. Dr. 
C. S. Means was elected president for the ensuing year. The 
commencement exercises of this school were the same date. 

Dr. Ernest Scott has been appointed to succeed Dr. H. S. 
Cozad, at the state hospital, Columbus. Dr. Cozad has gone 
to Europe for a year of special study. 


MICHIGAN. 

The graduating exercises of the Michigan College of Med¬ 
icine and Surgery, Detroit, were held the 24th ult. There 
were 25 degrees conferred. 

The application of “Dr.” Richard Metcalfe of Benton Har¬ 
bor, for a mandamus to compel the new State Medical Board 
to register him under the law of 1899, has been denied by the 
supreme court. This rules out all graduates of medical schools 
which issued diplomas without requiring attendance. 


TENNESSEE. 

The Alumni association of the Chattanooga Medical Col¬ 
lege held a meeting April 24. The graduating class, at the 
commencement exercises of this institution, numbered fifty- 
nine. Dr. G. M. Ellis delivered the faculty address. 

COLORADO. 

At the commencement exercises of Gross Medical College, 
Denver, held April 2G, the degree of M.D. was conferred on 
22 persons. 

IOWA. 

The commencement exercises of the Keokuk Medical Col¬ 
lege and College of Physicians and Surgeons were held re¬ 
cently. Diplomas were awarded to 42 students. 

KANSAS. 

A new hospital, costing $00,000, is to be erected at Fort 
Leavenworth. 

Topeka. 

There were six cases of smallpox in the Topeka pest-house 
on April 23, with five due to arrive the next day. 

Dr. L. H. McKinney has filed a claim of $150 with the 
city council for damages alleged as a result of the improper 
fumigation of a residence by the city health officers. He 
moved into the house after it had been fumigated, and his 
whole family contracted smallpox soon after. 

Governor Stanley, in outlining his future policy, has said 
that the State Board of Health is an unnecessary adjunct of 
the state, and that the work now done by the Board, consist¬ 
ing of fifteen members, could be done just as well by the 
secretary alone, who should have all the authority and power 
now conferred on the Board. 


CALIFORNIA. 

Alameda. 

The Board of Education has adopted a rule forbidding the 
employment, as teachers in the public schools, of any persons 
afflicted with tuberculosis. 

San Francisco. 

The city’s Board of Health has acted favorably on the 
recommendation of the Los Angeles Board and will do all in 
its power to secure the necessary legislation for deportation 
of all lepers who may be found in this country. 

A NEW PLAGUE CASE. 

(Special Telegraph to The Journal, May 1.) 

Another case of plague has been found in San Francisco, 
in a Chinaman whose body was found April 25 in the Chinese 
quarter, with a large bubo in the left side, near Poupart’s 
ligament, and with the other inguinal glands swollen. The 
news was successfully kept from the press by the Board of 
Health, and smear preparations made. These disclosed the 
bacillus pestis. Two guinea-pigs were inoculated from gland 
tissue and one died fifty-eight and the other sixty-one hours 
after. Both pigs presented the characteristic lesions of the 


plague. Extraneous organisms seen in the glands were also 
present, but in small numbers, while the plague bacillus was 
present in enormous numbers. The identity of the latter has 
also been demonstrated by culture methods, by Drs. Ophuls, 
Montgomery and Kinyoun, all agreeing in the diagnosis made. 
The Chinaman has lived in San Francisco thirty years and was 
56 years of age. No clinical history could be obtained. 


AUSTRALIA. 

In Victoria the crusade against rats has extended even 
to the remote country districts, and a sanatorium for plague 
patients, to be erected by the government, is proposed. 

The government has decided to establish depots at all 
the centers of Auckland for the free distribution of phos¬ 
phorus and other poisons used in exterminating the rats. 

SYDNEY’S PLAGUE. 

The plague cases up to the date of this letter (March 19) 
number twenty-three, with eight deaths. The first case was re¬ 
ported in January. Up to March 17, more than one thousand 
persons had been inoculated with Haffkine’s prophylactic 
serum, most of these being engaged in waterside occupations. 
A few hours following the inoculation slight headache and 
feverishness have been noted, but no illnes of any note fol¬ 
lowed injection. Dr. Ashburton Thompson says that as the 
plague has gained a foothold in the colony it will not be en¬ 
tirely eradicated for many years. He does not mean that the 
epidemic will be continually maintained at a high average 
of cases, but that it will recur at certain seasons. The aver¬ 
age duration of each visitation will probably be about eight 
months. He says that the absolute annihilation of all rats 
would be followed by entire removal of all infection, but as it 
is not possible to rid the land of the rodents the disease must 
remain. The department of health is planning the produc¬ 
tion of the remedial serum in the colony, but it will be some 
months before the first results can be obtained. The propo¬ 
sition to erect a special plague hospital for the metropolitan 
districts has been given up for the present. The dirt and 
refuse of the city is collected by the city and carried daily, 
by punt, as far out to sea as the weather will permit, and 
the government has agreed to bear a large share of the cost 
of cleaning the city. The opinion of Dr. Thompson is that 
the only reparation that can be made for long neglect is the 
obliteration of all existing wharf structures and the erection 
of solid wharf frontages which will be not only impervious 
to water but proof against invasion by rats. The campaign 
against rats was begun late in February. All of the men 
engaged in the work of extermination being first required to 
subject themselves to inoculation with prophylactic serum. 
Posters were also placed in the portions of the city most 
likely to be invaded by the disease, and a house-to-house dis¬ 
tribution of hand-bills carried out. 


HAWAIIAN ISLANDS. 

The Hilo Board of Health has been considering quarantine 
against Honolulu goods, in spite of the fact that Honolulu's 
plague is practically a thing of the past. 

Action has been taken by the minister of foreign affairs 
which places Sydney, N. S. W., from now on in much the 
same quarantine relations relative to the Hawaiian Islands 
as exists between Honolulu and the mainland ports. 

PROPOSED HOSPITAL FOR JAPANESE. 

A plea has been made to the public for donations for the 
purpose of building a hospital for Japanese subjects on the 
Islands. The proposed cost of the institution is $0500. Early 
last year'the Japanese Benevolent Society considered building 
a permanent charity hospital, but the matter was given up 
and a private one erected by a Japanese physician, this being 
closed at the time of the plague epidemic. 

LOSSES FROM THE PLAGUE. 

The Council of State recently passed a resolution to the 
effect that the Hawaiian Government should pay all just 
claims for losses caused by the action taken by the Board of 
Health in connection with the suppression of the plague, i. o.,. 
those caused by the burning of houses, furniture an rI goods by 
direct order of the Board, as ’ ~~ cauc e a,.-' 
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dental spread of the fire, and those caused by the fencing up 
of land on which houses have been burned. The Council also 
advised the appointment of a new Court of Claims (see last 
week’s Journal, p. 10S1) to consi=t of five members, three of 
whom shall be business men. 

HONOLULU'S PLAGUE. 

Up to the date of this communication. April 19. there have 
been no cases of bubonic plague since March 31, and with no 
ca c e- to May 1, on that date the quarantine by the local board 
of health will be raised. The plague, which first appeared 
alxuit four months ago, may therefore be said to have been 
practically stamped out, there having been only one death per 
week therefrom during the past six weeks and none during the 
pn-t. twelve days, while the deaths from consumption and 
pneumonia have averaged fifteen or twenty a month. The 
cases to date number 71, with 02 deaths. Of these, 17 were 
cared for in the pest-house, with 9 recoveries. The shipping 
business of the port has been seriously interfered with by the 
epidemic, and no communication is yet permitted with the sec¬ 
tions of the city in which the deaths occurred. The buildings 
occupied by Asiatics and others as dwellings and shops, burned 
on account of the plague raging there, numbered about fifty. 
Fortunately the sugar plantations are from ten to seventy 
miles from the city, and no communication has been allowed 
with them except by telephone. They have therefore remained 
strictly free from contact with the disease, and the sugar has 
been shipped direct from the mills to the vessels, the latter 
not being allowed to go within certain limits. Examinations 
from the soil, etc., reveal bacteria present, but none of bubonic 
plague. Other examinations of foodstuffs preserved in acidu¬ 
lated liquids show them to be free from bacilli. Too much 
credit can not be given Dr. Wood, of the Board of Health, for 
the work done in stamping out the disease. 


CANADA. 

SMALLPOX IX WINNIPEG. 

Smallpox of a very virulent character has broken out in the 
General Hospital, Winnipeg. Five cases have so far developed, 
but it is impossible as yet to foretell the extent of the ex¬ 
posure. The man who brought the disease to Winnipeg was 
taken tv> the hospital in a hack and, after his death, the 
body was handled by the undertakers, who did not know the 
nature of the death. Subsequently his effects were handled 
by several people in and about the hospital, and the first 
tiling the medical health officer of the city, Dr. Inglis, knew, 
he had five ca«es of smallpox to deal with of a very malignant 
type. The-o have been removed to the quarantine station, 
and this as well as the hospital is now being guarded by 
special constable*. Vigilance will be the motto of the author¬ 
ities for the next few weeks. 

AMALGAMATION OF TORONTO AND TRINITY. 

Tiie controversy between these two rival institutions has 
a*-um>'d a new jiha-e. In the April issue of the Canada 
Lane'!, a journal markedly in touch with Trinity Medical 
College, the editor and one of the associate editors come out 
squarely for the amalgamation of the two schools. Their cue 
ha- no doubt been taken from an interview appearing in the 
daily pr----. accorded by Dr. Adam II. Wright, professor of 
ob-’.' tric- at Toronto University, who has placed himself on 
r,cnrd as Icing in favor of clo=cr relations between Toronto 
ami Trinity. Thin there is the fact also that Trinity Uni- 
\er*itv is about to *<*ek federation with Toronto University— 
provincial university, and when such federation is ae- 
o mpli-ked, and Trinity University relinquishes her degree- 
cvr.'irring pov.tr, Trinity Medical College will have to look 
el--re for her M.D. degre- -. The editorial in the Lancet 
net d.r.v that Trinity’s cau-.- i- a righteous one; but 
litres..* the’ or in ion or rath* r b-dief that the amalgamation 
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advanced for the proposal of amalgamation is that tins city 
could then proceed to do post-graduate work; that the men 
who now go abroad would be accorded advantages at their 
doors which would induce them to stay at home. There is 
no doubt that the present time is an important one in the His¬ 
tory of medical education in this province; and ns the legis¬ 
lature has prorogued without taking up the McKay bill again, 
the intermission will probably see the discussion of the whole 
question in all its bearings, and the outcome will he awaited 
with considerable interest, not unmixed with some anxiety 
for the proper adjustment of the whole question. 

PECULIAR IIOSriTAT, METHODS. 

A private hospital, said to ho located in the. State of Mich¬ 
igan, whoso commercial instincts have no limitation so far as 
distance in "miles” is concerned, has been endeavoring within 
tlio past week or two to entrap some Toronto physicians, 
ostensibly to secure their appointment on their "staff,” but 
really for the purpose of fattening their own revenues. The 
plan of campaign was for the surgeon or physician here to 
act as agent for the concern in Michigan, to whom patients 
were to be suggested; these would then he written to and, 
if secured, the surgeon here was to participate in the profits 
to the extent of one-half. The following is a copy of a letter 
sent to a “patient” here: 

“Dear Sir or Madam: We heg respectfully to call your per¬ 
sonal attention to the fact that we have just recently elected 
and appointed Dr.-of your place to be a visiting and con¬ 

sulting physician and surgeon, on the medical staff of our 
hospital, on ncount of his excellent medical qualifications and 
professional standing. We have no hesitation in recommend¬ 
ing him to you, and should you, any member of your family, 
friends or acquaintances become sick and desire medical treat¬ 
ment, we wish to highly endorse the Doctor and recommend 
you to patronize him. Should you at any time desire the 
services of our hospital for yourself, friends or acquaintances, 
the Doctor will make arrangements with you so that you can 
come here for treatment. We have a first-class up-to-date 
surgical hospital, with every home comfort and a medical 
staff of eminent physicians and surgeons, and our charges are 
less than anywhere else you may go. Trusting you will bear 
these facts in mind, believe us to remain.” 

A further additional inducement to the Doctor to seek ap¬ 
pointment on this “wonderful” institution wns the presenta¬ 
tion of a lithographed certificate of membership to the physi¬ 
cian himself, 17x22 inches, rated in price according to the 
quality of paper and the beauty and design of the scroll, at 
■io, $7.;i0, or $10. The income from this source was to go into 
funds which “are devoted to the maintenance of the hospital 
for the benefit of us all.” We do not think that this “up-to- 
date” institution has been able to land any “suckers” j in 
Toronto. 


Montreal. 

Dr. James Barclay, lecturer and demonstrator in obstetrics 
at McGill University, has entered on his duties there. 

Two cases of smallpox have appeared within the past week. 
The first arrived from Rossland, B. C. 

Dr. A. Laptiiorn Smith lias retired from the Montreal Dis- 
pensary, after a service of twenty years. He will continue as 
»urgcon-in-cliief of the Samaritan Hospital, surgeon of the 
Western Hospital, consulting gynecologist of the Women’s 
Hospital, and professor of clinical gynecology at Bishop’s 
College. 

A LITTLE NONSENSE NOW AND THEN, ETC. 

Generations of graduates of medical McGill, scattered over 
Canada and the United States, have not forgotten the boys’ 
factotum, Mr. James Cook, or “Cookie,” as he is affectionately 
called by those whose letter*, caps and telephone messages he 
look- after. It is now an annual affair amongst the medicos 
of McGill, just prior to taking their departure for the sum- 
m*-r holidays, to make a presentation to Mr. Cook, in the way 
of coin and an elaborate illuminated add res*, in which super¬ 
abundant flattery and adulation predominate. This year 
“Cookie” was pre-ented with $30 in five-cent pieces, all snugly 
-towed away in a big box of a-he-, supplemented with an nd- 
dri--. v.hkh wa= headed a- follow*-: To Sir James Rip Van 
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Winkle Cook, Knight Commander of the Vats, First Lord of 
the Treasury, President of the Ancient and Illustrious Order 
of Prevaricators, Lord Warden of the Vault, and Premier of 
the Dominion of Aesculapius. Mr. Cook, who was dressed in 
a grand military outfit for the occasion, responded at con¬ 
siderable length in a poem. Afterward a procession was 
formed and the devoted attendant was shouldered up and 
down and around the College grounds. 


Correspondence. 


Medicine in the Far East. 

March 30, 1900. 

A CEYLON HOSPITAL. 

To the Editor: During my stay at Colombo, on the Island of 
Ceylon, I frequently visited the civil hospital of that place and 
saw considerable of the medical work done there. This institu¬ 
tion has accommodations for 350 patients. The buildings are sit¬ 
uated in a beautifully shaded grove of cocoanut palms, and 
are disconnected pavilions, flanked on each side by open veran¬ 
das, on to which large windows, for their perfect ventilation, 
open. There is a medical school connected with this hospital, 
where seventy-five young men are being educated. The faculty 
is composed of English, Dutch half-breed and pure Ceylonese 
natives, and represent all shades of complexion, from the fair¬ 
skinned Anglo-Saxon to the Singalese as black as the Congo 
negro. The color line seems not to disturb the harmony of 
this mixed body of teachers in the least, but the Dutchman’s 
hatred of the Englishman, since the outbreak of the South 
African war, I saw manifested on more than one occasion. The 
students, however, were all dark-skinned natives of the island, 
and on the whole impressed me as a set of men superior to 
those I met studying medicine in India. 

Before beginning their studies, these men have to pass a pre¬ 
liminary examination that is equivalent to that required to enter 
the freshman class at Oxford. They have a five years’ 
graded course, and after completing this many of them go to 
London or Edinburgh, to pursue advanced studies. 

NO BERI-EERI IN CEYLON. 

It is a strange fact that, while the climate here in Colombo 
is so like that of southern China, I never saw a single case 
of beri-beri on the island of Ceylon. 

ANCHYLOSTOMIASIS. 

I saw in the above mentioned hospital my first case of anchy- 
lostomiasis, a parasitic disease affecting the intestinal tract, 
especially the duodenum. The patients all had an aspect as if 
far gone with Bright’s disease, added to which there was a 
decided jaundice appearance to the skin. The drinking of dirty 
water from marshes and stagnant pools is the source from 
which the disease originates. The treatment consists of the 
internal administration of thymol and iron. The mortality is 
from 40 to 60 per cent. 

TETANUS IN CEYLON. 

During my fequent visits to this hospital, I never failed to 
find a case of tetanus in its wards. A large percentage of 
these unfortunate patients were hostlers. Dr. Thomas, one of 
the surgeons, told me that they had found the soil about the 
horse barns, in Colombo, full of tetanus germs, and that when 
a man who attends horses gets an abrasion of the skin on any 
part of his body infection often follows. They treat from 25 to 
50 cases of this disease annually, in this institution, which I 
believe is a larger number than is treated in any hospital of its 
size in the world. Patients of the acute class all die, while a 
few of those in whom the disease assumes a mild form at the 
outset and runs a chronic course, recover. They treat it here 
with the bromid of potassium, cannabis Indica and opium. It is, 
however, on the latter remedy that they place main reliance, 
and they give it to an extent that keeps the patient in a condi¬ 
tion of deep narcosis. 

NO DIPHTHERIA NOR SCARLET FEVER IN CEYLON. 

Professor Sinnetawby tells me that he does not believe that 
there has ever been a ease of either diphtheria or scarlatina on 
the Island of Ceylon. Here in the Far East I find that where 
one of these diseases is absent the other never prevails, which 


would seem to be an argument in favor of their common origin. 

DIABETES MELLITUS. 

I saw here a large number of cases of diabetes mellitus. The 
physicians tell me that in some sections of the island among 
certain classes of the population, one-half of the inhabitants 
suffer from glycosuria. Even the small land-holders in Ceylon 
lead a life of perfect idleness. If the proprietor owns a cocoa- 
nut grove of only four or five acres, and a rice field of the same 
size, he can live the kind of a life that he does without ever 
doing a single stroke of manual labor. His dwelling is an un¬ 
furnished, mud hut, to which he resorts only when it rains. He 
spends his days basking in the shade of a tropical grove, and 
hires, for a pittance, a coolie who runs at his bidding and at¬ 
tends to his every want. This man’s diet is composed largely of 
rice, and to this class belong those who suffer so often from 
diabetes mellitus. On the contrary, the coolie, who serves 
this land-holder, and the jinriksha man, who plays the role of 
a horse, under the hot rays of a tropical sun, though they may 
both live on the same diet as the man who pursues a senden¬ 
tary course in life, scarcely ever have this disease. The physi¬ 
cians in the hospital tell me that if early in the course of the 
complaint you can induce the sufferer to take an abundance of 
active exercise, you can in this way often arrest the disease. 
They treat the patient by eliminating rice and bread from his 
diet, but allowing the free use of meat, beans and vegetables 
that contain little or no starchy elements. As for medication, 
they rely entirely on nitric acid and opium. 

INTESTINAL DISEASES. 

Bowel complaints, consisting of diarrheas, dysenteries and 
the like, I found here as everywhere in the Far East, extremely 
prevalent. Dysenteric troubles often assume a chronic form 
and, despite all manner of treatment, run on unchecked for 
months or years. Here they treat the acute form of this trouble 
by first giving a free dose of castor-oil, and follow this by the 
administration of opium and ipecacuanha. The latter drug 
they give in large doses, often administering as much as 30 
grains twice in the twenty-four hours. They claim that pa¬ 
tients thus treated are less liable to hepatic abscesses and other 
sequel® than those treated without this remedy. The chronic 
form of the disease they treat by keeping the patient on a milk 
diet, freely irrigating the lower bowel with a boric acid solu¬ 
tion, and following this by a rectal injection of a rather strong 
solution of nitrate of silver. 

The craze for opening the peritoneal cavity does not yet 
seem to have invaded the Island of Ceylon. I saw a myomec¬ 
tomy done for the removal of a subserous uterine fibroid as large 
as my fist. From the sensation produced among the hospital 
staff by this operation I concluded that operations of this kind 
were very rare here. In fact, the doctor who did the operation 
told me that there had never been a complete hysterectomy 
done on the island. Cases that require expert surgery, in this 
line, are sent to Madras to be operated on. 

MEDICAL TEACHING IN CALCUTTA. 

Calcutta is the medical center for all the vast empire of 
India. There are, however, medical schools at Madras, Bombay 
and Lahore; but by far the largest and most important of them 
all is the one located at the capital of British India. The med¬ 
ical class here numbers about 500 students. Before beginning 
the study of medicine, they have to pass a preliminary examina¬ 
tion and the requirements are the same as at Colombo. I at¬ 
tended several clinics here, where I came in contact with these 
students, and while a few of them seemed bright and intelli¬ 
gent, the majority were a sorry-looking set out of which to 
attempt to make doctors. Their course of study is a graded 
one of five years, and as only about fifty are graduated annually 
their examination must be a quite rigid one. The teaching is 
all done in English, which I found many of the students with 
whom I conversed, did not understand perfectly. A 

professor told me that they were trying hard to cut 
the class down as they now had more students than they could 
■properly teach. I asked him what fees these men would be able 
to command when they had finished their studies and began 
practice in a purely native community. He said that after fur¬ 
nishing their own drugs they would not get roo>-<’ than ten cents ~ 
a visit on an average. The ' of '/il ed' : 
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in the British possession* in India is under one general law, 
and i- therefore uniform. The professors in the medical col¬ 
leges. u~ well as the surgeons to the various hospitals, all over 
the country, are officers in the English service, and receive no 
pay from the students they teach, or the hospital pptients they 
attend. These men have, however, the right to carry on private 
practice when that does not interfere with their official duties, 
and in this way many of them earn large salaries. In India, 
though medical teaching and the granting of a diploma are 
under strict legal surveillance, there is no law preventing any 
one who chooses from practicing medicine. In fact, there are 
not qualified men enough in all this great empire to attend to 
the wants of the sick. Besides, associated with the healing of 
the sick, among the great mass of Indians there is a certain 
amount of religious ceremony with which, since the last mutiny, 
the British government seems little inclined to interfere. 

Calcutta’s medical college hospital. 

To this institution, which contains 300 beds, only natives are 
admitted, and the sick are freely utilized ns material for teach¬ 
ing. Diseases of the skin and gastrointestinal disorders were 
the prevailing complaints that T saw in the wards. Patients suf¬ 
fering from dysentery and hepatic troubles as sequelrc filled at 
least one-lmlf of all the beds in this institution. Operations for 
hepatic abscesses are probably ns frequent here in India ns 
those for appendicitis in America. The frequency of this dis¬ 
ease very often lends men, I suspect, to a too hasty diagnosis, as 
well as carelessness in the examination of their patients. I 
saw a case operated on here for what was diagnosed as a hepatic 
nbscess, but which turned out to be an encapsulated empyema 
of the right side of the chest. The doctor saw his mistake, 
which was a pardonable one, but I did not pardon him for try¬ 
ing to make me believe that his first diagnosis had been a cor¬ 
rect one. 

IMMUNITY or NATIVES TO TYPHOID. 

Croupous pneumonia and acute rheumatism arc extremely 
rare diseases in Calcutta, if they ever prevail at all. I saw 
illustrated the fact thnt the native Indian is practically im¬ 
mune from the infection of typhoid fever, for in this native 
hospital, I am told, there has never been a single case of the dis¬ 
ease. while at the civil hospital, where foreigners only are 
treated, I saw at least a dozen patients suffering from this com¬ 
plaint. 

SURGERY AND ENVIRONMENTS. 

How a surgeon—as one in this hospital—in these last days of 
the nineteenth century, can sec no impropriety in making his 
visits to his wards, dressing filthy wounds, opening abscesses 
and then going directly to his operating-room and performing 
operations that require the most scrupulous cleanliness is 
something that I can not comprehend. The doctor apologized 
to me for some of his loose habits in his asepsis by saying that 
the men he taught, when they went out to practice on their 
own account, would not bo able to practice perfectly clean sur¬ 
gery. and therefore he thought it best to teach them only such 
modes as they would !>e able to copy in after life. 

Thi« puts me in mind of an occurrence, that, though it may 
have nothing to do with medicine in the Far East, I feci in¬ 
clin'd to relate: Some time back in the eighties, a professor 
from. Chicago, myself, and a recent graduate from Harvard, 
were seated at a table in a caff- in Vienna. The former was a 
man of great natural ability, and was endowed with nn energy 
that enabl'd him to surmount every difficulty he met in life. 
He had a commanding 'appearance, a huge frame, and a 
h-v.rt to match. He had boon appointed professor of obstetrics 
in a row nodi cal college, and had come on to Vienna to post 
ur> on th- branch he was to teach. Our young companion took 
him to t?.*k for being a party to the organization of a medical 
„ {tat was rot needed and the requirements of which, 

for th- eradnation of its students at that time, were not very 
hiuh- professor defended himself by an argument some¬ 

thing like thi«: He said that in the agricultural sections of 
th-' ;\, r y,'r*i the life of the doctor was *<, rough, and his labors 
'.i lard, that mea who v.vre hi chi v educated, like our eom- 
’-an.it would not o-wury these fields. Therefore a class of nun 
taken with education and taught th-- mor*- prac¬ 
tical l-rn-h'-s of th-- preft-den, and sent out to occupy th 


territories that would otherwise be occupied by men who had 
had no medical instruction whatever. 

HYDROCELE IN INDIA. 

Everywhere in India this is extremely prevalent, and I have 
seen an operation for its relief in nearly every hospital I have 
visited in the Far East. Dr. Murphy, of Calcutta, operates by 
opening up the sac freely, cutting away about one-half of its 
serous surface, then stitching this to the skin, swabbing the 
remaining portion of the sac with a concentrated solution of 
earbolic acid, approximating the edges of the wound by a few 
disconnected sutures, and then packing the whole wound with 
iodoform gauze. He claims to never fail of a perfect cure after 
this mode of operating. I saw him remove an elephantiasis of 
the scrotum that weighed twenty-five pounds. When I ex¬ 
pressed my astonishment at the size of the growth, he assured 
me that this was a small affair, and that he had lately, success¬ 
fully, removed one thnt weighed 100 pounds. The civil hospital 
in Calcutta is devoted to the care of tho sick of all nationalities 
except tho native Indian. I saw more patients suffering from 
gonorrhea in this institution thnn I ever saw before in a hos¬ 
pital of its size in my life. The treatment used for the relief of 
these patients is extremely antiqunted, consisting of urethral 
injections without any relation as to what part of tlie urethra 
is involved, and the administration of balsam of copaiba. Of 
this last remedy Nothnngel says: “While it disgusts the 
palate, nauseates the stomach, and irritates the kidneys, it has 
no influence upon tlio course of the gonorrhea for which it is 
given.” 

I saw here a number of cases of typhoid fever, and amid the 
different shades of complexion of the patients was impressed 
by the fact that the disease has a most decided preference for 
the man with a white skin. They treat the eases in this insti¬ 
tution by tho administration of chlorin water and the regula¬ 
tion of the bowels by the use of copious injections of warm 
water. W. S. Caldwell, M.D. 


Medicine ns nn Art. 

Philadelphia. April 0, 1000: 

To the Editor: If wo take from the medicine of to-day that 
which is nrt, we will leave, surely, not more thnn one-half to 
the scientists pure and simple—a class thnt would perhaps be 
more aptly designated as materialists. When the old-time 
writers styled their works on physic, “The Art and Science of 
Medicine,” they gave unmistakable evidence of their apprecia¬ 
tion of this quality in medicine. With them healing was more 
than a science to bo learned from books. Indeed, it compre¬ 
hended so much more that was not to be found anywhere in 
books that great minds in medicine were earnestly sought after 
ns preceptors. Tho relations between master and pupil were 
very like those that bound together master and pupil in all the 
other realms of nrt. With the passing of the preceptor there 
has gone out from among us a something that our present-day 
system seems not yet to have made good. Have we gained or 
lost! Who shall say? 

Every art contains within itself known or unknown elements 
of one or more sciences. Drawing rests on the laws of perspec¬ 
tive; painting on the laws of color harmony and contrast; 
sculpture on the science of anatomy; music on the laws of 
sound harmony and contrast; photography on the laws of op¬ 
tics and chemistry; and so on. Even good literature—as Her¬ 
bert Spencer has shown—must conform in greater or lesser de¬ 
gree to the philosophy (i. e., laws) of style. There seems an 
indissoluble relation. Medicine has by some been placed 
among the useful rather than the fine arts; and yet healing 
has to do with nothing less than living and the life principle 
itself. Professor Griggs has said that of all tho fine arts the 
art of living i* the finest. Viewed from this standpoint healing 
ri-'-i above the level of tho purely useful arts. Too, medicine 
i* no mean art in its embrace of the major and minor sciences, 
roo-t of which pay daily tribute to the thinking men of our 
guild. Other things being equal, the fullest measure of pro- 
ft-s-ional success is mo-t likely to attend him who brings the 
various 'ologic-s to wait upon Nature in her nllwHe healing. At 
.-orr.e point in almost every severe illness Nature craves a mo- 
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inentary lift from some one of the sciences, ready then to work 
•out alone her hidden processes; arid so unconscious has become 
our impressment of these aids into the healing art that we 
take little thought of it. Thus it appears that all art is, at 
bottom, science—that is to say, has its nucleus of classified facts 
or knowledge. But he who would attain to the art must first 
grasp well the science, and then resublime it with his own per¬ 
sonality. Then, and then only, does it become art. It 
would be difficult to say just what the materialist lacks as he 
essays a canvas, a bust, a bas-relief, a sonata, a sonnet. It 
would be unfair to say that he is wanting in color sense or 
perspective in the fundaments of modeling, of the laws of har¬ 
mony or of the construction of verse. Without these he is 
nothing. They are the cardinals of his work. What he does 
seem to lack is the Divine spark that, fusing all these'needed 
things, rises above them and imprisons Nature’s secrets, even 
the most elusive. With some—dndeed, with many—this height 
will be attained only by the fiercest, the most intensive indus¬ 
try. But the man is none the less an artist, neither a genius 
because of that fact. 

Equally difficult is it to criticise the medical man who brings 
nothing but pure science to his patient's bedside. He certainly 
does not lack book or laboratory knowledge of physics, chemis¬ 
try, bacteriology, biology, physiology or pathology; neither is 
the work of his brethren in foreign fields unknown to him. 
These are the very tenets of. his faith. Of things material he 
is easily master. But that is only half the proposition. This 
materialism reveals itself in the tendency to look on patients 
as so much flesh and blood; to treat the outer casement rather 
than the individual within; to forget that “we are such stuff 
as dreams are made of”; to take little thought of hereditary 
impress, prenatal influence, temperament, domestic and commer¬ 
cial status and a host of other nonmaterial factors. Any or all 
of these may produce all manner of perversions of nerve func¬ 
tion. The insufficiency of such methods has been shown by 
none more clearly than by Weir Mitchell. Mind and matter 
sustain a practically complete relation to each other in the 
healthy human body, and the correlative of this quality in the 
body is the dual nature of medicine. 

So, if the ultrascientist would realize the full measure of 
his possibilities, he must possess more or less intuition. He 
must have a genius for affinity—what Goethe called Weltver- 
wandtschaft and Griggs “humanism”. It is really a species of 
telepathy. Discreetly used, it is the best and safest short-cut 
into the patient’s confidence, without which we are powerless 
in most cases. This faculty of insight—of seeing the unseen— 
is what distinguishes the artist physician from the materialist. 
It removes him infinitely from the monger of patients who 
plies his profession for revenue only. It is difficult to believe 
there are many of these inside the guild. Moreover, if such there 
be, they are “punished, not for their sins, but by them.” In¬ 
nate, instinctive appreciation of the myriad outworkings of 
human nature makes of the clinical worker at the bedside, the 
artist physician. Of the well-rounded man of science it makes 
a mental giant, a savant—the very flower of our cult. 

It should be the aim of the body medical of to-day to culti¬ 
vate this spirit of affinity in every way, and to multiply its 
present great usefulness by evolving its members into the artist 
physician with wide-angled mental vision. This is the man 
who, while ministering to the physical sufferings of his patient, 
will never lose sight of the psychic element—which is no small 
matter in this day of exceeding heteropathy (mental healers, 
“osteo” quacks and fortune-tellers included!). 

We to-day hear much of the science of medicine. It is not 
amiss to reiterate that, classify our knowledge as we will, 
there remains an outlying, an unaccountable factor in successful 
healing, the presence or absence of which marks the true physi¬ 
cian from the medicine giver pure and simple. This is the art 
factor. The true physician is no less a genius in striving for 
perfection in healing than is the painter, the sculptor, the ora¬ 
tor, the musician, the literateur, in trying to attain their high¬ 
est ideals. The passion for perfection is the hall-mark of the 
true artist in medicine as in all things pertaining to the higher 
life. All art is one, and not least among its votaries are the 
priests of Hygeia. Wendell Beber, M.D. 


The Journal’s Advertising Policy. 

Toledo, Ohio, April 17, 1900. 

To the Editor: When The Journal’s recently announced 
•policy concerning advertising is in full force, the enjoyment 
I have heretofore gotten out of its perusal will be 
heightened, because there will be lopped off from it the only 
disquieting feature which has ever manifested itself. I have 
always had an antipathy for unethical medical advertisements, 
possibly from pharisaical inclinations, but then, the antipathy 
exists nevertheless. 

My thoughts on the subject of medical advertising have been 
the same for so long that grooves have been worn so deeply in 
my gray matter that now I can not change my views. I am 
in fact a crank on that subject. In consequence of this life¬ 
long habit, whenever I come across a quack advertisement in a 
religious newspaper, or in any paper which claims to be 
respectable, I make a note of it, and when I have spare time 
1 write to the one who is responsible for its appearance. I 
have written to judges, reverends, D.D.S.’s, mayors, in fact, 
to all sorts of people) who have given testimonials, and to 
editors and publishers of all kinds of periodicals. I have had 
more enjoyment and entertainment than would pay me for the 
trouble of writing the letters, out of nearly all of my corre¬ 
spondence. The exceptions have been when some publisher 
told me that he was advertising the same secret preparations 
to his subscribers that the best medical journals were ad¬ 
vertising to physicians, and that their readers know as much 
regarding the composition of the medicines as do the physi¬ 
cians. Not all of them would see that point, but whenever 
I have received a letter like that, I have written my next 
rainy day letter to some one else; because, while,I like argu¬ 
ment, and have never been known to stop arguing as long as 
the other man would talk, still, when I can get out of so doing, 
I never go up against a stone wall. The carrying out of The 
Journal’s policy will remove what has been to me a thorn in 
the flesh. 

I tell the publishers of religious newspapers that if they 
would get out and hustle for business the same as other men 
do, they could get advertisements and not be obliged to sell 
their columns to quacks. I know that many physicians differ 
with me, but I can see no harm in publishing in The Journal 
advertisements of every good thing which people buy. 

It is our business to oppose everything of a medical character 
which is not in accord with the best teaching of scientific 
medicine. That we may do so successfully and consistently, 
The Journal must not only be as clean as the best, but ab¬ 
solutely above reproach. It ought not to be a question with us 
whether The Journal is a financial success, so much as 
whether it represents only the principles of scientific medicine. 
We surely should never think of blaming the Trustees or the 
Editor if The Journal met with a financial loss on account 
of the rejection of bad and questionable advertisements. Scores 
of times publishers of religious and other papers have sought 
to justify the appearance of quack advertisements in their 
columns, by telling the money value of those they had re¬ 
jected. The Journal should be, and is, governed by a higher 
standard. Success to it! James L. Tracv, M.D. 


Deaths an6 0bituartes. 


Geo. E. Frothingham, M.D., Detroit, Mich., died April 24, 
aged 64 years. He was born in Boston, in 183G. He attended 
St. Phillip’s Academy, in Andover, Mass., then went to Ann 
Arbor, Mich., where he was graduated from the medical de¬ 
partment of the University of Michigan, in 1864, and in 
1867 was made demonstrator of anatomy there. In 1870 the 
chair of ophthalmology was created, and' he was appointed to 
fill it. In 1889 he resigned and went to Detroit. 

William F. Robinson, M.D., editor of the Ilatborough Free 
Spirit, died in Philadelphia, April 15, aged 63 years. He was 
born in Boston, and was a graduate of the medical department 
of the University of Pennsylvania, and practiced for ten 
years in Hatborough, where, in 1873, he established the jour¬ 
nal which he edited until his death. He was for six years a 
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state quarantine physician, and for eight years connected 
with the health bureau. During the Civil War he served 
four years as surgeon of the 104th-Regiment of Pennsylvania 
Volunteer Infantry. 

J. N. O’Brien, M.D., Milwaukee, Wis., died April 22, aged 
02 years. He was a native of Pennsylvania, and received his 
early education there, in the state university; he also studied 
at the University of Notre Dame, after which he was grad¬ 
uated from Rush Medical College, Chicago. He was a mem¬ 
ber of the American Medical Association and of the Wiscon¬ 
sin State Medical Association. 

William G. Cooper, M.D., died at the Toledo State Hos¬ 
pital, Toledo, Ohio, April 19, aged 34 years. He was graduated 
from Findlay College in 1891, and from the Baltimore (Md.) 
Medical College in 1895. He had been assistant physician in 
the hospital for five years, and resigned April 1, with the 
intention of beginning the practice of medicine in Findlay. 

Harvey C. Johns, M.D., Jefferson Medical College, Phila¬ 
delphia, died at his home in Decatur, Ill., April 22, aged 81 
years. He was surgeon of the 129th Illinois Volunteer Infan¬ 
try. 

Erasmus Darwin Hillis, M.D., died at his home in Mon¬ 
tour Falls, N. Y., April 19, aged Cl years. He was a captain 
of the 189th Regiment, New York volunteers. 

J. C. Morgan, M.D., died at Sioux Falls, S. D., April 19, of 
pneumonia. He was a veteran of the Civil War and had been 
prominent in state medical circles. 

Edwin 0. Baker, M.D., Spokane, Wash., died April 18, aged 
70 years. He formerly practiced medicine at Lake City, Minn., 
and Menomonee, Wis. 

Ripley Clark, M.D., Windsor, Vt., died April 23, aged 83 
years. He had been medical director at the state prison for 
twenty years. 

Conrad Spens, M.D., born in Stockholm, Sweden, in 1844, 
died in Joliet, Ill., April 27. 

S. G. Tutt, M.D., died April 25, in Kirkwood, Mo., of bron¬ 
chial pneumonia, aged 81 years. 

S. S. Pittman, M.D., Chipley, Ga., died April 21. He was 
41 years old. 

A. M. BEAcn, M.D., Niles, Ohio, died April 20, of pneumonia, 
aged 52 years. 

P. C. Wooten, M.D., died at Lafayette, Ky., April 23, of 
In grippe. He was 75 years old. 

W. P. Smith, M.D., Salina, Kan., died April 23, after a 
lingering illness. 

A. M. Dent, M.D., Coshocton, Ohio, died April 5. He was 
graduated from the Columbus Medical College in 1882. 

W. G. Cooper M.D., formerly assistant superintendent, 
Toledo State Hospital, died at his home in Van Buren, Ohio, 
April 20. 

Frank F. Myers, M.D., University of Pennsylvania, 1890, 
died in Allegheny, Pa., March 29, aged 33. 

DEATHS ABROAD. 

O. Leichtenstern, M.D., Cologne, Germany, an indefatigable 
scientific investigator and writer on internal medicine died 
recently. 

Joseph Gruber, M.D., died recently at his home in Vienna. 
He was a recognized authority on laryngology and otology. 


Association leer vs. 


Annual Announcement. 

The fifty-first annual session (53d year) of the American 
Medical Association will be held in Atlantic City, N. J., on 
Tuesday, Wednesday, Thursday and Friday, June 5, C, 7 and 8, 
commencing on Tuesday at 11 a. m. 

regarding representation. 

The delegates shall receive their appointment from per- 
manentlv organized state medical societies, and such county 
and district medical societies as arc recognized by their re¬ 
spective state societies, and from the medical departments 
of the Army and Navy and the Marine-Hospital Service of the 

United States. .... , , 

Each state, county and district medical society entitled to 


representation shall have the privilege of sending to the Asso¬ 
ciation one delegate for every ten of its regular resident mem¬ 
bers, and one for e'very additional fraction of more than half 
that number; Provided, however, that the number of delegates 
from any particular state, territory, county, city or town 
shall not exceed the ratio of one in ten of the resident physi¬ 
cians who are entitled to membership. 

PERMANENT MEMBERS. 

The permanent members shall consist of all those who have 
served in the capacity of delegates, and of such other members 
as may receive the appointment by unanimous vote, and shall 
continue such so long as they remain in good standing in the 
body from which they were sent ns delegates, and comply with 
the requirements of the By-Laws of the Association, so long 
as they shall continue to conform to its regulations, but with¬ 
out the right of voting; and, when not in attendance, they 
shall be authorized to grant letters of introduction to reputa¬ 
ble practitioners of medicine residing in their vicinity, who 
may wish to participate in the business of the meeting, as 
provided for members by invitation. 

MEMBERS BY APPLICATION. 

Members by application shall consist of such members of the 
state, county and district medical societies entitled to repre¬ 
sentation in this Association as shall make application in 
writing to the Treasurer, and accompanying said application 
with a certificate of good standing, signed by the president and 
secretary of the society of which they are members, and the 
amount of the annual subscription fee, $5. They shall have 
their names upon the roll, and have all the rights and privi¬ 
leges accorded to permanent members, and shall retain their 
membership upon the same terms. 

A distinctive badge will be provided for delegates. 

Secretaries of societies are requested to forward names.of 
delegates as soon as possible, as a list of these will be pre¬ 
pared before the meeting. 

George H. Simmons, M.D., Secretary. 

Cl Market Street, Chicago. 


Railroad Rates for Atlantic City Meeting.—As an¬ 
nounced in these columns last week, the Trunk Lines Asso¬ 
ciation has granted one and one-third fare rate on the certifi¬ 
cate plan for the Atlantic City meeting. Tickets will be on 
sale in the territory of this Association from May 30 to June 
7, and good to return to June 23. Action has also been taken 
by the Central Passenger Association, and the same rate an¬ 
nounced from all points in the territory of the latter Asso¬ 
ciation, tickets also to be sold on the certificate plan, the 
dates of sale and the return limit being the same as above. 
Tho certificates will be signed at Atlantic City by Dr. W. 
Blair Stewart, N. E. Cor. Pacific and North Carolina Avenues, 
and a special agent will be present on June C, 7 and 8. Up 
to date no advices have been received from other passenger 
associations. The territory covered by the two first named 
includes practically everything north of the Ohio River and 
east of the Mississippi from Cairo to St. Louis, thence cast 
of a line drawn from St. Louis to Chicago, through Jackson¬ 
ville, Decatur, Gibson, etc. 


Section Headquarters at Atlantic City .—Following is a 
correct list of the hotels selected as headquarters for the differ¬ 
ent Sections. These hotels, with two exceptions, are all located 
on the board walk, directly fronting the ocean, and are consid¬ 
ered the best hotels. Every effort will be made by the propri¬ 
etors and their managers to furnish proper and pleasant ac¬ 
commodations to all who elect to stop with them. Each Sec¬ 
tion has been located separately, with a view of avoiding the 
crowding and general annoyance that has characterized a num¬ 
ber of the previous meetings. The hotels arc all well located 
and are comparatively near the place of registration and tho 
general meetings in the assembly hall, as well as the meeting 
places of the different Sections, hence no member need hesitate 
to arrange his accommodations at the one selected as the head¬ 
quarters for his Section. The names and addresses of the 
president? and secretaries of the different Sections have been 
placed in the hands of the managers of the respective hotels. 
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and the latter have been requested to correspond with 'the 
former, asking for a list of the Sections’ membership, that they 
may address each member and ascertain early about how many 
will be in attendance, and acquaint themselves as near as pos¬ 
sible with the desired accommodation expected by each individ¬ 
ual. Every member of the American Medical Association 
and all other physicians who expect to be in attendance should 
arrange for their quarters as soon as possible, as this will as¬ 
sure to them satisfactory accommodation and avoid disappoint¬ 
ment at the last moment. 

American Medical Association, Hotel Dennis. 

American Academy of Medicine, Hotel Shelburne. 
section headquarters. 

Section on Practice of Medicine, Hotel Traymore. 

Section on Surgery and Anatomy, Hotel Windsor. 

Section on Obstetrics and Diseases of Women, Hotel Garden. 

Section on Materia Medica and Therapeutics, Hotel Luray. 

Section on Neurology and Medical Jurisprudence, Hotel 
Brighton. 

Section on Ophthalmology, Hotel Haddon Hall. 

Section on Laryngology and Otology, Hotel Seaside. 

Section on Physiology and Dietetics, Hotel Ilsesworth. 

Section on Diseases of Children, Hotel St. Charles. 

Section on Cutaneous Diseases, Hotel Rudolph. 

Section on Stomatology, Hotel Senate. 

Section on State Medicine, Hotel Pennhurst. 


The Official Program.—In order, to avoid misunderstand¬ 
ings and to protect the interests of; advertisers, attention is 
called to the fact that there is but onq ; offic.ial program. This 
program is copyrighted by the Board of Trustees and contains 
no advertising matter. 


miscellany. 

Vomiting Coffee-Ground Masses After Gynecologic 
and Obstetric Operations.—Beuttner has described (Gorr. f. 
Schiceizer Aerzte, 1899, 18) seven patients in whom a coffee- 
ground substance was vomited during or soon after the opera¬ 
tion, 'with subsequent severe anemia. There was no stomach 
nor heart disease in aiiy case, and the technique could not be in¬ 
criminated. One came to the autopsy and numerous hemor¬ 
rhagic erosions were found in the stomach. He suggests that 
the coffee-ground substance may have been produced by the 
venous congestion caused by the narcosis, and the action of an 
exceptional amount of hydrochloric acid in the stomach. 

; t Deprival of Salt in Treatment of Epilepsy.— The Jour¬ 
nal has called attention to Richet’s recent announcement that 
the bromids can be rendered doubly effective by depriving the 
patients of salt in their food. Roux confirms this statement 
and asserts that the simplest manner of depriving the food of 
salt is to place subjects on a milk diet. He found very small 
amounts of bromids effective in arresting and preventing 
seizures when combined with a milk diet, while if salt were 
added to the milk the seizures appeared in one of his four pa¬ 
tients. 

Sectional Limits of Cutaneous Anesthesia on the Head. 
—P. V. Soelder found cutaneous anesthesia limited to certain 
regions on the head, identical and constant in six cases of 
syringomyelia. They were not found in any of the cases of 
hysteria he examined, and consequently can assist in the differ¬ 
entiation, as he announces in Jahrb. f. Psych., xviii, 3. The 
sectional limits on the trunk and extremities are the same with 
lesions of either spinal cord or roots,- but this coincidence does 
not occur in the localizations on the head. 

Vital Statistics of Havana, Cuba, March, 1900.—The 
report of the chief sanitary officer. Major W. C. Gorgas, sur¬ 
geon, TJ. S. A., shows 605 deaths in an estimated' population 
of 220,000. In the list of deaths are 96 from tuberculosis; 48 
from pneumonia, 45 from bronchitis, and 23 from la grippe; 
40 from enteritis and 4 from typhoid fever; 23 from menin¬ 
gitis; 24 from malaria, 9 from pernicious malarial fever and 
12 from cirrhosis of the liver; 45 from arterial sclerosis; 16 
from tetanus; 2 from leprosy; 2 from beri-beri and 4 from 


yel 1 ow fever. Eleven new eases of the last mentioned disease 
occurred during the month. The births number 553, of which 
225 were illegitimate; marriages 142. The average number 
of gallons of electrozone applied daily for the disinfection of 
catch basins, sewers, streets, urinals and houses was 9715. 
Nothing is said as to the efficiency of the electrozone. 

Boards of Health in Porto Rico and Cuba.—The past 
week has brought to the U. S. War Department information 
of an order for the establishment of a board of health in every 
municipality of the island of Porto Rico and of a board for 
the city of Santiago, Cuba. General Orders No. 66, Head¬ 
quarters, Department of Porto Rico, March 29, 1900, publishes 
the requirements called for by the Porto Rico Department 
Commander, General George W. Davis, U. S. Volunteers, on 
the recommendation of the Superior Board of Health of the 
island, of which Major J. Van R. Hoff, chief surgeon of the 
department is president. The order provides for a board of 
health in each municipality, to be constituted as follows: 
The alcalde, a municipal physician, the president of the school 
board and the president of the board of charities, all of whom 
must be residents of the municipality in which they are to 
serve. Where there is more than one municipal physician, 
the other members will elect one of these to membership on 
the health board. The alcalde will be president, the municipal 
physician health officer and the board will elect a secretary 
from its other members. One regular meeting will be held 
each month and special ones on the call of the president or 
any two members. At special meetings only the business 
designated in the call will be transacted. Three members will 
constitute a quorum. An estimate will be placed on the 
municipal budget each year to cover the expenses of the board. 
The municipal judge, on or before the fifth day of each month, 
will furnish the board of health with a report of the vital 
statistics of the municipality for the month immediately pre¬ 
ceding. On the same day General Orders No. 67 gave further 
information on matters relating to public health. These re¬ 
quire each municipality in Porto Rico to provide in its an¬ 
nual budget for the payment of municipal physicians and prac- 
ticantes, for medical attendance on the poor and for medicines 
for the same class, and money appropriated for medical at¬ 
tendance and for medicines is to be used for no other purpose. 
Each municipality shall have at least one municipal physician. 
If the population exceeds 10,000, there shall be not less than 
two municipal physicans, and for every 6000 or major fraction 
thereof above this number there shall be an additional muni¬ 
cipal physician. When there is more than one municipal phys¬ 
ician the territory will be divided among them as equally as 
possible, taking into consideration both population and acces¬ 
sibility. Remote and inaccessible barrios must be' ’provided 
with resident physicians or practicantes. Whenever a barrio 
is not so provided it will petition the municipal council, and 
if without result, then the Superior Board of Health, stating 
in the petition the population of the barrio, the time required 
for the nearest physician to reach the central and remote por¬ 
tions of the barrio and the number of poor who can not pay for 
medical aid. The board will, if it deems it necessary, appoint 
a physician or practicante who will be paid from the municipal 
treasury. These physicians or practicantes must attend all 
calls made by the sick poor in their respective districts. All 
physicians, practicantes, dentists, pharmacists or nurses hold¬ 
ing public positions must be licentiates of the Superior Board 
of Health. 

The commanding officer of the Department of Santiago and 
Porto Principe, Cuba, on March 30, provided for a board of 
health for the city and district of Santiago, to consist of the 
chief surgeon, president ex-officio; the director of the civil 
hospital, vice-president ex-officio; the sanitary inspector; the 
surgeon of the Marine-Hospital Service and five resident phys¬ 
icians. The Board will elect one of its members as secretary, 
who will receive $75 a month, the other members serving with¬ 
out pay. The duties of the Board are to advise in all sanitary 
matters in the city and district, to recommend all measures 
deemed necessary for the public health and to collect and pub¬ 
lish complete vital statistics. All cases of contagious or in¬ 
fectious diseases or diseases suspected to be such are to be re¬ 
ported to the president of the Board, who will immediately 
notify at least three of the members to examine and decide the 
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nature of each case so reported. The opinion of the examining 
members will be expressed in writing over tlicir signatures and 
handed to the president of the Board. All measures of isola¬ 
tion and disinfection deemed necessary by the Board will be 
carried out through the Sanitary Department. 

Peculiar Sites for Epitheliomas.—A curious bit of medi¬ 
cal geography is reported in the Indian Medical Gazette for 
March. Dr. Neve, of the Kashmir Mission Hospital, finds that 
in Kashmir, epithelioma, instead of affecting the neighborhood 
of mucous surfaces, has its usual seat on the skin of the ab¬ 
domen and thighs. It is so comriion that the name Kangri- 
burn has been given to the lesion, which is a squamous-celled 
epithelioma of the skin. Tho cause of it is evident: instead 
of dressing for warmth every Kashmir man, woman and child 
carries, during the severe winter and indeed for a great part 
of the year, a sort of portable stove or charcoal brazier under 
the single garment next the skin. Slight burns from this 
source frequently occur and there must be a more or less con¬ 
stant irritation, actually producing a peculiar mottled appear¬ 
ance in many. The frequency of the disease may be estimated 
when he reports operating on 20 patients in two months, not 
counting several inoperable ones. This condition is of interest 
as a medical curiosity, especially when its peculiar cause is 
taken into account. 

Diagnosis and Treatment of Hepatic Abscess.—It must 
be admitted that at the present day the diagnosis of hepatic 
abscess remains in a quite unsettled condition. According to 
Loomis, with a correct history of the case the diagnosis is easy, 
while DaCosta. on the other hand, regards the symptoms as be¬ 
ing obsc-ure, and in many cases the diagnosis a difficult matter. 
The diseases with which hepatic abscess has most frequently 
been confused are: malarial fever, typhoid fever, cancer, im¬ 
pacted gall-stone, hydatid cyst and actinomycosis. The etio- 
logic factors which have heretofore been regarded as most con¬ 
ducive in the production of abscess of the liver are: history of 
amebic dysentery, traumatism, embolism from pyemic foci, 
malarial fever, gall-stone, rectal abscess, bene disease, and ex¬ 
cessive use of alcohol in warm countries. One of the most fre¬ 
quent causes seems to have been overlooked, namely appendi¬ 
citis. The disease is rare in children. The symptoms vary, 
according to different writers on the subject. Osier states that 
in the tropics the disease may remain latent for long periods of 
time. The most common symptoms and physical signs set aside 
as being characteristic of this condition are: intermittent fever, 
night sweats, irregular chills, slight icteroid—muddy—condi¬ 
tion of the skin, diarrhea, vomiting, throbbing in the right lobe 
of the liver referred to the shoulder, pain, and a dragging sen¬ 
sation over the right hypochondriac region. Vierordt states 
that when the abscess is parietal and involves the peritoneum, 
there is great tenderness, but when deeply seated there is none. 
As to the physical signs there appears to be a diversity of 
opinion. The following have been recognized: enlargement of 
the liver, mostly in an upward direction, especially noted in the 
dorsal region of the chest, pain on palpation over the hypo- 
chondrium. bulging of the right hvpochondrium, with fluctua¬ 
tion or edema, pulsation of the liver, a peritoneal friction, and 
last!v pre-cnee of pus as told by the aspirating needle. All 
writer.- auree that the enlargement of liver extends upward and 
po-ti rioriv. Tackson, after a study of 17 eases of hepatic ab- 
- cv ss. regarded the following as the nin-t frequent sign- and 
symptom-: presence of a tumor, fever, chills, leucoeytosis, and 
slow pu!-o. Hie latter sign he regards as being quite charac 
teri-tie. The le-s important symptoms he considers as pain, 
tend! rue--, vomiting, jaundice, and enlarged spleen. Johnston 
ami l-cntaiii enumerate the principal signs and symptoms as 
follows: pain, indigestion, nausea, intestinal disturbances, ir- 
iwu’ar fever, jaundice and enlargement of the liver. Malbot, 
ubo-e experience has been great (Archive* Gin. dc Med., 
Vu-u-t September and October. IS!'*.)), regards pain as the 
in iwntant -vmptom. Cyr endeavors to bring order out of 

, !r „,. i, v ,i.ribing the svmptom- and signs with reference to 

the rw.-ition of the ab-ei—. and this seems the most logical. 
He believe- that wh-n the ab-.-M.-~ is on the convex surface of 
the liver th< re i- pain radial in." toward the shoulder, but no 
,ut:ndh~' Wb.n it is large and deeply situated, jaundice is 
If tho :\h-*exx-tipk*** the* under surface of the liver, 


thoracic symptoms will be absent, but gastric ones, especially 
uncontrollable vomiting, will occur and the pain will radiate 
toward the right groin. Loomis had previously recognized this 
phase of the question and stated that when the abscess occupied 
the posterior portion of the right lobe of the liver the organ 
would be pushed downward and could be felt below the free 
margin of the ribs. Jaundice is said to occur when there are 
multiple abscesses present. Osier describes the liver dulncss 
as being normal in the sternal and parasternal line, but in the 
mid-axillary region it may reach as high as the fifth rib, and 
posteriorly as high as the angle of the scapula. Malbot (The 
Lancet, February 24) has seen 222 cases of hepatic suppura¬ 
tion, and regards pain as the most important symptom. This 
pain was said to be sharp in character, ns if something was 
being torn, and was always brought on hv muscular effort, or 
by succussion, and radiated toward tho right shoulder, pit of 
the stomach, lower part of the abdomen or right iliac fossa, 
according to the location of the. abscess. He has never met 
witli the peritoneal friction, nor has lie seen a case compli¬ 
cated by jaundice. The pus in abscess of the liver is usually 
chocolate in color. The following micro-organisms have been 
found: ameba coli—most common—colon bacillus, staphyl¬ 

ococcus and streptococcus. 'The diplococcus of Frunkcl was 
found in a case reported by Hermes. Flexner found ameba coli 
in' the sputum as well as crystals supposed to be bilirubin. 
Loison found a mixture of the colon bacillus and a diplococcus 
in one case. Reviewing the recent cases of hepatic abscess re¬ 
ported, together with the etiologic factors, the following are 
noted: Slaughter (1890) collected the history of 27 cases of 
hepatic abscess occurring in children, and Gossicourt, in 1809, 
reported an additional one. Rouis (1890) of Algiers collected 
250 cases, only 1 in a child. In these cases 9 were supposed 
to have resulted from injury. Ilermes (1890) reported 4 cases 
of hepatic abscess, one of which resulted from appendicitis, a 
condition said to be prone to produce suppuration in the right 
lobe of the liver; one resulted from gall-stone and another from 
perityphlitis. Of two reported by Flexner (1897), no lesion 
of the bowel could be found in one instance, while in tho other 
the lesion of the bowel probably followed the disease of the 
liver. Rendu (189S) reported 2 cases following dysentery, and 
in the same year Wilson reported 3 due to the same cause. In 
1899 Dieulafoy reported the case of a man, 34 years of age, 
who suffered from slight jaundice, and in whom hepatic abscess 
was found. Denver (1S99) reported a case which occurred in a 
woman 24 years of age, which had produced a large tumor but 
without marked symptoms; there was no history of dysentery 
nor malaria. In 1S99 Jackson analyzed 17 cases of hepatic 
abscess: in 10 instances the disease probably originated from 
appendicitis, 2 were from amebic dysentery, 2 accidental, and 
3 of unknown origin. Marshall, in 1899, reported a case due to 
amebic dysentery. He points out the danger of recurrence of 
those cases should the person reside in a tropical country. In 
5 cases reported by Grant (1899), 1 probably arose from dis¬ 
ease of the small intestines or colon, 1 from typhoid fever, in 1 
the infection could not be traced, and 2 were from appendicitis. 
In the same year Eisendrath reported a case probably having its 
seat in the large intestine. In this instance the disease was 
multiple, affected the left lobe and produced no clinical symp¬ 
toms. 

In the treatment, the following named believe in incision and 
drainage: Rendu, Roger, Loison, Dieulafoy, Jackson, Marshall, 
Grant, Deaver and Cadet de Gassicourt. Ifadra advises costot- 
otomy. Grant advises aspiration followed by incision, flushing 
and drainage. He believes that more than GO per cent, of ab- 
scc.-m:- of this region are accessible through tlie diaphragm, by 
excising a part of the eighth and ninth ribs, and if possible 
stitching the liver wound to the diaphragmatic wound to pre¬ 
vent reinfection. He believes that the prognosis will be favor¬ 
able in 75 per cent, of such cases. Hadra advises that the 
abscess cavity be not flushed, owing to the danger of reinfection. 
Fonan states that in ensc- of migrating abscess of the liver the 
pus show-, a tendency to follow the anterior abdominal wall, 
and that the incision should be made so that it will hug the 
lower limit of the thorax, to promote drainage. In one case 
reporter! by Jack-on. three attempts were made to aspirate, 
but proved ineffectual. 
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Queries artb HTtrtor Hotes. 


PRACTICE IN NEW MEXICO. 

Owosso, III., April 28, 1900. 

To the Editor .—Please advise me as to the laws governing med¬ 
ical practice In New Mexico. J. O. P. 

Answer :—If the terms and regulations for practice in New 
Mexico are still those cited in the Illinois State Board of Health 
Report for 180S, they are simply the presentation of a satisfactory 
diploma, or examination if a non-graduate. The diploma mast 
be from a school that requires a suflieient preliminary examination 
and has a four years’ course. One from another school would not 
be sufficient and examination would be required. 


PRACTICE IN TEXAS. 

Wheat, Tenn., April 23. 1900. 

To the Editor.-—Will you inform me regarding the medical laws 
of Texas? I am a graduate of Vanderbilt University, and wish 
to know whether it will be necessary for me to take a state exam¬ 
ination. R. Ij. G. 

Answer :—The medical laws of Texas, we understand, are rather 
lax. We are informed by the Texas Medical Journal (November, 
1899) that a diploma from an accredited medical college chartered 
in the state where located will make the holder a legally qualified 
physician, provided the diploma is registered in the court records 
of the district in which the holder is practicing. 


CONCERNING SODIUM CHLORID. 

Kansas City, Mo., Aprl 25, 1900. 

To the Editor :—It has lately come to my notice, through a 
patient, that sodium chlorld is an “antifat” agent, if taken in tea¬ 
spoonful doses before meals. I would like to know whether sodium 
chlorld Is recognized as possessing this power of reducing tissue. 
How does It do It? Is it hurtful to the human economy? R. S. B. 

Answer :—We are not informed as to the specific effect of sodium 
chlorid as an antifat agent, though its use has been recommended 
to increase metabolism, and carry off waste products. Certain 
saline waters, like Kissingen and Hamburg, are recommended as 
good treatment for obesity. The action of the sodium chlorld 
should be favoring tissue change and elimination. 


ADDRESSES OF SECRETARIES, ETC. 

Easton, Pa., April 28, 1900. 

To the Editor :—Will you kindly give me the names and addresses 
of the secretaries of the state boards of medical examination in 
the following: Kentucky, Rhode Island, Ohio. Louisiana, Mary¬ 
land, Massachusetts, District of Columbia, Idaho, Minnesota, South 
Dakota, Wyoming? W. H. D. 

Answer: —The names and addresses desired are, or were: Ken¬ 
tucky, J. N. McCormac, Bowling Green, secretary of the State 
Board of Health; Rhode Island. J. T. Swartz, Providence, secretary 
of the State Board of Health: Louisiana. T S. Kennedy, New 
Orleans, president of the State Board of Medical Examiners: 
Maryland, J. McP. Scott, Hagerstown; Massachusetts, Edward 
Harvey, Boston, secretary of the State Board of Registration; 
District of Columbia, Geo. C. Ober, Washington; Idaho, C. L. 
Sweets, Boise: Minnesota, J. B. Brimhall, St. I’aul; South Dakota, 
F. H. Files, Sioux Falls; Wyoming (data not at hand). These 
addresses are taken from the Report of the Illinois State Board of 
Health and there may have been some changes. Ohio has just 
passed a new law and we are not informed as to the appointments 
under it. 


PRACTICE IN RHODE ISLAND. 

New York City, April 23, 1900. 

To the Editor :—-Will you inform me regarding the medical laws 
of Rhode Island? F. A. B. 

Answer :—Rhode Island requires a diploma from a reputable 
medical college requiring,a four years’ course, endorsed by the 
State Board of Health, or an examination. 


BOOKS AND PAMPHLETS RECEIVED. 

Acknowledgement of all books received will be made In this 
column, and this will be deemed by us a full equivalent to those 
sending them. A selection from these volumes will be made 
for review as dictated by their merits, or in the interests of our 
readers. 

BOOKS. 

Injuries to the Eye in Tiif.ir Medico-Legal Aspect. By S. 
Baudry, M. D. Professor in the Faculty of Medicine, University 
of Lille, France, etc. Translated from the Original by Alfred 
James Osthelmer, Jr., M. D., Philadelphia. Revised and Edited 
by Charles A. Oliver. A.M. M.D. Attending Surgeon to the Wilis 
Eye Hospital; Ophthalmic Surgeon to the Philadelphia Hospital; 
Member of the American and French Ophthalmological Societies, 
etc. With an Adaptation of the Medico-Legal Chapter to the 
Courts of the United States of America, by Charles Sinkler, Esq., 
Member of the Philadelphia Bar. 5% by 7% inches. Pp. 161. 
Extra Cloth, 81 net. Philadelphia: The F. A. Davis Co. 

Operative Surgery op Malign (nt Disease. By Henry T. But- 
lin, F.R.C.S., D.C.L, Surgeon to St. Bartholomew’s Hospital. With 
the Co-operation of James Berry (The Typhoid), W. Bruce Clarke 
(The Kidney), Alban Doran (The Ovary and Uterus), Percy Furni- 
vall (The Stomach, Intestine and Rectum), Walter Jessop (The 
Eye), H. J. Waring (The Liver and Gall-Bladder). Second Edition. 
Cloth. Pp. 420. Price, 84.30. Philadelphia; P. Blakiston’s 
Sou & Co. 1900. 

Ulcer op the Stomach and Duodenum and Its Consequences. 
By Samuel Fenwick, M.D.. F.R.C.P., Consulting Tkyslcian to the 
London Hospital and W. Soltau Fenwick, M.D., M.R.C.P., Senior 
Physician to the London Temperance Hospital. Cloth. Pp. 392. 
Price, 83.50. Philadelphia: I*. Blakiston’s Son & Co. 1900. 

Student’s Handbook op Surgery of Alimentary Canal. An 
Abridged and Amended Edition of the Author’s Treatise on the 


Same Subject. By A. Ernest Mayland, M.B.. B S.. Surgeon to the 
Victoria Infirmary, Glasgow. Cloth. Pp. 510 Price °3 1 Phil 
adelphia; P. Blakiston’s Son & Co. 1900 ’ 1 

Anatomy op the Brain. A Text-Book for Medici 

BMW? 

. ^-^ualytic Deformities of Lower KxTRE'\fiTTPQ rpt , 
ciples of their Surgical Treatment By E Noble Smith rt 
L.R.C.P., etc. Senior Surgeon to the Citv OrthoimdicHosnitM C „en 

vassal 

Public Health Papers and Reports. Volume 25 
at the Twenty-Seventh Annual Meeting of the American Tmhn 5 

?|*a b , a 4 -rTSSS' assvriaffl”!-* 

Published by the Society. 1899. Rapids, Mich.: 

T.3' !ANSAC ' r ; 0I P of Medical Association op State of Missouri 
Potty-second Annual Session, May 16, 17, 18, 1899. Cloth Pn 
387. Kansas City, Mo.: Kurd and Fletcher Printing Co 7 Coo' 

re^ AN - S tT°? s 0F , I 0WA State Medical Society^ Vol^ir 
Forty-eighth Annual Session. 1899. Cloth Pn 42(1 ...r*,' 

Iowa: H. G. Middleditch. 1899. P ’ °’ MflterIoo > 

PL 1 ? BW , Hampshire Medical Society One- 
Hundred and Eighth Anniversary, May 25 and 26 1899 Cloth 
Pp. 308. Concord, N. H.: Ira C. Evans. 1899 CIoth ’ 

aeansactions of Colorado State Medical Society. Twentv- 
eighth and Twenty-ninth Annual Conventions. By-laws and List 
ciety l SM". ° P ‘ 515 ’ Denver: ^lished for ?he So- 

Transactions op Sixty-sixth Annual Session op the Medical 
Society op State of Tennessee. 1899. Cloth. Pp. 325. Nash 
viile: John Rundle & Sons. 1899. 

Transactions of Medical Association op Georgia Fiftieth 
Annual Session. 1899. Cloth. Pp. 575. Atlanta Ga • Pub¬ 
lished by the Association. 1899. ■. fao 

Proceedings op Kansas Medical Society. Thirty-third An 
Meeting- Topeka, Kans., May 3, 4, and 5, 1899. Cloth Pd 
192. Topeka: A. D. Bauer Printing Co. 1899. ' , 

reprints, etc. 

OP Frank J. Ives, Surgeon U. S. Volunteers 
Chief Surgeon, Department of Matanzas and Santa Clara. Paper, 
ip- OU. 1899. 

Contribution to Histogenesis op Melanosarcoma of the. 
bK j N - R y Alfred Schaiek, Chicago. Reprinted from Jour, of Cut. 
and Gemto-Urinary Dis. 

Gynecologic Complications op Neurasthenia prom a Neuro¬ 
logic Standpoint. By John Punton, Kansas City, Mo. Reprinted 
from Western Medical Review. 

A Medico-Religious Charity—the Guild op Mercy. By W 
Thornton Parker. Westboro, Mass. Reprinted from Atlanta Jour.- 
Record of Medicine. 

Report of Commission on Chicago River. Submitted Decem¬ 
ber 11, 1899. 

Some Points in Diagnosis op Traumatic Injuries op Central 
Nervous System. By J. T. Eskridge, M.D., Denver, Colo. Re¬ 
printed from The Journal. 

Stricture of Esophagus and Electrolysis by New Esopha¬ 
geal Electrode By Charles D. Aaron, Detroit. Mich. Reprinted- 
from Phys. and Surg. 

Tenth Annual Report op St. Mary’s Hospital. Rochester, 
Minn. Conducted by Sisters of St Francis. Rochester, Minn.: 
Daily Bulletin Print 1900. 

Transactions of Philadelphia County Medical Society for 
January, February, March. April. May, September, October, No¬ 
vember, and December, 1S99. Philadelphia. 

Twenty-second Annual Report or the Presryterian Eye, Ear. 
and Throat Charity Hospital op Baltimore. Baltimore : J. S. 
Bridges & Co. 1900. 


Cf?e public Service. 


ARMY CHANGES. 

Movements of Army Medical Officers under orders from the Ad¬ 
jutant General’s Office, Washington, D. C-, April 21 to 27, 1900, 
inclusive : 

Calvin DeWitt, lieutenant colonel, deputy surgeon-general, U. S. 
Army, leave of absence on account of sickness. 

William W. 'Quinton, captain and asst.-surgeon, U. S. Army, 
relieved from further duty in the division of Cuba to proceed to 
New York City, N. Y., and report by telegraph to the adjutant- 
general of the Army for further orders. 

Najeeb M. Saleeby, acting asst.-surgeon, leave of absence granted. 

Charles F. Sanborn, acting asst.-surgeon, previous orders, direct¬ 
ing him to proceed from Willard, X. Y., to the Department of 
California, revoked. 

Alfred A. Woodhull, lieutenant-colonel and deputy surgeon-gen¬ 
eral. U. S. Army, to report to the surgeon-general of the Army for- 
duty In his office. 


NAVY CHANOES. 

Changes in the Medical Corps of the U. S. Navy for the week 
ending April 21, 1900. 

Medical Inspector G. E. H. Harmon, detached from the Baltimore 
and ordered to the Oregon. 

Surgeon F. B. Stephenson, detached from the Oregon and ordered 
to the Baltimore. 

(Changes by Cable from Asiatic Station.) 

Passed Assistant Surgeon L. Morris to the Baltimore. 

Passed Assistant Surgeon S. G. Evans, orders of April 13 mod¬ 
ified ; ordered to proceed home, when detached from the Marble¬ 
head, and to be ready for sea doty. 
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MARINE-HOSPITAL CHANGES. 

Official list ot changes of station and duties of commissioned and 
non-commissioned officers of the U. S. Marlne-ITosnltal Service for 
the seven days ending April 10. 1000 

ApriV^ls" /poo 11 ' Glcnnun ’ t0 rc J° ln station at New Orleans. La- 

Surgeon IV. P. McIntosh, detailed to represent the Service at 
the meeting of the Medical Association of the State of Alabama 
to be held at Montgomery, Ala., April 17-21. To proceed to Tarpoon 
Springs. Fla., for special temporary duty. 

I’. A. Surgeon G. M. Gulteras, bureau order of March 5, 1900, 
relieving P. A. Surgeon Gulteras from duty at Matnnzas, Cuba, 
revoked. 

Asst.-Surgeon V. G. Ileiser, detailed ns delegate to the Congress 
“for the struggle against Tuberculosis” to be held at Naples, Italy. 
April 23-2S, 1000. 

Asst.-Surgeon D. E. Trotter, Bureau order of March 5, 1000, 
detailing Asst.-Surgeon Trotter for duty ns quarantine officer at 
Matanzas, Cuba, revoked and directed to proceed to Clenfuegos. 
Cuba, ns quarantine officer. 

Acting Asst.-Surgeon J. C. Ballard, granted lenvc of absence 
for 51 days from May 1, 1000. 

Acting Asst.-Surgeon W, Hnvclburg, granted leave of absence for 
thirty days from May 10, 1000. 

Ilospltnl Stewnrd G. C. Allen, granted leave of absence for 
27 days from April 19, 1900. 

Hospital Steward G. W. Iltls, to proceed to Cleveland, Ohio, 
nnd report to medical officer in command for duty and assignment 
to quarters. 

BOARD CONVENED. 

Board convened to meet at Washington, D. C., April 19, 1000. 
for the physical examination of candidates for appointment ns 
Second Assistant Engineer in the U. S. Revenue Cutter Service. 

Detailed for the Board.—Surgeon, P. M. Carrington, Chairman: 
Asst.-Surgeon L. D. Fricks and Asst.-Surgeon W. C. Billings, Re¬ 
corder. 

APPOINTMENT. 

George W. litis, of Minnesota, appointed Junior Hospital Stew¬ 
nrd. 


health reports. 

The following cases of smallpox, yellow fever, cholera and 
plague, have been reported to the Surgeon General, U. S. Mnrlno- 
Hospltnl Service, during the week ended April 28, 1900. 

SMALLPOX—UNITED STATES. 

Alabama: Mobile, April 14-21, 12 eases. 

District of Columbia: Washington, April 14-21, 2 cases. 

Florida: Jacksonville, April 14-21, 1 case. 

Illinois: Aurora, April 1-7. 1 case; Chicago. April 14-21, 4 cases . 
Indiana: Evansville, April 14-21, 5 cases; Indianapolis, April 
1-21, S cases. 

Kansas: Wichita. April 14-21, 11 cases; Thirty-three towns and 
counties. March 1-31, 450 cases. 5 deaths. 

Kentucky: Covington, April 14-21, 7 cases; Lexington, April 
14-21, 2 cases. 

Louisiana: New Orleans, April 14-21, 75 cases, 19 deaths. 

Maine: Portland, April 14-21. 1 death. 

Michigan: Detroit, April 14-21, 1 case. 

Nebraska: Omaha, April 14-21, 2 enses. 

Ohio: Cleveland. April 14-21, 15 cases. 

Pennsylvania: Philadelphia, April 21, 1 case; Pittsburg, April 
14-21, 2 cases. 

South Carolina: Greenville. April 13-20, 3 cases. 

" Utah : Salt Lake City, April 14-21, 3 cases. 

Washington : Spokane, April 14-21, 3 cases. 

Wisconsin: April 14, 1 case. 

SMAIXrOX—FOREIGN. 

Austria: Prague, March 24-31, 5 cases. 

Belgium: Ghent. April 1-7, 2 deaths. 

Egypt: Cairo, March 18 to April 1, 10 deaths. 

England: Liverpool, April 1-7. 8 cases, 2 deaths: London, April 
1-7, 2 cases: Southampton, April 1-7. 1 case. 

France: Paris, April 1-7, 2 deaths; Gibraltar, April 1-8, 4 
cases. 1 death. 

Greece: Athens. April 1-7. 4 cases, 2 deaths. 

India: Bombay, March 13-20, 103 deaths: Bombay, March 20-27, 
138 deaths: Calcutta, Feb. 4 to March 3, 21 deaths; Kurrachee, 
March 11-25, 24 cases, 12 deaths. 

Mexico: Chihuahua, April 1-14, 2 deaths: Vera Cruz, April 7-14, 
C deaths 

Russia- Odessa, Mnrch 24 to April 7. 9 cases. 3 deaths; St. 
Petersburg, March 1S-24, 30 cases, 3 deaths; Warsaw, March 18-31, 
2 deaths. 

Spain: Madrid, March 24-31, S deaths. 

Straits Settlements: Singapore, March 3-10. 3 deaths. 

YELLOW FEVER. 

Costn Rica : Llmotr, April 20. 1 case. 

Mexico: Vera Cruz. April 7-14, 2 deaths. 

cnoLERA. 

India: Bombay. March 13-27. 11 deaths; Calcutta. Feb. 21 to 
'larch 3. 70 deaths. 

FUGUE—INSULAR POSSESSIONS, E. S. 

Hawaii: Honolulu, March 2G to April 2. 3 cases, 3 deaths: 
April 9. 1 case. 

1 ' n-iCCE—rOEEIGV. 

Brazil • Rio de Janeiro. April 20. C cases. 0 deaths 

1 J,II. • ivimbav March 13-27. 142S deaths: Calcutta. lob. 24 to 
India: J»oniL'aj» jiaru 0 „ 0 oo« 

3Iar<‘U 3, 411 deaths; Kurrachee. March 13-~1. 
deaths. 

Vrd^r^n. It. K., from Charleston to i*o*t Mill. S. C. 

Vi A Texas. 

■ \wo«d J from Philadelphia. Pa., to Clinton and Monmouth 

* -• 

Be!’. J R. from Charleston to Due West. S C 


nnpoUs P l'nd' L " fr ° m lmporlnl HotcI to M'llloughby ltulldlng, India- 

Boyd, S. j., to 413 Washington Bonk, Chicago, Ill 
Bowser. O. B. II from Washington, D.C.. to 513 N. Adnms 
Street, Richmond. Vn. 

Colson, A. C., from Manassas to Quince, Gn. 

Corry, F. M., from Milwaukee to Fennlmore. Wls 
Crockett, E. N., from Lone Creek to 34S Main St., Portland, 
Oregon. 

Cooper, A. R., from 3121 Dearborn Street to 2070 State Street, 
Chicago, Ill. 

Cannon. ,T„ from Dos Moines, Iowa, to 407 Security Building, 
Chicago, Ill. 

Cozard, Henry Irving, from Columbus, to G33 W. Market Street, 
to Akron, Ohio 

Corsnnt, J. C., from Iowa City to Doryvllle, Iowa. 

Cady, C. C., from Des Moines to Truro, Iowa. 

Coulter, W. J., from Toledo, Ohio, to Milverton, Ontario, Canada. 
Clement C. A., from Danville to Rover, Ark. 

Chambers, G. F„ from Atlanta, Gn.. to Fort Mitchell, Ain. 
Dickinson, F., from 70 State to 1G0 S Clark Street, Chicago, III. 
Dowdall. IV. T„ from 331G Rhodes Avenue, to Rand McNally 
Building, Chicago Ill 

Davis R. B.. from Henderson to Henderson, Tonn 
Deters, IV. A. from Iowa City, Iowa, to WoodBtoek, Minn. 

Elrod, J. O., from Atlanta to Adnlrsvlllo, Gn. 

Eyman, H. C., from Cleveland to Superintendent of State Hos¬ 
pital, Massillon Ohio. 

Estopinnl, J. A., from St. Bernard to Estoplnnl, La. 

Edwards, J. M., from Chicago, 111., to West End Hotel, St. Louis, 
Mo. 

Elnrbee, G. W„ from Atlanta, Gn., to Mncon, Fla. 

Frank, I., from 1929 Doming Place to Michael Reese Hospital, 
Chicago, Ill. 

Fuller, J. L„ from Obion to Gadsden, Tonn. 

Fife. J. D„ from Proctor, Ind., to Glndy, W. Vn. 

Findley, P. A., from Des Moines. Iowa, to Ozark, Mo. 

Fleishcr, Rnbeccn, from G21 No. 1G, to 1305 Locust Street, 
Philadelphia, Pa. 

Frnncls, J. n., from Milwaukee to Medford, Wls. 

Grinnell, W. B., from Chicago, Ill., to IVykofT. Minn. 

Goggln, R. J., from Suring to Oconto Falls. Wis. 

Herrick, II. B., from 2228 Euclid Avenue to 2531 Euclid Avenue, 
Cleveland, Ohio. 

Homer, H. C., from Horton, Iowa, to 2301 Indiana Avenue, Chi 
engo. Ill. 

Hummel, E. P., from Chicago, Ill., to La Porto City, Iowa. ' 
Hines, C.. from 543 3d Street to G92 Front Street, Portland, Ore. 
Hartley, H. II., from Prairie City, Ore., to Ccntervlle, Wash. 
Hlnde, J. R„ from Chicago to Lewiston, Ill. 
nirschmnn, L. J., Harper Hospital Detroit, to 420 Underwood 
ave., Detroit, Mich. 

Jones, D. IV ., from New Orleans. La., to Port Gibson, Miss. 
Jackson, F. K., from Wnltsfleld, to Mary Fletcher Hospital, 
Burlington, Vt„ 

Kirk, A. B„ from Chicago, Ill., to Hlbbing, Minn. 

Kincaid, G. E., from 2020 Pine to 4533 Lnbndie, St. Louis, Mo. 
Ktnslnger. J. B., from St. Joseph, to Mound City, Mo. 

Kuchnr, V.. from Kansas City. Kan., to Yukon. O. T. 

Krebs, L. L., from Springfield, to Iln-lIn-Toukn, Mo 
Little, IV. n ., from Kansas City, Mo., to Buhier, Kan. 

Lyman, T. P., from 2124 to 2070 Wilcox nvc., Chicago, III. 
Lewis, Lc Roy, from Auburn, N. Y„ to 00 IVnrrcn ave., Chicago, 
JI1. 

Law, S. P.. from Bryn Mnur, T’n., to II. L. Law, 100 Washington 
Street. Hartford. Conn. 

Lukens. A., from Pelham to 10G8 Lexington Avenue, New York 
City. N. Y. 

Lindsey. R. C.. from Atlanta, to Irvington. Gn. 

Lyon. E. A., from 4G58 State street to 534 E. 47th Street. Chi¬ 
cago. Ill. 

Morris. J. L.. from Chicago, Ill., to Columbus. Ind. 

Mels. E. W., from Dycrsvllle to Zwlngle, In. 

McCormick. Olln. from Chicago to Snnncrain. Ill. 

McClure, C. F., from 1250 to 1100 Lawndale Avenue, Chicago, III. 
Murrell. C. P„ from City Hospital to 1322 Market Street, St. 
Louis. Mo. 

McGnhnn, C. F.. from Aiken. S. C„ to Bethlehem. N. H. 
McICelway, G. 1., from 255 S 17tli to 114 S. 18th Street. Phila¬ 
delphia. Pa. 

Nond. D. W., from Box 294 to 3222 Spencer Terrace, Philadel¬ 
phia, Pa. 

Perry. ,T. C.. from Port Townsend. Wash., to Manila. P. I. 
Pinkerton. B. G., from St. Louis, Mo., to Care British Post Office, 
Beyrout. Syria. 

Painter, F. W. from Bloomfield to Pilot Point. Tex. 

Runyon. C.. from Chicago, III., to 001 W. South A. Elwood, Ind. 
Sweet, A. A„ from 4830 to 4785 N. Clark Street. Chicago. III. 

Snvre. L.. from Indianapolis. Ind., to Lake Mills, In. 

Sholnrs. A. R-. from New Orleans. La., to Orange, Tex. 

Sale. II. M.. from Washington to Levcrett, On. 

Snss.imnn. F. W., from Boone Grove, to Valparaiso, Ind. 

Spring. C. K.. from 40 Fowler to 1451 Dakin Street. Chicago. III. 
Stevenson. A. F. Jr., from Presbyterian Hospital to 378 La 
Snlle Avenue. Chicago. 111. 

Seholtes. T. W.. from Chicago. III., to Reads Landing. Minn. 

St. John. H. n.. from St. Louis to La Belle. Mo. 

Sheppard. J. E., from 135 Clinton to 108 Plerrepont Street, 
Brooklyn, N. Y. _ , , 

Strow, R. M., from 422 Sherman to 1810 Cherry Street. Toledo, 
Ohio. 

Sleker. A. W.. from Chicago. Ill., to Pranklln, Wis. 

Thornton. J. W.. from Lansing to Ayreshlre, la. 

Tvitty. W. S.. from Charleston to Kershaw, S. C. 

Wamell. J. B„ from Strnmboy, to Coe. Ga. 

Weston, r. It., from Ownlaskn to La Crosse. Wls. 

Wood. O.. from 003 W. Monroe to 318 E. r.r.th Street. Chicago, III. 
Wonnlngton. F. L.. from Ritchey, Mo„ to Miami, I. T. 

Wilkins, A. E., from Kansas City, Mo., to Ceres, O .T. 
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0riginal Articles. 

THE TENEMENTS AND TUBEKCULOSIS. 

BY S. A. ItNOPF, M.D. 

NEW YORK CITY. 

If I should be asked what conditions are most condu¬ 
cive to the propagation of tuberculosis, and especially 
pulmonary consumption, I would have to reply: the con¬ 
ditions that prevail in the old-fashioned tenement houses 
as they still exist by the thousand in this and other large 
cities. In these tenements there are not only a far great¬ 
er number of consumptives than in the same area else¬ 
where, but the proportion is actually greater per number 
of inhabitants. Thus they not only contain countless 
centers of infection for old and young, and multiple foci 
of reinfection for those already afflicted, but these 
dwellings, with their bad air, darkness and filth, make 
a cure of the disease impossible, and a lingering death 
for all those infected by the germ of tuberculosis a cer¬ 
tainty'. If any one thinks me an alarmist, let him glance 
at the charts exhibited in this building. There he will 
see that there are houses in which can be counted as 
many as twenty consecutive eases of tuberculosis dur¬ 
ing the last four years. This number represents, how¬ 
ever, only the cases reported to the Board of Health. 
Now, you must not think for a moment that these repre¬ 
sent the actual number of cases of tuberculosis existing 
in that particular tenement. They are only the ones 
where the disease had so far advanced that medical aid 
became imperative, a physician had to be called in. and 
the case was reported. But how many of the moderately 
advanced cases are made known to either physician or 
board of health ? T venture to say those not reported are 
more numerous than the reported ones. They constitute 
that class of pulmonary invalids who are still able to 
work, and who imagine themselves to be suffering only 
from chronic bronchitis, and the equally large number of 
children suffering from tuberculous manifestations other 
than pulmonary. To the uninitiated it may sound like 
a paradox when I say that the tuberculous invalid who 
is still up and about, perhaps supporting his family, is 
often the greatest danger to the community, to his 
friends, his neighbors, and to those who may succeed 
him in the tenement in which he lives. It is this class of 
consumptives who, either from ignorance or careless¬ 
ness, spread their disease broadcast by depositing their 
infectious sputum everywhere without any regard to the 
danger. 

In the many discussions which were raised during the 
past few months previous to the framing of the bill to 
establish a state sanatorium for the treatment of incip¬ 
ient cases of pulmonary tuberculosis, it was repeatedly 
argued that we should rather isolate first the advanced 

•Delivered before a conference held under the auspices of the 
Tenement House Committee, of the Charitv Organization Societv. 
New York City, Feb. 20. 1900. 


and hopeless eases. 1 appreciate the necessity of public 
care for this class of patients very much indeed, but the 
advanced and hopeless poor consumptive is usually 
confined to one or two rooms, and while ten to one he 
will infect these thoroughly, he can not do as much harm 
as he used to when he was still up and about and could 
spit in dark hall-ways of the tenement, on the floor of his 
workshop, in the street-car, or wherever his calling may 
have led him. Thus the advantage of curing an incip¬ 
ient ease of plumonary tuberculosis is inestimable. Leav¬ 
ing aside the direct benefit to the commonwealth by 
making a breadwinner and useful citizen of this pul¬ 
monary invalid, who himself and also perhaps those 
depending on him, might have become otherwise a 
burden to the community, it is beyond calculation to 
say how many lives may have been saved by curing that 
one man before he had a chance to disseminate his dis¬ 
ease among his fellowmen in the manner described. To 
what extent he may do this you can perhaps perceive if 
I recall to you the fact that the average number of bacilli 
which the up-and-about consumptive expectorates 
daily is estimated to be seven billions. 

But let us return to our main subject and try to find 
some explanation for the fearful condition which makes 
pulmonary tuberculosis an endemic disease of the tene¬ 
ment house. I pointed out to you that there were houses 
where an unusual number of .consumptives have lived 
and died during the past few years. Now, let us pay a 
visit to one of them. We pass the throng in the narrow 
street, make our way through the crowds of children 
playing on the sidewalk, and enter the dark hallway. 
The first thing that greets us is the odor peculiar to 
badly housed humanity. You can not define it, but I 
know manj' of you who labor among poor know it only 
too well. Have you ever thought what this odor really 
means? It represents the exhalation of a multitude of 
people, the toxic products expelled during the process of 
expiration, which settle on the walls, ceiling, and stairs 
of these hallways. Chemistry has not yet been able to 
fix its composition; we know it exists and we know its 
deleterious influence on the individual-who is obliged to 
live constantly in such a house. Some very prosaic peo¬ 
ple call this smell the smell of humanity, or the smell 
of poverty. I do not quite like these names for I do not 
think them either appropriate or just. There can be 
humanity without smell, and amidst poverty there can 
be the sweet atmosphere of cleanliness and purity. If 
the bad odor we perceive in our wanderings through 
those dark halls must have a name, let us call it the smell 
of ignorance and greed. It is the result of ignorance on 
the part of the poor housed there, who do not know the 
value of fresh air, sunlight, and the cleansing property 
of water—the trinity which is the best antitoxin against 
those poisonous products. It is the result of greed on 
the part of the owner, for only a heartless man could 
tolerate such a condition of filth, foul air, and darkness 
a? is characteristic of these tenement halls. 
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We ascend one more flight of stairs, in the rear or 
front, it makes little difference, since there is probably 
a consumptive on each floor. Giving to the expense of 
artificial lighting the halls are very dim, and though we 
can not see the dirt on the balustrades we feel that it is 
there and only reluctantly take hold of them in order not 
to fall. We arrive at the rooms we are seeking. A 
knock at the door, a feeble invitation to come in, and we 
are in the midst of tuberculosis. There are two or 
three small rooms, but only one receives direct air and 
light. In a small, dark bedroom lies the patient; there 
is a different odor in this room, a distinct smell of dis¬ 
ease mingled with the odor of cooking. We ask to have 
the window open, but the patient fears the draft. He is 
a husband and the father of six children of whom two 
have died within the last year. The youngest of the re¬ 
maining children is a few months old; the eldest, a girl 
of 10, attends to the household duties while the mother 
goes out to work. We greet our consumptive friend 
lying there, bid him cheer, and tell him we came to in¬ 
vestigate his case. He faintly smiles, and we ask him to 
tell his story. In a feeble voice, interrupted by fits of 
coughing, he tells us that up to two years ago he was a 
strong and vigorous man, he had a good position as a 
mechanic, lived in a better tenement than now, and 
drank only occasionally, when life at home became too 
dull. Once he caught a severe cold. He went to a 
doctor. A few weeks of rest followed, some medicine, 
and he got well. After some months he had another 
cold, the same treatment, the same result. And then 
again a cold, and so on, until the periods between the 
times when he could labor and earn became longer and 
longer. The savings from better times gradually disap¬ 
peared ; a cheaper tenement was sought; the visits to the 
doctor were given up, and the patient finally ceased to 
work. To go to the dispensary was too much of an ex¬ 
ertion. The faithful wife nursed him tenderly, but 
soon all the savings were gone. The burial of the two 
little ones—one having died of bowel complaint and the 
other of brain trouble—had cost so much that the mother 
decided to go out to work in order to support the family. 
While listening to the pitiful story we look around the 
scantily furnished rooms. The babies are playing on 
the dirty floor, touching everything with their little 
hands, putting their fingers in their mouths, and inhal¬ 
ing the dust laden with disease germs. When we con¬ 
sider that this case has only been reported a few weeks 
ago, and that until then the patient had hardly taken 
anv care with his expectorations, can we wonder that 
two of the children died within a few months, one from 
bowel-complaint—which probably was nothing else than 
intestinal tuberculosis—and theother from brain trouble, 
which is only another name for tuberculous meningitis. 
The remaining little ones look pale and underfed. The 
little mother preparing the evening meal has seemingly 
a better appearance. She has to do much running out 
in the street to buy the provisions for the family that 
she acts more air, and if the father does not feel too 
badlv she wheels out the baby sometimes. Yet to the 
experienced eye there are already traces of overwork in 
this delicate child organism. The precautions the pa¬ 
tient takes now with his expectoration consist in having 
placed before him on the floor a cuspidor partially filled 
with some antiseptic fluid. Owing to his weakness he 
does r.ot always succeed in depositing his sputum ex- 
actlv in the center, and sometimes he even fails to hit the 
ves="el at all. We call hi- attention to this lack of pre¬ 
caution and advise him to use a light mug which he can 
bring mar to him. or rnof-t rags which he should have 
bunw-d in the evening on his wife's return. 


We bid adieu to this interesting family to visit another 
case which had been reported two flights higher up. 
But on the next floor we pass a door wide open and hear 
the rattling of sewing machines, suddenly interrupted 
by a terrible cough. We halt and listen for a moment— 
another cough of different pitch, coming evidently from 
another person. We enter—again a different picture. 
The air is filled with dust and steam, the odor indescrib¬ 
able. The room is filled with people: an elderly man 
with dark features, a velvet cap on his head, a wife, a 
son, a daughter-in-law, two young girls and a number of 
children,, all in one room, the growing persons working 
over their machines or pressing garments with heavy 
flat-irons, the little ones playing on piles of cloth or un¬ 
finished clothing. These latter with the children play¬ 
ing about them are the mysterious agents which, as 
newly-made garments, are not only capable of spreading 
tuberculosis, but are frequently the very medium where¬ 
by acutely contagious diseases, such as smallpox, diph¬ 
theria, scarlatina, and measles, are carried into the 
homes of the well-to-do. The description of the home 
we are visiting has already told you that we have before 
us a .small sweat-shop. Without questioning we recog¬ 
nize in the young mother and in her unmarried sister the 
two coughers. We venture to ask them as to their con¬ 
dition, but they tell us that they are well. One says she 
coughs only because she is going to become a mother 
again; the other assures us she coughs only when she 
bends too intently over the machine or when the little 
ones raise too much dust. Both women are plainly in a 
state of evolution of pulmonary tuberculosis. Both ex¬ 
pectorate freely and, alas, indiscriminately, spreading 
their disease among their own kin and others. They 
have not yet consulted a physician; they did not feel the 
need of one, and besides this, it takes time and money. 
They occasionally get some patent cough-mixture in the 
nearby drug store. As a matter of course, these cases 
belong to the class of unreported ones. Should these 
people ever move before their cases become known to the 
Board of Health they would leave the germs of tuber¬ 
culosis in every portion of the rooms, and the new oc¬ 
cupants would have all possible chances to contract the 
disease, for you must know that tuberculosis sputum 
often retains its virulence in the dried state for a long 
period of time, but especially so in places where fresh air 
and sunlight have little access. 

Ducor, quoted by Dr. Park of the Hew York Health 
Department, in his recent book, 1 relates an instance of a 
healthy family having been infected with tuberculosis 
from living in a room which had been occupied by a con¬ 
sumptive two years before, and on examining the 
sputum-stained wall-paper not only were tubercle bacilli 
found in it, but on guinea-pigs being inoculated with 
scrapings from the walls they died of tuberculosis. 

We advise the two young women to call in a physician 
or to go to a dispensary, and urge them not to expector¬ 
ate except into a vessel partially filled with water, and if 
this is impossible, owing to the crowded condition of 
their workshop, to use a small pocket flask for that pur¬ 
pose. 

We have one more family on our list, which we desire 
to visit. Again a cough re-cchoing in the hallway would 
guide u= fwon did we not know where to go. This cough, 
which is heard on nearly every floor, recalls to one’s mind 
a ho=pital ward of consumptives. Our third visit leaves 
a less painful impres=ion. for the rooms we enter are 
clean. The sufferer is a widowed mother. Thanks to 


* Wn. H.Parle: Baet^Holofry in Medicine end Barbery. Philadelphia: 
Lea Bros. Sc Co. 
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the conscientious advice of the physician the disease 
seems here to be under control and confined to one mem¬ 
ber of the family. There is little hope for her recovery, 
and her total helplessness makes it necessary for her only 
maiden daughter, otherwise a regular breadwinner, to 
remain at home and consecrate her entire time to the 
nursing of her mother. In the home and the faces of 
both of these women one can still see the traces of refine¬ 
ment and culture. What calamity has brought them 
into these surroundings must remain their secret, but we 
know that only with reluctance do they accept the much 
needed help which comes to them regularly through the 
medium of the charity organization.' 

Such and sadder pictures you can see daily in visiting 
the tenement homes of our city. To many of you the 
thought may have come: why are these people not in a 
hospital ? I must answer you by saying that there is no 
room for them. 

But what can we do to stop this plague if there is no 
room for the advanced cases in the hospital and no sana¬ 
torium for the care of the incipient cases ? I believe I 
may modestly claim that I am an ardent advocate of the 
establishment of sanatoria and special hospitals main¬ 
tained by the authorities and private philanthropy, and 
other public measures to stop the spread of tuberculosis, 
such as better sanitary laws, more public baths, parks, 
and playgrounds, especially in the crowded tenement 
districts, proper physical and hygienic education in our 
schools, etc. 

While the realization of these institutions and pro¬ 
posed improvements will do a great deal toward the de¬ 
crease of tuberculosis, the greatest factor in solving the 
tuberculosis problem will, however, be the proper hous¬ 
ing of the poor. As long as the law will permit tene¬ 
ments to exist, or to be constructed anew, which, owing 
to the lack of air and light and want of cleanliness con¬ 
stitute veritable hot-beds of tuberculosis, so long will 
sanatoria and special hospitals serve only as recipients of 
the supply of tuberculous patients daily created anew. 

Tuberculosis is a preventable and curable disease. 
Let us emphasize these important points in our crusade 
against it. In spite of all the opposition which we have 
encountered I do not fear but that ere long we will have a 
state sanatorium for the treatment of incipient cases and 
a special hospital in the vicinity of the city, which will 
be followed by the establishment of numerous institu¬ 
tions by private philanthropy. My faith in the wisdom 
of our statesmen and city fathers, and in the generous 
hearts of the American philanthropists, is too great for 
me to falter in my hopes. Such institutions—sanatoria 
and special hospitals—will serve to cure those already 
afflicted with the disease; but the model tenement house 
and the model tenement house management will be the 
greatest factors in preventing the development of the dis¬ 
ease. Though, when we consider that we have in this 
city alone more than ten thousand poor consumptives, 
those new and model tenements will probably have to at 
times harbor a few tuberculosis patients; but how much 
brighter prospect they have of being cured in these new 
houses with plenty of light and air, perfect ventilation 
in all rooms, complete sanitary arrangements, and the 
absence of filth, dirt, and sickening odors. 

Since consumption can be successfully treated in near¬ 
ly all climes, and the essentials of the modern treatment 
of tuberculosis are plenty of fresh air and light, good 
food, and judicious medical supervision, the probability 
of treating an intelligent consumptive patient success¬ 
fully, even at his home, must certainly be an assurance 
to us all, since we know that there will not be room 


enough for all these patients in the institutions. The 
danger of infection from such a patient in a model tene¬ 
ment house can be reduced to a minimum, and the same 
might be said in regard to other contagious diseases. 

In Germany it has been proposed that in order to con¬ 
trol and combat tuberculosis successfully, every person 
should submit himself to a periodical examination for 
the possibility of a tuberculous disease, and that this 
examination should be compulsory, like vaccination. 

As to the advisability of inaugurating such a move¬ 
ment in our own country I prefer to suspend judgment; 
but if I should be the fortunate owner of a model tene¬ 
ment house, I certainly would make the medical examin¬ 
ation obligatory for all those who desired to become my 
tenants. Should there be one, two, or even more among 
them, with incipient tuberculosis, I would not refuse to 
these the blessings of a sanitary home, which, as long 
as we have so few special institutions, will certainly be an 
addition to their chances of getting cured. But I would 
have every one of these prospective pulmonary invalids 
instructed individually as to the precaution he has to 
take concerning his infectious sputum, and urge him to 
place himself under medical treatment. I would warn 
him that though the hospitality of this model tenement 
house had been extended to him, if he ever wilfully vio¬ 
lated the given instructions and regulations concerning 
the disposal of his expectorations he could no longer re¬ 
main in the house. Let me remark here, incidentally, 
that the application of this injunction constitutes the 
essential part of the discipline in sanatoria and special 
hospitals in our own country and abroad. Any wilful 
violation means immediate dismissal. It is this precau¬ 
tion whereby the healthy individual is more protected 
from contracting the disease in these very homes for con¬ 
sumptives, than probably anywhere else outside of them. 
I could verify this statement by statistics which I have 
published before 2 in connection with this subject, but I 
will refer here only to one of our home institutions, the 
Adirondack Cottage Sanatorium, under the direction of 
my esteemed friend, Dr. E. L. Trudeau. During the 
fifteen years of its existence not one of the medical at¬ 
tendants and nurses, who have lived and, labored there 
in close contact with hundreds of consumptive patients, 
has ever contracted pulmonary tuberculosis. Thus, I 
believe, the model tenement house could also be made a 
place safer from the danger of contracting pulmonary 
tuberculosis than any other. But I would go even a 
little further in my precautions to avoid a,repetition of 
such sights as we observed in our wanderings through 
the tenements of the city. I would see to it that all the 
tenants should get a sufficient knowledge of what to do 
in ease there is a patient suffering from a communicable 
or contagious disease in their midst. Leaflets such as 
the Pennsylvania Society for the Prevention of Tuber¬ 
culosis issues for distribution should be placed at regular 
intervals in the hands of the tenants. The titles of some 
of these leaflets are as follows: “How to Avoid Con¬ 
tracting Tuberculosis.” “IIow Persons Suffering from 
Tuberculosis Can Avoid Giving the Disease to Others.” 
“Predisposing Causes of Tuberculosis and How to Avoid 
and Overcome Them.” In short, I would found a local 
society for the prevention of tuberculosis, composed of 
my tenants and those of other model tenement houses. 
T would institute reunions and invite physicians and san¬ 
itarians to address them, not only on the prevention of 
tuberculosis, but also on the prevention of other diseases. 
If I could besides this succeed in procuring one of those 

2 S. A. Knopf: Prophylaxis and Treatment of Pnlmonary TubercnlosiB 
P. Blakiston’s Son A Co. t Philadelphia. 
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noble women who could teac-h to the women tenants the 
art of good and economical cooking and careful house¬ 
keeping, and procure for all men, women, and children 
alike, such educational and social features as would make 
their home life happier and brighter, I would think that 
the ideal of housing the poor was attained. 

After the description of all that you have heard and 
seen since this splendid exhibition has been opened, there 
is no need for me to tell you of the urgent necessity of 
better laws concerning the building of tenement houses, 
and you will realize that it becomes our duty as men and 
citizens to no longer tolerate existing conditions. But 
in the meantime we should combine our individual efforts 
to further all such enterprises as, independent of legis¬ 
lative help, will attain the same end. Though we may 
not reap what we sow, as our worthy chairman, Mr. 
Frederick W. Ilolls, at the opening of this exhibition so 
beautifully suggested, let us sow our grains nevertheless, 
and let us sow them well and diligently. In the proper 
housing of the laboring classes lies the welfare of the 
community' and the sanitary, social and intellectual 
prosperity of every 7 citizen. 

Think of the difference between the old tenement, 
which we desire to abolish, and the new one we desire 
to erect, and you -will need no further incentive. The 
one is a beehive of humanity living in filth and dirt, 
well-nigh without light and air, but with a multitude of 
sickening odors; with no attractions to foster home life, 
virtue and temperance: disease breeding in every room; 
a hot-bed of tuberculosis and other contagious diseases 
from which are spread the foci of infection throughout 
the city among old and young, poor and rich alike. The 
other Is a well-regulated city within a city, its citizens 
living in airy, sunny rooms, in modest but attractive 
homes, which make the longing for the rum shop less, 
and create a love for temperance and purity; a home 
where infectious diseases can be controlled and from 
which the most bitter foe of mankind, “the great white 
plague"—consumption—can be ultimately and lastingly 7 
banished. 

10 West Ninety-fifth Street. 


NOTIFICATION AND STATE SUPERVISION OF 
THE TUBERCULOUS.* 

BY JOSEPH MATTESOX, M.D. 

CHICAGO. 

The general acceptance of the bacillus discovered by 
Koch as the exciting cause of tuberculosis in man and 
the food animals is based on the most careful experi¬ 
mental observations. Without the bacillus there can be 
no tuberculosis. Therefore, if we should destroy all 
these bacilli there would be an end to tuberculosis. This 
appears to some logical, simple and. to a degree, possible 
of attainment. It is a sequence of cause, effect and pre¬ 
vention which has produced a revolution in medical 
thought and action. 

Whereas formerly an occasional instance of apparent 
communication of the disease from one individual to 
another excited some speculation as to its possible con- 
tamou-ness. or wn= explained by heredity or coincidence, 
now all is changed—infection or communication from 
another is almost universally recognized as the essential 

factor. . _ . 

Tuberculous then being an infectious disease affecting 
a larger number of individuals than any other, it natur¬ 
ally falls into tlm jurisdiction of state medicine. 

Since there has been an increasing and extending 

•I>vi le.'i-r* t!.« Chicago U»-I:roLr-aI Scci-ty. Z. l-'O. 


agitation for the suppression of tuberculosis by special 
state supervision and control of the tuberculous. 

We encounter here enthusiasts and extremists on the 
one hand and doubters on the oilier, just as in any other 
imperfectly understood problem in social economics. To 
quote one of the former, here is a widely 7 circulated state¬ 
ment by Dr. Biggs, of the New York City Board of 
Health, whose earnest work for the suppression of tuber¬ 
culosis in that city has commanded general approval. 
He says (Forum) : “With our present knowledge we 
have it in our power to completely wipe out pulmonary 
consumption in a single generation.” Again, Dr. Geo. 
M. Gould, says: “Phthisis, the most fatal of diseases, 
causing one death in eight, is now proved to be contagi¬ 
ous. Its inception depends upon the passage of the liv¬ 
ing bacilli from one organism to another. When this is 
prevented the dread affection will no longer mow down 
its victims. Its prevention seems easy and by two feas¬ 
ible, simple means—the devitalization of the sputum of 
consumptives, the inspection of dairies and the slaught¬ 
ering of animals.” Dr. Schonock asserts that “Tuber¬ 
culosis is a preventable disease and one of the unneces¬ 
sary afflictions of humanity.” 

Admitting fully that the essential factor in the spread 
of tuberculosis is the bacillus, that its definite life his¬ 
tory, its food, growth, and decay and manner of trans¬ 
mission have become known, let us consider whether the 
extermination of phthisis is in sight: whether it has 
become a simple problem—a bacillary premise and a leg¬ 
islative conclusion—the observation and experience of 
years as to the numerous contributing factors in the pro¬ 
duction of tuberculosis nullified, or only temporarily lost 
to sight. 

While the dried sputum of consumptives and the milk 
of tuberculous cows are known to be the common dis¬ 
tributors of infection there are other minor ones which 
may be noted. Spano demonstrated that seminal fluid 
may infect even when the genital tract is not involved in 
the disease. Of eight cases he demonstrated the presence 
of tubercle bacilli in the seminal fluid of three. 

They have been found unharmed in the interior of 
large underdone joints exposed to the ordinary roasting 
point. Schugard demonstrated their presence in chan¬ 
cres and soft sores and gonorrheal pus. Successful in¬ 
oculations are reported with the tissues of tuberculous 
infants, and the amniotic fluid of a tuberculous woman. 
Ilirsehfeld recently found the bacilli in the placenta and 
in the capillary vessels of the fetal liver. It is estimated 
that from 6 to 20 per cent, of cattle and 5 per cent, of 
milch cows are infected, and the bacilli may rest in the 
discharge from the mouth, nose and bowels, drying upon 
hay and grass. Hogs and domestic pets are not infre¬ 
quently infected. Jensen reported 44 eases in dogs and 
33 in cats. In Berlin an examination of a large number 
of parrots showed that 25 per cent, were tuberculous. 
T.ortct demonstrated that earthworms are capable of in¬ 
gesting and ejecting tubercle bacilli without the micro- 
onranLms losing their virulence, and that the bacillus 
I la- retained its virulence after being buried for one year. 
Experiment- in the laboratory of Professor Fliigg proved 
that it i= possible to carry particles of infected sputum in 
the art of speaking, to a distance of four feet. 

Resides the direct inhalation of bacilli from desiccated 
quite in we must note their deposit on bakers’ goods and 
ell articles of food consumed in the raw state. Schnirer 
rin-od the dust from grapes bought at a street stand and 
ib-viffoped tuberculosis in two guinea-pigs out of three. 
Hoffman found that flies may earn 7 the germs in their 
inrostinr- and deposit them in their droppings. 
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lislunent of the sanatorium, and the population has 
doubled. 

It is rumored that Colorado resorts have become in¬ 
fected by the numerous consumptives who have sought 
the benefit of its climate, that there has been a great in¬ 
crease in the cases of tuberculosis originating there, and 
that the State Board of Health had under consideration 
the advisability of quarantine against more-consumptives. 
Dr. S. G. Bonney, of Denver, has made a careful investi¬ 
gation and proves these statements to be untrue. The 
death-rate from indigenous cases was less in 1896 than 
in 1895—one-third of the patients were under 15 years 
of age—some the children of tubercular parents. Dr. 
SolK', of Colorado Springs, says that living for sixteen 
years among a people of whom many came to the country 
with tuberculosis, and not a few of whom live in crowded 
lodgings where free expectoration is commonly practiced, 
he knows of only four cases which could fairly be as¬ 
sumed to have originated in Colorado. 

Dr. Gardiner reports that as a result of a circular 
letter of inquiry to many physicians of Colorado he could 
learn from them of only ten cases in fifteen years. 

It certainly is a fairly reasonable conclusion from 
these facts that the spread of tuberculosis is not in ac¬ 
cord with the degree of exposure to the bacillus. 

The unde diffusion of the bacillus tuberculosis makes 
inevitable contact with it on the part of every individual 
in thickly-settled communities—the marvel then is not 
tliatone-sixth become fatally infected, but that more than 
half entirely escape. The evidence presented as to the 
escape of those in contact with the tuberculous is not 
offered in abatement of the claim of the bacillus as the 
essential factor. It is evidence, however, of the fact that 
one in fair health, living a regular and hygienic life, has 
little to fear from contact with the bacillus. We must 
assume, moreover, for those who do become infected, a 
weakness of resistance to the lodgment and multiplica¬ 
tion of the bacilli, inherited or acquired. Hereditary 
predisposition, however explained, remains practically a 
factor to be dealt with in the genesis of tuberculosis. 
There is no time to even suggest all those circumstances 
of external environment, bodily formation, habits and 
degenerations which favor acquired predisposition. 

A quotation from Jaceoud, recently cited and endorsed 
by one of our oldest and most eminent teachers, sum¬ 
marizes the interdependence of the bacillus and the pre¬ 
disposition most aptly in these words: “With this class 
of organisms pathogenesis by changes in the organism 
is the"rule, and its traditional etiology based on heredity, 
congeniality, predisposition, temperament, somatic or 
cosmic influences retains all its force.” That the na¬ 
tural history of infection, depicted as an active bacillus 
on the one hand and a comparatively passive resistance 
of the organism on the other, has been overdrawn, is 
confirmed also by recent bacteriologic development. H. 
P. Loomis made' inoculations with the bronchial glands 
of persons dead from accident or acute disease apparently 
free from tuberculosis. One-fourth of the rabbits de¬ 
veloped tuberculosis. Pizzini made observations on the 
Ivmph elands of thirty individuals who had died without 
am* clinical evidence of tuberculosis—in twelve instances 
he’developed tuberculous bv inoculation of guinea-pigs. 

The recent bncforiologie work of Dr. Adaini 1 of Mon- 
t real. so err: phi cal 1 v presented to our local medical society 
reccntiv has added new and convincing evidence of the 
not occasional, but constant, presence of noxiou= bacteria 
in the organism, and the equally constant bactericidal 
activity of the leucocytes and the disintegration and 
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elimination of the bacilli in the glands, the liver and kid¬ 
neys. His observations point also "to the etiology of 
cirrhosis of the liver by overwhelming invasion of the 
bacillus coli through coincident breach of the natural 
line of defense produced by catarrhal disease of the in¬ 
testinal tract. These additions to our knowledge, em¬ 
phasize the belief that we are to rely for immunity from 
infection, not solely on an artificial absence of bacteria, 
but at least in equal degree on the maintainance of the 
inherent germicidal activity and vigor of the organism. 

Until recently public preventive measures against 
tuberculosis have been directed only to the abatement of 
the predisposing conditions. The reduction in phthisis 
mortality as a result of these sanitary measures has been 
general and in many cases remarkable. 

Acquainted now with the exciting as well as the pre¬ 
disposing cause of tuberculosis we arc no longer re¬ 
stricted to defensive measures of increased vital resist¬ 
ance, but may undertake offensive action to destroy or 
limit the bacillus. The ubiquity of the bacillus suggests 
the magnitude of the task and assigns its accomplish¬ 
ment to that happy period when all men are honest, all 
women virtuous and the poor no longer with us. 

We have it in our power, however, to greatly lessen 
the dissemination of the bacilli by practicable methods 
and thus decrease the chances of new infection. While 
there are many who do not share in optimistic enthusi¬ 
asm as to the results to be anticipated!, few will question 
the desirability of the attempt by unobjectionable meth¬ 
ods. 

The measures to be taken for the prevention of tuber¬ 
culosis naturally divide into those directed against its 
dissemination by infected food animals on the one hand 
and those directed against infected man on the other. 
In regard to the former it may be briefly said that the 
conditions of success are comparatively simple. Kigid 
inspection of herds and dairies and the destruction of 
the infected animal solve the problem, requiring only the 
necessary law and its efficient execution. 

Knopf, in 1897, reported that twenty-three states of 
the Union provided for official distribution of circulars 
of instruction as to the dangers of communication of 
human tuberculosis and the precautions to be observed 
as safeguards against infection. In Michigan and Penn¬ 
sylvania resolutions had been adopted to include con¬ 
sumption in the official list of diseases dangerous to pub¬ 
lic health. In Hew York notification of all cases is com¬ 
pulsory. It is evident then that action against human 
tuberculosis has been confined, with few exceptions, to 
a commendable effort of education of the people, but 
that there is a growing tendency to more radical action. 
The statement was recently made in a medical journal 
that not long ago, in Detroit, Dr. E. A. Shurly was 
prosecuted by the local board of health because he refused 
to report his cases of phthisis; that in the defense Dr. 
Gibbes took the ground that there was no proof that con¬ 
sumption is contagious. Judgment was rendered against 
the physician and appeal taken to the supreme court. 
The report of the Department of Health of Hew York 
City, 1897. laments the difficulties of effective preventive 
measures because of the lack of special sanatoria, that 
is to say segregation, and incidentally intimates that “the 
work of restriction of tuberculosis has just begun.” 

On Sept. 15. 1899. the following preliminary resolu¬ 
tion was passed by the State Board of Health of Cali¬ 
fornia: “Resolved. That the State Board of Health 
consider the propriety of quarantining against human 
beings and domestic animals with tuberculous entering 
the state.” 
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In its present form the Hew York City compulsory 
registry law stands as a compromise measure: the result 
of attrition between the enthusiastic contagionists of the 
Department of Health and the opposition of the local 
practitioners. It may serve as a model of the most ad¬ 
vanced action which will at present meet general appro¬ 
val. With the copy of the act requiring registration of 
all cases public or private coming under the observation 
of the physician within one week, is mailed a circular of 
information for physicians, which says that there will be 
no sanitary inspection or interference by the Health De¬ 
partment in private cases unless requested by the report¬ 
ing physician, nor in those in lodging-houses or tene¬ 
ments where the reporter specially asks for non-interfer¬ 
ence. The law further provides for inspection of the 
premises occupied by the tuberculous, and the instruc¬ 
tion of the family in preventive measures, and the disin¬ 
fection of premises vacated by the affected, which must 
not be reoecupied until orders of the Health Department 
are complied with. 

Preventive measures against infectious diseases self¬ 
limited, of brief duration, meet co mm on approval, and 
are enforced with little inconvenience or difficulty. 
Tuberculosis, on the contrary, affects the individual for a 
number of years. During this period, instead of being 
confined to bed by the severity of his illness, the con¬ 
sumptive is little incapacitated for movement: he en¬ 
gages in the ordinary occupations and diversions of life, 
and frequents stores, factories, public halls and convey¬ 
ances. During all this time he is hypothetically an am¬ 
bulant source of infection. If these patients be put on 
the infectious list by compulsory registration, the first 
step is to instruct them in the danger of infection from 
their expectoration, and direct the means by which they 
shall dispose of this source of infection. If there be no 
further procedure it would seem as if registration were 
but a means of. obtaining statistics as to the location, age 
and occupation of the tuberculous not worth the conse¬ 
quential interference in private affairs: for it is evident 
that the carrying out of the preventive measures must be 
left to the care and conscience of the individual: any 
practical degree of surveillance of the careless and in¬ 
different while at large, by the authorities, being of 
course impossible. 

To be more than of instructive benefit there must be, 
for the careless or incapable, penalties, or means of en¬ 
forcement of the preventive measures. Segregation 
offers itself as the only reliable protection. The state 
must then provide places where these people may be 
separated from the community with favorable conditions 
for recovery. Heedless to say these places do not yet 
exist. 

The next step in preventive measures against tuber¬ 
culosis easily suggests itself as a sequence to segregation. 
If it were well to isolate the tuberculous already in the 
community, it were better still to prohibit the entrance 
of more from the outside. So we have quarantine as the 
legitimate outcome of compulsory registration. The 
California Board of Health, with characteristic western 
disregard for precedent,, jumped the intervening steps 
and landed at the top. 

While I share in the general recognition of the value 
of instruction of the people in the danger of the dissem¬ 
ination of tuberculosis by the sputum of the consump¬ 
tive, and in the method of disposal or disinfection by 
which this danger may be minimized, I believe that in 
spite of the agitation for state preventive measures there 
exists in the mass of the medical profession a strong, if 
quiet, opposition to any radical steps in state interfer¬ 


ence with the tuberculous, and that it is based on: 1. 
An underlying belief that there is a variance between 
the infeetiousness of tuberculosis, predicated on scientific 
experiment and deduction and the actual everyday facts 
of common observation. 3. On the instinctive recoil of 
reason and humanity at the difficulties 'and hardships of 
the progressive measures which are the logical sequences 
of the first step. 3. On the evidence we have that tuber¬ 
culosis in man is to be decreased by increasing vital re¬ 
sistance, discouraging tuberculous marriages, and im¬ 
proving general and individual sanitary environment and 
living. 

70 State Street. 

DISCUSSION. 

Dr. E. Fletcher Inqals, Chicago—The control of tubercu¬ 
losis is one of the most important problems that confront the 
science of medicine at this time, and this very fact has led to a 
vast amount of visionary talk by some members of the profes¬ 
sion, and to some vicious legislation, in an attempt to accom¬ 
plish something toward the diminution of tuberculosis. This 
problem, in its effects on the human mind, excites action sim¬ 
ilar to that called forth by the financial problem, which is al¬ 
ways paramount with the majority of mankind. 

A considerable percentage of men will at once accept the 
most visionary schemes if they promise speedy riches, and a 
much larger percentage will place implicit confidence in other 
schemes, right in part, but lacking in one or more of the essen¬ 
tial elements of success; so some physicians and laymen adopt, 
with more or less enthusiasm, absurd, or more or less visionary 
propositions for stamping out tuberculosis, while they ignore 
some of the essential facts that must be considered if anything 
of value is to he accomplished. 

Pulmonary tuberculosis is in many respects analogous to 
croupous pneumonia: both are very frequent and both are 
frightfully fatal; both are recognized as of microbic origin, 
and consequently both are considered by some to be contagious; 
however, it is only in very rare instances that we can find any 
evidence of contagion in pneumonia, and it is in a very small 
percentage of cases only that we are able to find anything like 
pi oof of tuberculosis having been contracted by one person 
from association with another suffering from the disease. The 
diplococcus pneumoniae is thought to be present in all or near¬ 
ly all cases of croupous pneumonia and the Koch bacillus may 
be found in practically all cases of pulmonary tuberculosis; 
but the diplococcus pneumonia; is also present in the secre¬ 
tions of the mouth in a large percentage of healthy people, 
and the tubercle bacillus is also present in some of the tissues 
of the body in a very large percentage of perfectly healthy 
subjects, facts which prove beyond doubt that there are other 
elements entering into the etiology of these diseases. These 
two diseases present so many points of similarity that we can 
no more hope to stamp out one of them than the other. A 
well-known pathologist said to me recently, that before we 
were able to stamp out pulmonary tuberculosis the human 
family would, in the natural course of events, have become im¬ 
mune to the influence of the Koch bacillus. 

We must do all in our power to control both of these fatal 
maladies, but we can not accomplish much by attacking any 
one of their several etiologic factors. We should work for 
that which is possible, and not waste our time crying out and 
striving for what is far beyond our reach. Before making up 
our minds what should be done toward requiring physicians 
and friends to report all tuberculous cases to tlio Board of 
Health, we should carefully consider some facts that arc often 
ignored. 

Although it is recognized that the tubercle of Koch bacillus 
is the essential cause of tuberculosis, yet no one lias thus far 
been able to determine why certain individuals are attacked by 
the disease and why others escape. The knowledge that these 
bacteria cause tuberculosis under certain conditions, has led 
many to believe that nearly all persons affected by the disease 
are infected through some other individual. All told, a con¬ 
siderable number of cases have been reported that can be fairly 
charged to contagion, but as against this there arc hundreds of 
thousands in which there is not the slightest evidence to justi- 
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fy such a conclusion. Out of about. 1C00 of my carefully kept 
records of private patients suffering from pulmonary tubercu¬ 
losis, I have taken at random 100 records which may be sup¬ 
posed to give a fairly good idea of how the rest would run. 
Of these 100, only 1 or 2 per cent, show any evidence of con¬ 
tagion. There were just two cases of this sort, in one of which 
there was no evidence of heredity, but a history of having been 
associated with a friend who had phthisis. In the other, a 
widow free from hereditary taint developed tuberculosis 214 
years after the death of her husband from consumption. 
These may both have been contagious, but either or both may 
have resulted from some of the other causes of the disease 
and the association may have been merely a coincidence. In 27 
per cent, of these cases, however, it is found that some other 
member of the family had had tuberculosis. Some of these 
may have resulted from contagion, however, in many instances 
of this kind, as, for example, when the person had grown and 
left home the patient may never have been at all intimately 
associated with the other member of the family who had tuber¬ 
culosis, and there is certainly no proof when we consider the 
influence of heredity. A summary of these cases shows that in 
1 instance the father only had died of pulmonary tuberculosis; 
in 12 the mother only; in 2, both father and mother; in 5, a 
brother only; in 5, a sister only; in 1, a son only, and in 1, a 
daughter only had died of pulmonary tuberculosis. All of 
these may have been the result of inheritance, and certainly 
they could not be taken as even circumstantial evidence of 
contagion. That only one should have inherited or acquired 
pulmonary tuberculosis from the father, but that twelve did 
from the mother affords an opportunity for interesting specu¬ 
lation. Was it because the young child was so much more with 
the mother than with the father? The answer would have to 
allow for the fact that after a father had become seriously 
sick with consumption he would be quite as likely to be with 
the children ns the mother. Was it because the mother’s milk 
contained the bacilli or because her depraved condition pre¬ 
vented the furnishing of adequate nutrition to the nursing 
infant? As these were all patients from 20 to 30 years of age, 
neither of these suggestions would seem to account for the 
condition. In studying this subject we must take into consid¬ 
eration the very great prevalence of tuberculosis, a fact 
which of itself would explain the occurrence of the disease in 
a considerable percentage of the patients in whom it has been 
attributed to contagion. I believe that by the most liberal esti¬ 
mate less than 2 per cent of all cases of the disease result 
from contagion by association with another person having con¬ 
sumption. 

Surgeons claim that SO per cent, of the human family have 
tuberculosis in some form. Vital statistics show that 12 per 
cent of the human family die of pulmonary tuberculosis, and 
the records from the dead-house show that 25 per cent of those 
dying from other than pulmonary diseases have previously had 
and recovered from pulmonary tuberculosis, which has left 
distinct scars, therefore, there must be at least 37 per cent, of 
the human family who at one time or another suffer from 
pulmonary tuberculosis, and it is probable that the percent¬ 
age is much larger. Tubercle bacilli have been demonstrated 
in the bronchial glands in about -10 per cent, of a series of 
cases of persons dying from acute injury who had never pre¬ 
sented any evidence whatever of pulmonary tuberculosis. If 
this 40 per cent, be added to the 37 per cent, already found we 
:ind that 77 per cent, of the human family, at one time or an¬ 
other. harbor the tubercle bacillus either in the lungs or the 
bronchial glands. If careful examinations were made of all 
the mc-'.ntcrie glands and other ti-sm s of the body, it i.- prob¬ 
able that the s e bacilli would !>e found in nearly all; even from 
the evidence we now have it appears that practically every 
member of the human family, at !en-t in civilized countries, 
hartors the tubercle bacillus j n some part of hi- body at some 
time. Personally 1 doubt very much whether there is a person 
in thi' room who is not at this moment carrying about a 
greater or less number of tubercle bacilli. 


For the sake of the argument let us admit that not more 
itrn 75 er SO per cent, of the human family ever suffer from 
tul--rculo<i*. An imiortant thin" to be considered in our 
efforts to prevent tat-rcu!o--:= is that it a!=o affe~t= many of 


the lower animals, as cows, chickens, birds, monkeys, fish, etc., 
and also plants. The facts just presented indicate some of the 
difficulties which will he met in the outset.of this undertaking. 
Notwithstanding the very great prevalence of the disease, as 
I have already shown, only a very small number can reasonably 
be supposed to have contracted it from other persons. It is 
commonly believed, though we must admit upon very insuffi¬ 
cient evidence, that tuberculosis is nearly always caused by tlio 
inhalation of bacilli whicli have been taken up in the air from 
dry sputum; yet it is a well-known fact that these germs are 
usually destroyed by a short exposure to the air and sunshine. 
I am inclined to the popular belief, but we must admit that no 
one knows the origin of the bacillus. Pathologists have recent¬ 
ly shown that these bacilli are often branching like the ray 
fungus of actinomycosis, and that their passage through cold¬ 
blooded animals produces bacteria morphologically very dif¬ 
ferent from the Koch bacillus. Miller has succeeded in ob¬ 
taining bacilli from grasses that are morphologically identical 
with the bacillus of tuberculosis. Much valuable information 
concerning the branching forms of the tubercle bacillus will bo 
found in an article by Friedrich and NOsske ( Bcitragc zur 
Pathologischcn Anatomie und zur allgcmcincn Pathologic, 
Jena, 1899), and in the articles by Schulze and Mubarsch; the 
two latter will be found in Zeitsclirift fur Jlygicnc und In- 
fectionshranhcitcn. Among others who have worked with these 
actinomycelial forms of the bacilli are Coppen Jones, E. Klein, 
Babes, Dixon and H. Bruns. Lydia Kubenovitch lias succeeded 
in obtaining the bacilli from butter, and the experiments of 
Strauss with cooked meat show that the bacilli may retain 
their virulence for a long time under most adverse circum¬ 
stances and be introduced with the food. 

When the state libels a person as a consumptive it places 
-on him a brand like that of Cain, which can never be effaced. 
I have seen many patients who believed they had consumption, 
who insisted on not being told of it even though they came 
to me for a diagnosis. In the majority of cases that I sec the 
friends request me not to let the patient know that he has 
consumption, believing as they do that it would work great 
injury to the sufferer. From my experience it is my im¬ 
pression that at least 75 per cent, of those having this dis¬ 
ease do not wisli to bo told of it even by their physician, 
and it is my uniform practice not to tell a patient that he has 
it unless ho requests the information, whilo it is comparatively 
rarely that one of these unfortunates asks me what is really 
the matter. 

I am confident that a law requiring physicians to report to 
the state all cases of tuberculosis that come under their ob¬ 
servation would cause patients and friends, from fear of 
being reported, in a large percentage of cases to avoid the 
physician as long as possible, thereby losing the most im¬ 
portant, and in many cases the-only, chance for successful 
treatment. Bringing the matter directly home, I would ask 
how many of you physicians would report to the state a case 
of consumption in your own household. I have no doubt 
that some would do so from conscientious motives, but I am 
quite as confident that the majority of physicians would feel 
that their duty to the patient required them to protect him 
from this stigma. Two results of such a law would be that 
many patients would not consult the physician until it was too 
late and that the majority of physicians would consider them¬ 
selves in duty bound to protect their patients rather than to 
turn them over to the tender care of the state. 

The branding of consumptives could not fail to be detrimental 
in many eases. To many a person the mere knowledge that 
he had consumption would be like a warrant dooming him to 
slow death, and of the 00 or 70 per cent, of those having pul¬ 
monary tuberculosis who now recover, many would die from 
the depression cau-ed by the mortification, disgrace or despair 
of be in" thus pointed out. So true is this that I firmly be¬ 
lieve that in many cases it would he much more humane for 
the state to give such persons an overdose of morphin or 
chloroform. 

Our duty as physicians is not only to heal the sick hut to 
comfort them and their friends, and I can hardly conceive of 
a more cruel thing, in some instances, than it would he to 
inform on them to the public officers, especially as there is 
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little reason to think that these officers could do any good 
to the patient or in protecting others. As not only friends 
but physicians would probably conceal the majority of tuber¬ 
cular patients as long as possible, if we had such a law, it 
could not be thoroughly enforced and it would be worse than 
useless. It will be urged that the good of the many must 
be considered, as in the case of diphtheria, scarlet fever and 
other markedly contagious diseases, but when we recollect that 
80 per cent, of the human family have tuberculosis, the im¬ 
practicability of such a law seems self-evident, and it appears 
clear that it would be much better to banish the 20 per cent, 
who can not be proved to have the disease, in order that 
they may be removed from its dangers. They certainly would 
be better able than consumptives to fight the battles of life 
alone. Even if the application of the law were confined to 
the 12 or 20 per cent, of the consumptives who can not be 
recognized even by the laity, we would have to reckon with 
very many hostile to the law because each of these consump¬ 
tives has friends who would not tolerate his banishment. 
There are not a few who would object even to killing off cows 
and other domestic animals that might possibly be harboring 
the bacilli. With the tuberculin test tuberculosis in the 
lower animals can be readily detected, in most cases at an 
early stage, but it is not infallible; therefore, in order to be 
sure that we are getting rid of all of those infected it would 
bo necessary to destroy a great number that were simply sus¬ 
pected, although a positive reaction may be accepted as prac¬ 
tically a sure sign that the disease is present somewhere in 
the animal. If we could destroy all suspected animals and 
the 80 per cent, of the human family who have tuberculosis, 
it is a question whether the 20 per cent, that were left would 
be free from infection. As I have already stated, no one can 
tell whence the tubercle bacillus comes, and no one can be cer¬ 
tain that he is not already tuberculous or that he is not at 
least harboring this omnipresent microbe. It does not appear 
to me practicable to quarantine or sequestrate those suffering 
from consumption. 

From what I have said many may think me pessimistic and 
hopeless about the management of these unfortunate cases. 
This is not the case, but I have no sympathy with the extrava¬ 
gant views entertained by those who believe that the preven¬ 
tion of tuberculosis is to be carried out on the same lines as 
that of yellow fever, and who believe that if this be done the 
disease would be stamped out within a few years. Although 
libeling and quarantining tuberculous patients can not be satis¬ 
factorily carried out, and although it would be of doubtful 
utility if it could, I think there is much that may be done 
to check the spread of the disease, or to cure it in individual 
cases, in its early stages. Although we do not know where the 
tubercle bacilli come from, it is believed by most physicians 
that most patients acquire tuberculosis through the atmos¬ 
phere from the dried sputum of tuberculous human beings, the 
only animals so far as I know that have the disgusting habit 
of spitting; therefore, everything practicable should be done to 
prevent expectoration on the streets or in other places where 
the sputum may become dried. This should apply not only 
to those who are recognized as tuberculous but by every one 
else, for it is probable that the majority of persons suffering 
from consumption recover before the disease is detected. 

Friends and physicians should do all in their power to 
dissuade consumptives from marrying. 

Children predisposed to consumption should be carefully 
watched to prevent deterioration in the general health and 
thej' should as far as possible be placed in good environment. 

The most important thing in the. prevention of consumption 
is attention to the general health, especially of children and 
young people, so that in case the bacilli find entrance into the 
system Hie local power of resistance may be sufficient to pre¬ 
vent harm. The person affected with consumption should, if 
possible, be immediately removed from a damp or otherwise 
deleterious atmosphere; the pale, feeble child should be kept 
in the open air as much as practicable and his diet should be 
carefully watched to secure proper nutrition. Such persons 
should be carefully clothed, sleep in well-ventilated rooms, and 
should not be overworked. The young man or young woman 
predisposed to consumption, if in school, should be carefully 


guarded to prevent excessive application to books and undue 
confinements They should be induced to take an abundance of 
vigorous exercise, and they must be supplied with good food; 
if away from home they should be especially cautioned to shun 
poor boarding-houses. 

Those having the responsibility for the young should attend 
at once to the first evidences of impaired nutrition or 
strength, and should not wait for the development of cough or 
other suspicious symptoms before they adopt proper methods 
for the prevention of disease. With the first evidences of the 
approach of tuberculosis, such as pallor, weakness, malaise, 
acceleration of the pulse and daily rise in temperature, symp¬ 
toms often attributed to malaria, the best methods for detect¬ 
ing the disease should be at once adopted, and the measures 
most calculated to abort or cure the individual case should be 
instituted at once. Physicians and enlightened laymen should 
join forces in disseminating among the people a knowledge of 
the predisposing causes of this disease and of the methods best 
calculated to prevent or abort it. 

In conclusion I would ask. should we have laws requiring 
all physicians to notify the state authorities whenever they 
find a patient suffering from consumption? To this I would 
answer emphatically, No! not only because of the injustice 
and inhumanity of such a law, but because it could not be en¬ 
forced. 

Shall consumptives be proscribed, sequestered or quaran¬ 
tined? To this I would also answer, No! because at best 
only a limited number of those so affected could be thus 
treated, because of the deleterious effects on the patients 
themselves, because these patients are sick and need sympathy 
and care rather than banishment, and because it would be 
cheaper and more humane to banish those who have never been 
infected by the tubercle bacillus. 

Dr. H. N. Moyer —In discussing the subject of the control 
of tuberculosis, there has been not a little narrow reasoning 
based on the idea that it was only necessary to catch and kill 
the germ of tuberculosis in order to stamp out the disease. 
This conception of the public health duties is reflected in the 
laws which it is urged should be adopted in the prevention 
of this malady. They include quarantine, notification, and 
other equally drastic measures. .The essayist, and Dr. Ingal's, 
in the discussion, both point out that such laws are fore¬ 
doomed to failure. It is not practicable to try to stamp out 
the disease in this way. All that such laws can possibly do is 
to educate the people to the view that tuberculosis is to a 
moderate extent contagious, and that care should be exercised 
in the disposal of the sputum of these individuals, and that 
such a patient may be dangerous to those about him. The 
failure of attempting to stamp out tuberculosis by quarantine 
and segregation is shown by the efforts which have been made 
in Hawaii for the past twenty-five years, to banish leprosy. 
During all this period the Sandwich Islands have tried to 
enforce a law compelling lepers to live upon an island sepa¬ 
rate from their friends. Every effort is made to detect cases 
of leprosy, and, as soon as found, they are sent to the island. 
Most of those who have studied leprosy on the islands agree 
that all of these efforts have failed—that leprosy is now 
quite as common as it ever has been. This is duo to the fact 
that people have no fear of the leprosy; that cases are con¬ 
cealed as long as possible, and that in this class of infections 
quarantine is of but little value. - In diseases in which dura¬ 
tion is short and the period of danger of infecting others is 
comparatively brief, then segregation may be useful. Such is 
not the case with tuberculosis. The histories of leprosy and 
tuberculosis are quite parallel. 

Control of tuberculosis is to be effected by general hygienic 
methods which look to improvement of dwellings and food of 
consumptive patients. Much is to be hoped from the establish¬ 
ment of sanatoria, to which cases may be sent in their incip¬ 
ient stage. It is just as important that hospitals should be 
located for the care of this trouble as that wc have hospitals 
for the care of those attacked by the acute infections. An indi¬ 
vidual should not be compelled to work in confined and ill- 
ventilated quarters until his lungs are so diseased that he can 
no longer follow his employment. He should be given a chance 
early in the history of the disease. This, however, should not 
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be compulsory. Medical men should not be compelled to in¬ 
form on tlieir patients, but the state should co-operate with 
them in securing early treatment for tuberculosis. 

Legislation must always be behind and not in advance of 
public opinion. Public health laws which seriously interfere 
with personal liberty can only be enforced when an active 
public sentiment is behind them. 

Dr. 13. Klf.bs —I quite agree with Dr. Moyer that we must 
have public sanatoria, but how many? In Chicago alone we 
would require 20,000 beds. It is not possible to seclude all 
these patients—to take them away from their families, or the 
workshops or from the schools, but we must look to reducing 
this danger as much as possible. We must have physicians ap¬ 
pointed to inspect schools: if a school inspector finds a child 
that expectorates an enormous quantity of tubercle bacilli 
each day, that child must be excluded from the school. The dis¬ 
semination of tuberculosis in the workshop is another source; 
there should be an inspection of these people. If they can not 
be excluded, there must be means furnished by which the ex¬ 
pectoration may be sterilized or destroyed. In tuberculosis, 
the state has very great duties to perform, and it is a matter 
for careful consideration; radical measures, however, should 
not be resorted to. 

Dr. A. It. Reynolds —I have never been able to make myself 
believe that good could be accomplished by insisting on exclu¬ 
sion of tuberculosis. I am of opinion that we a 1 read;' have law 
enough in the state to insist on tuberculosis being a notifiable 
disease, but I believe, with the essayist, that it would be a 
difficult matter to segregate patients. If a patient knows how 
to take care of himself, ho need not be excluded. It is along 
this line that the laws must be shaped; the state can only help 
in disseminating this information. I think the public is wall 
informed on these matters at the present time, considering 
that it is only a few years since the discovery was made; all 
understand that this is an infectious disease and are eager 
for information regarding protection against it. 

I do not quite agree with Dr. Ingals in his assumption that 
patients do not wish to be told of their ailment, especially 
when I consider that 70 per cent, of his patients are con¬ 
sumptives. Although I have no reason to doubt his word, I 
can scarcely conceive that so large a percentage would shrink 
from a knowledge of their trouble. It is for this reason that 
they consult physicians, and if it were not for the skill that 
physicians have in diagnosing disease, the calling would not 
be so much sought ns it is. In the treatment of consumption 
they are not altogether successful. This subject can not be 
discussed too often nor published too widely. 

Dr. Jos. ALctteson—I did not suppose that this was the pop¬ 
ular side of this subject at the present time, judging from the 
extended discussion it is receiving and the number who seem 
to be in favor of excluding tuberculous patients. I have been 
gratified by the substantial concurrence of opinion expressed 
by the gentlemen who have discussed the paper this evening. 


TRAUMATIC PERFORATIONS OF THE 
MEMBRAXA TYMPANI* 

BY FRANCIS R. PACKARD, M.D. 

Aurlst to the Out-ratlent Department of the Pennsylvania Hos¬ 
pital : Instructor In Laryngology In the University of Penn¬ 
sylvania ; Dean of the Philadelphia Polyclinic, Etc. 

PHILADELPHIA. 

In 1500 consecutive cases taken from the out-patient 
record books of the Pennsylvania Hospital there were 
eleven in which the membrana tyinpani was ruptured by 
traumatism. The cases were as follows: 

Case 1.—An Irishman, aged 46 years, a longshore¬ 
man, was struck on the head by a hammer weighing 3 
pounds, which had fallen forty feet. He sustained a 
severe lacerated wound of the scalp and was rendered 
unconscious for some minutes. On recovering con¬ 
sciousness. he was deaf in the left c-ar and suffered from 
much roaring noise in it. The left auditory canal con- 
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tained considerable blood. There was a large laceration 
in the anterior lower segment of the left membrana 
tympani. 'At the end of three weeks’ treatment his 
hearing was normal and he had no tinnitus. 

Case 2 .—A longshoreman, five days previous to 
presenting himself at the dispensary, had fallen thirty 
feet, sustaining severe contusions of the head and should¬ 
ers. Ever since the accident there had been considerable 
bloody discharge from his left auditory meatus, and he 
had had much tinnitus in that ear and been totally deaf 
in it. Examination showed that while sound conduc¬ 
tion through the external auditory canal was lost, bone 
conduction remained normal. There was a large per¬ 
foration in the central portion of the left membrana 
tympani. This case pursued a very tedious course. 
Three months after the patient’s first visit the discharge 
had ceased, but hearing was impaired and there was 
considerable tinnitus. 

Case 3.—A telegraph operator, aged 39 years, who 
one week before coming to the dispensary was poking in 
his left ear with a penholder, suddenly felt something 
give way and suffered a sharp pain and heard a roaring 
noise in his left ear, which at once became deaf. Next 
morning there was much bloody discharge. Examina¬ 
tion showed his left external auditory canal full of 
bloody pus, and after careful cleaning a large ragged 
perforation 1 was found in the lower posterior portion of 
the left membrana tympani. The handle of the malleus 
was fractured, the two fragments being bent on one an¬ 
other at an angle of 45 degrees. This man recovered 
perfectly in six weeks, the discharge ceasing, tinnitus dis¬ 
appearing and his hearing becoming as sharp as over. 
His right membrana tympani was perfectly normal. 

Case 4. —An Italian musician, three weeks before pre¬ 
senting himself at ihe dispensary, had been struck by a 
very high sea-wave, while bathing in the surf. It 
knocked him down and when he arose and got out of the 
water, he found he was deaf in his left ear, and had 
much roaring and pain in it. The next day a bloody 
discharge made its appearance at the left external audi¬ 
tory meatus. Examination revealed a small amount of 
purulent discharge in the external auditory canal, and a 
linear, vertical perforation in the lower posterior seg¬ 
ment of the membrana tympani. He remained under 
treatment for some weeks, and when last seen his dis¬ 
charge had stopped, but his hearing remained somewhat 
impaired, and he still had a slight amount of tinnitus. 

Case 5.—An Italian artist, who had received a blow 
on the left ear two days before coming to the dispensary, 
presented himself, complaining of deafness and roaring 
in the left ear. Examination revealed a considerable 
bloody muco-purulent discharge in the left external audi¬ 
tor}' meatus. On removing it, a large tear was visible 
across the center of the left membrana tympani. This 
man’s discharge ceased in a few weeks, and his hearing 
was restored and the tinnitus cheeked. 

Case G.—A married woman, aged 3G years, presented 
herself at the dispensary with a history of having re¬ 
ceived a blow on the left ear one week before. Since 
then she had been deaf in the left ear, and had had much 
tinnitus in it, andconsiderable bloody discharge. The 
left membrana tympani showed a large perforation, 
the definite location of which was not obtained at the 
first examination, and subsequently, through neglect, no 
noie was made of it. This woman pursued a good 
course to complete restoration of function and cessation 
of symptoms. 

Case 7 .—A laborer presented himself complaining of 
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pain, deafness and tinnitus in the left ear, from which 
there was considerable blood}' discharge. He said that 
three days before, while working in a caisson these symp¬ 
toms had suddenly presented themselves. Being a very 
unintelligent man, no more definite history could be ob¬ 
tained. There was a large perforation in the center of 
the membrana tympani. tie recovered perfectly in a 
few weeks, except that when last seen he complained that 
he still had a sensation of fulness in his left ear. 

Case 8 . —A Russian carpenter had been struck on the 
head eight days before coming to the hospital. Ho his¬ 
tory was obtained as to how or with what he had been 
struck. He complained of pain and deafness. The 
right external auditory meatus was full of bloody pus, 
and there was a large ragged perforation in the right 
membrana tympani, tbe exact location of which, how¬ 
ever, was not noted. The man did well and was dis¬ 
charged as cured in a few weeks. 

Case 9.—An Italian laborer was struck on the left side 
of his head with the handle of a pitchfork, one week be¬ 
fore coming to theliospital. From that time he complained 
of pain, deafness and roaring in his left ear. There was 
a small amount of bloody discharge and a round perfora¬ 
tion just posterior to the central portion of the left mem¬ 
brana tympani. Within ten days the discharge had 
ceased and function was restored. 

Case 10.—An errand boy, sent to the out-patient de¬ 
partment from the wards of the hospital, had one week 
before fallen down an elevator shaft and sustained many 
lacerated and contused wounds of the scalp. From this 
time he had pain in the left ear and some deafness and 
tinnitus. Some bloody purulent discharge was removed 
from his left external auditory meatus; after this a 
perforation in the anterior lower segment of the left 
membrana tympani became visible. Within ten days 
the discharge and other symptoms had ceased. 

Case 11.—A laborer came to the out-patient depart¬ 
ment with a history that a heavy bag of corn had 
dropped on his head four days previously. Since that 
time his right ear had been the seat of continuous roar¬ 
ing noises, much pain, and considerable discharge. He 
suffered much from vertigo. After cleansing a consid¬ 
erable quantity of dried blood from the right external 
auditory canal, a large ragged perforation was revealed 
in the anterior lower segment of the right membrana 
tympani. His left membrana tympani was very opaque 
and considerably retracted. After treatment for about 
six weeks he was discharged cured, with complete restor¬ 
ation of function. 

As to the relative frequency of such lesions compared 
with other pathologic conditions of the ear, it will be 
readily seen, by reference to the figures I furnish, and to 
those given in many statistical articles on the subject, 
that their number is not very great; this in spite of the 
fact that the injury is such as to produce symptoms 
which stand in such immediate relation as to cause and 
effect, and possess such an alarming significance in the 
patient’s mind as to prompt his early recourse to a phys¬ 
ician for relief. 

Randall, 1 in a tabulation of 5412 eases of ear disease, 
found but five traumatic perforations of the ear drum. 

Treitel 2 n 831 cases occurring in thirteen months in 
'Professor Gottslein’s clinic, found 18 of traumatic per¬ 
foration. 

Politzer 5 says that traumatic lesions of the drum may 
be produced: ' 1, by direct penetration of a foreign body 
into the membrana tympani; 2, by the extension of a 
fracture of the cranial bones to the membrane: 3, by a 
sudden condensation of air in the external meatus or in 


the tympanic cavity, more rarely by a rapid rarefaction 
of the external air. He gives the statistics compiled by 
Brigade Surgeon Chimani, from 5041 cases of ear 
trouble. Of these 54 were eases of traumatic perfora¬ 
tion of the drum. They were caused in 38 cases by falls 
on the head, in 3 cases by a kick from a horse on the' 
head, in 2 cases by strokes upon the head with wooden 
clubs, in 2 cases by the playing of brass instruments 
(signal trumpet and helicon), in 2 cases by the report 
of a loaded gun in the immediate neighborhood of the 
ear, and in 1 case by a fall into the water from a consid¬ 
erable height.” 

G. P. Field 4 analyzed 400 perforations of the mem¬ 
brana tympani and found that eighty of them could be 
attributed to traumatism. In a number of instances the 
perforations were double, so that the number of cases 
does not correspond to the number of perforations. 

As to the causes producing these traumatic perfora¬ 
tions, he found them to be: Falls on the head, 11 per¬ 
forations; other injuries to head, 30; boxing ears, 8; 
from other blows on head, 16; penholder in ear, 1; hair¬ 
pin in ear, 1; foreign bodies in ear, 4; kick of a horse, 
1; blows from cricket balls, 2; injury from football, 1; 
fall of flower pot on head, 1; violent sneezing, 2; pour¬ 
ing turpentine in ears, 2; pouring urine in ear, 1; syring¬ 
ing by a doctor, 1; scald of ear, 1; silver nitrate used by 
patient in ear, 1. 

The causes of the traumatic perforations in the cases 
I report were as follows: Struck by weight falling from 
a height, 2; fall upon head, 2; the result of introducing 
a foreign body, 1; struck by wave while bathing, 1; blow 
on ear—fist—2; working in caisson, 1; struck with 
weapon, 3; blow on head, but from what not ascertain¬ 
able, 1. 

But one of the cases which I report was the result of 
direct penetration of the membrana tympani by the in¬ 
troduction of a foreign body. This was Case 2 who 
penetrated his drum with a penholder with which he was 
scratching his ear. 

Sajous 5 reports two cases from Turnbull’s clinic, in 
which the perforation resulted from this cause. In one 
there was a fracture of the malleus similar to the one 
seen in mine, and appended to the article are references 
to eases of the same 'nature accompanied by a like frac¬ 
ture reported by Meniere, 0 Politzer, 7 R. F. Weir, 8 and 
Hinton, 9 with mention of a short notice of such a case 
with specimen in Toynbee’s collection, now in the Hun¬ 
terian Museum of the College of Surgeons of London. 

Gorham Bacon 10 reports a case of perforation of the 
membrana tympani by the twig of a tree, which occurred 
in a man who was walking through some woods. He 
also 11 reports two other cases, one due to puncture with 
a piece of stick, the other occurred whilst scratching the 
ear with a pin. 

A. TI. Mott 12 reports the ease of a man whose left 
membrana tympani was ruptured by the penetration 
through it of an umbrella rib. The injury resulted in ' 
the entire loss of the sense of taste on the left side of his 
tongue. 

A most interesting case from a medicolegal point of 
view is reported by A. S. Barling. 12 A man, while in a 
brawl, was stabbed in the right ear with a knife. The 
knife blade was so very thin that it caused no external 
wound, but produced an incised one of the membrana 
tympani, one-fiftli of an inch >"g, just posterior to the 
handle of the malleus; this ( 'v. found after 
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had been, done, although the victim insisted that liis as¬ 
sailant had a knife in his hand. Finally, after some in¬ 
terval of time, the knife was found near the scene of the 
assault, where it had been thrown away by the aggressor 
as soon as he had done the stabbing. 

Urbautschitsch" reports a case in which a man at¬ 
tempted suicide by shooting himself in the right temple. 
The bullet could be detected through the external audi¬ 
tory meatus in the tympanic cavity. It was extracted 
by chiseling away the surrounding bony structures. 

A. M. Shield 10 saw an interesting case in which mol¬ 
ten lead had been splashed over the side of the patient’s 
head and some had run into his right external auditory 
meatus, almost entirely filling his tympanic cavity, some 
even entering the Eustachian tube. The lead was re¬ 
moved by filling the ear with liquid mercury and allow¬ 
ing it to remain in the ear for sixteen hours, when the 
softened mass was easily syringed out. 

Among other interesting cases of penetration of the 
membrana tympani by foreign bodies introduced 
fhrough the external auditory canal may be mentioned 
those reported by Mandelstamn, 10 Treitel, 17 F. L. Jack, 18 
Barr, 10 Tangeman, 20 Braislen,- 1 L. S. Somers 22 and 
A. H. R. Stewart. 2 ” 

Oftentimes the drum is perforated during clumsy 
efforts at extraction, as in one of Bacon’s cases, and not 
by the unaided impact of the foreign body. 

Cases of rupture of the membrana tympani due to 
syringing the ear are not rare. Such cases are reported 
by S. Latimer Phillips 24 and Sexton. 20 
* In all the above-mentioned the foreign body causing 
the perforation was introduced through the external 
auditory canal. Cases have been reported, however, in 
which the membrana tympani was perforated by a for¬ 
eign body entering the tympanum through the Eus¬ 
tachian tube. P. Hoover 20 reports such a case in a child 
2 years old, who swallowed a pin, which subsequently 
emerged point first, through the membrana tympani. 
The child had been given an emetic, and it was prob¬ 
ably forced into the Eustachian tube by the effort of 
vomiting. L. W. Reynolds- 7 reports a curious case 
occurring in a woman who was suffering from the vomit¬ 
ing of pregnancy, and in her expulsive efforts ejected a 
number of round worms from her mouth, nostrils and 
both ears. The drums were torn and free bleeding from 
both external auditor}’ meati occurred. 

Xone of the cases in the series I report were due 
to extension of a fracture of the cranial bones. Cases 
of this nature are reported by J. II. Ray. 2S Gorham 
Bacon. 25 Cornelius Williams.”'’ J. D. Rushmore, 31 
Schoibe. 32 A. Alt 3 ' and R. Barclay. 34 

In the 11 cases which I report there were -1 patients 
with perforation of the membrana tympani due to the 
sudden condensation or rarefaction of air in the external 
auditory meatus, beyond a doubt. Three more could be 
with probability assigned to this cause. One of the lat¬ 
ter had been struck on the side of the head by a bag of 
corn failing some distance, another had been struck in 
a quarrel, most likely by his opponent’s fist, the third 
had received a blow directly over the ear from the blunt 
handle of a pitchfork. Of the 4 undoubted cases. 1 was 
the result of the impact of water. 1 resulted from work- 
ins: in a oai-son. and 2 were the results of blows with 
trie ti-i. 

Probabiv the latter is the commonest cau=o of perfora¬ 
tion due to sudden condensation of air in the external 
auditor-.’ meatus. In the cn=c? which remit from it the 
P-ion i* usual!*’ unilateral and found in the Mt nwm- 
b r u*ix tvmt'ani. iK-mu-'- tne x-cr-on who -im.*.*- does so 


with his right hand as a rule. In former days, when 
boxing the ears was a popular manner of administering 
reproof in school, the number of cases of perforation 
resulting from this form of punishment is said to have 
been very large. One recalls the method of punishing 
school boys by boxing both sides of the head simultane¬ 
ously with two books, referred to by Thackeray in his 
Roundabout Paper entitled “De Juventute.” In Chim- 
ani’s 38 cases of rupture of the ear drum due to blows 
with the fist, 36 were in the left ear, only two in the 
right. 

Dalby 30 says that the injuries resulting from boxing 
ears are of three kinds: I. - The hearing may be im¬ 

mediately damaged 'without injury to the membrana 
tympani, the loss of hearing being due to injury of ner¬ 
vous structures. 2. The membrana tympani may be 
ruptured, the perforations usually assuming the form 
of a vertical slit which, if left alone, heals in a few days, 
though occasionally suppuration is seen. 3. Without 
rupturing the membrana tympani an acute otitis media 
may occur, with possible ultimate perforation of the 
membrana tympani and loss of hearing. 

Cases resulting from blows with the fist upon the ear 
are reported by C. R. Agnew, 30 Dills, 37 Core, 38 Gorham 
Bacon, 30 Treitel, 40 H. Richards, 41 W. H. R. Stewart, 42 
A. A. Hubbell, 43 Fetterhoff, 44 Braislin 40 and R. Bar¬ 
clay. 40 0. R. Agnew and D. Webster 47 and A. H. 
Cheatle 48 report cases of double perforation of the mem¬ 
brana tympani resulting from blows with the fist. 

Cases of rupture of the tympanic membrane from the 
condensation of air produced by discharge of artillery or 
the explosion of powder are reported by Sexton, 40 Bates, 00 
and C. C. Colles. 01 . C. H. Alden 02 'reports a case of 
repeated ruptures of the membrana tympani occurring 
in an artilleryman, finally resulting in total deafness, 
requiring his discharge from the service. Moos 03 re¬ 
ports one of a chemist who was working with some 
chloraphthalie ether which exploded. Both of his mem- 
ban® tympani w’ere ruptured as a consequence, and lie 
developed a suppurative otitis media. 

Cases of traumatic perforations of the membrana 
tympani as the result of working in caissons or diving 
bells have been reported by Moos/’ 4 Sexton, 00 G. E. 
Bellows. 00 

Two interesting cases of loss of hearing due to conden¬ 
sation of air in the external auditory canal, by the im¬ 
pact of water in diving, are reported by H. Augustus 
Wilson. 07 

Of air pressure on the inner surface of the membrana 
tympani causing rupture, I have gathered three cases: 
A. G. Welsford 34 reports a man who suffered from 
chronic bronchitis, and during a violent coughing spell 
ruptured both ear drums. S. L. Phillips’ 00 patient with 
perforation due to syringing the ear, subsequently sus¬ 
tained another rupture of the same drum while blowing 
his nose. C. R. Agnew 00 reports the case of a man who 
ruptured his left membrana tympani while blowing his 
nose. Agnew thinks there was undoubtedly pre-existing 
disease of the membrana tympani, but the man positive¬ 
ly denied ever having noticed any previous trouble with 
his ear. E. D. Clark 01 reports one in which a man was 
struck by lightning, sustaining burns of the left side of 
the head, the neck and breast. Some days after the ac¬ 
cident the ear began discharging pus, and an examina¬ 
tion revealed a perforation in the left membrana tym¬ 
pani. The auricle had not been injured in any way. 
The difficulty in this ease lies in deciding whether con¬ 
cussion caused the perforation, or whether it was due to 
a burn produced by the lightning. The perforation 
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healed, but the man remained.' deaf and suffered much 
from tinnitus. I/udewig 62 reports a pase in which the 
drum membrane was undoubtedly ruptured by the shock 
of the lightning bolt. 

The location of the perforation in the drum mem¬ 
brane varies with the cause producing it. In those eases 
due to penetration by a foreign body, Politzer states that 
it is more frequently in the posterior than in the an¬ 
terior portion of the drum; when due to extension of a 
fracture of the cranial bones, the perforation extends 
iissure-like from the superior or anterior wall of the 
meatus, and, if resulting from sudden condensation of 
air in the external auditory meatus, it presents itself as 
a gaping orifice, more frequently in the posterior portion 
of the membrane. Treitel 03 carefully studied eighteen 
cases of traumatic perforation, in 11 of which the per¬ 
foration was in the inferior half; of these, S were in the 
anterior inferior portion, and 3 in the posterior inferior 
portion, from which he concludes that the inferior and 
anterior portions constitutes the elected region. This 
statement agrees with Schwartze, but differs from Has- 
senstein, who considers a traumatic perforation in front 
of the malleus as very rare. Treitel makes the state¬ 
ment, which is now acceded to by most authorities, that 
rupture of the drum from sudden condensation of air 
can occur in the perfectly healthy drum and with a free 
Eustachian tube, but that it is more apt to occur in per¬ 
sons whose Eustachian tube is not perfectly patulous or 
who have ear drums which have been the site of previous 
pathologic changes. In Chimani’s 38 cases of rupture 
due to boxes on the ear, 27 were in the posterior inferior 
quadrant, 9 in front of and below the malleus, 2 in the 
posterior superior portion of the membrane. 

As to the ultimate termination of such injuries, if the 
perforation is uncomplicated with injury to the ossicles 
or labyrinth, the prognosis is good, the perforation usu¬ 
ally healing, In Mott’s case, which was followed by loss 
of taste on the injured side, there was evidently accom¬ 
panying injury to the chorda tympani., All authorities 
agree that the best possible treatment.is to leave the 
handling of the case to Mature as far as possible. In 
those I report a little clean, dry cotton was kept con¬ 
stantly in the external auditory meatus, and no attempt 
made to do anything bejmnd the gentlest possible cleans¬ 
ing in eases where there was much discharge. In Chim- 
ani’s 38 cases of perforation due to boxing the ears, per¬ 
fect recovery without functional disturbance occurred in 
34; in, 4 only complete cure was effected. 

Cases of traumatic perforation of the drum present 
several points of medicolegal importance: 1, to deter¬ 

mine that the rupture is due to traumatism; 2, to deter¬ 
mine the amount of permanent functional or organic 
damage wrought by the injury, if it exists. 

In the 1600 cases from the books of the out-patient 
department of the Pennsylvania Hospital, there were 3 
in which it was claimed that the patient’s ear condition 
- resulted from an injury. One was a man who claimed 
to have fallen from a trolley car. He had chronic sup¬ 
purative inflammation of the ear, which, he said, had 
only begun to suppurate since the accident. That this 
was chronic was proved by the fact that the ossicles 
were necrosed, and, moreover, there was evidence of old 
mastoid trouble, notwithstanding the fact that the in¬ 
jury Avas said to have been sustained only a few days be¬ 
fore his visit to the hospital. The other two eases in 
Avhich injury was claimed were both school children, 
whose ears were said to have been boxed, but in whom 
careful examination and questioning elicited history of 
previous suppuration. Politzer says that the most de¬ 


finite evidence of the traumatic origin of a perforation is 
its rapid cicatrization. The only way in which the 
amount of functional disturbance can be determined is 
repeated careful tests of the hearing poiver by the 
usual methods employed for that purpose. Much care 
must be iaken in these tests to detect simulated deafness, 
as m many of these cases the examination is required to 
determine the claims for damages of the patient. It 
must always be remembered that the amount of disturb- 
ance of hearing bears but little proportion to the amount 
of destruction of drum tissue. Patients are frequently 
seen m aural climes who have suffered complete destruc¬ 
tion of the drum and yet retain their hearing to a re¬ 
markable extent. In cases of traumatic perforation 
which are accompanied by labyrinthine involvement the 

r by T h m,schief wil1 be the chief guide as 
to the functional disturbance which the patient’s ormm 
of hearing has sustained. & 

I desire to express my thanks to Dr. George C Harlan 
for his kindness m permitting me to avail myself of the 
records of the Pennsylvania Hospital. 
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Many have a history of specific disease in early life, with 
no symptoms after the first two or three years following the 
initial lesion, and then are troubled in late life.— J. Kevins 
Hyde. 
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The experience 1 have to submit in the use of adrenal 
substance in this particular connection, is of but little 
importance, except as a link in a chain of studies. 

The synthesis of disease—i. e.. the manner in which 
syndrome groups are built up, and the reason of their 
association—is beginning to attract the attention of stu¬ 
dents who recognise that pathology is something more 
than morbid anatomy or bacteriology. 

That wonderful system of compensations found 
throughout nil Xature, the balanced action of contending 
forces producing mobile or stable equilibrium, and the 
motion that takes place in the direction of an inferior 
force, arc* not merely problems of physics, but also of 
biology, and of that special branch of biology which deals 
with tin- disturbances we call disease. The disruption 
of a planet, the aberration of a comet from its calculated 
orbit, may differ in magnitude from the destruction of 
an animal cell or the aberrant action of the heart and 
voxels, but essentially the same forces are at work. Pro¬ 
vocatives in such disturbances are often forces of the en¬ 
vironment. but sometimes the disturbing elements arise 
within the animal organism itself. Often the nature, and 
nearly always the order—for in Nature there is always 
order in disorder—of succession of these disturbances 
depends on the inherent properties of the organism at¬ 
tacked rather than on the attacking agent—be this 
microbian. chemical, or less tangible than cither. 

Within the human economy, a constant struggle of op¬ 
posing activities—or perhaps it would be more accurate 
to say tendencies to action—results in orderly growth, 
development and function. The agents of these activi¬ 
ties or tendencies are cells and their products. Defici¬ 
ency or excess may lead directly to disorder or render 
order so unstable that it is easily overthrown by slight 
addition to the forces acting in some special direction. 

We have not yet learned to realize the large part that 
the activities of'the blood-vessels may take in determin¬ 
ing symptomatology and lesions. A and B may both be 
c.\{*e £ <d to the same storm, and the same incidence of 
pr.■•••.:mo-v»cci, yet A may escape and B suffer with lobar 
pm ttmonia. Why? Possibly, even probably, because B’s 
va-cular tone i= more readily overthrown than A’s, be- 
f-auw the branch os of his bronchial arteries are through 
r-'n::ar.*'-nt or temporary relations of vasomotor control, 
mac.' readily paralyzed, permitting congestion to occur, 
r.r:a favorable culture conditions for the cocci to be estab¬ 
lish-1. But th« -am- instability of vascular tone which, 
•an :■ r o-rtnin conditions. lead® to the development of 
;urn--nla nvsv. in. other degrees and under other con¬ 
ditions r.f ini-rml r:K:a?<>lism and of incidence of ex¬ 
tern A f.-ri—s. l-‘ad to o:h-r morbid phenomena, perhaps 
r , r -: or will rr.odifv the symn t om a t o] n gy of 
vl- •-•:;! d;s---'.-- s r-r inf-otiot!= fevers: or will be manifest 
•n i* rt.-.in ---rd’.-: to drug* or articles of 

,p. • Thns vari—1 and ar-r'rvntlv unrelated scmdol- 
r - *.v r-rr’-irh =■-,-» -structural, functional. 
t-r r~- c-'ndi’ior. r--:n'iar to the individual or. 
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ent individuals, not only from different causes but even 
by apparently opposed mechanisms. Titus we can dis¬ 
tinguish between two varieties of hemiernnia, the one due 
to vascular spasm—anemic migraine-Mhe other to vas¬ 
cular paresis—congestive migraine; the syndrome ac¬ 
cordingly being relieved by nitrites and aggravated by 
adrenal substance, if spasmodic; or aggravated by nitrites 
and relieved by adrenal substance, if paretic. 

Similarly I look on asthma, not as a definite nosologic 
entity, but as a morbid condition symptomatic in its na¬ 
ture and associated with various and varying pathologic 
processes and physical states. Every form of dyspnea, 
however, can not properly be called asthmatic, even those 
forms that by common consent have come to be desig¬ 
nated as cardiac asthma and renal asthma; and while the 
former is sometimes susceptible of relief through the ac¬ 
tion of adrenal substance on the heart and vessels, T shall 
not in this paper refer to such cases. 

Without restricting the term asthma, as is the tend¬ 
ency of most modern authors, to the typical paroxysm 
of dyspnea, arising suddenly and terminating with equal 
suddenness, it is, nevertheless, distinctly a paroxysmal 
disorder, arising independently of gross lesions of the 
circulatory, respiratory or excretory systems; although 
it may be associated with any or all of these, and : be the 
more readily provoked through such association. 

The disputes over its pathology are probably due to 
onesided studies of one or another variety. Basing my 
opinion purely on clinical studies, as the question could 
scarcely be decided post-mortem, I have no doubt that 
in certain cases of asthma the immediate mechanism of 
the paroxysm is bronchial spasm, not only muscular but 
also frequently vascular; though perhaps in many cases 
of vascular spasm the pulmonary rather than the bronch¬ 
ial vessels are affected. I have equally no doubt that in 
other cases the immediate mechanism of the paroxysm 
is dependent on irregular turgescence of the bronchial 
mucosa; and equally no doubt that in some cases turges¬ 
cence of the bronchial mucosa is preceded, accompanied 
or succeeded by inflammatory or subinflammatory condi¬ 
tions, associated with exudation into the bronchioles. 
Again wc find, as an underlying diathesis in some pa¬ 
tients, gout or. if that term be preferred, lithemia; in 
others rheumatism. In some patients, but by no means 
all. nasal abnormities exist. They may be causative or 
merely coincident; the most intractable case I have had 
was in a man from whom I removed a large nasal polyp 
and in whom, although the relief to nasal breathing was 
marked, the asthma persisted. In other cases abnorm¬ 
ities of the upper pharynx - , of the lower pharynx, of the 
tongue, of the thyroid gland are found. In one case, 
referred to me by Dr. Weir ‘Mitchell, there was tonic 
spasm of one vocal band apparently due to pressure by a 
hardened right apex upon the recurrent laryngeal nerve. 
In this case several nasal polypi had been removed 
by the late Dr. Harrison Allen without relief to 
the tendency to asthmatic paroxysms. Many patients 
subject to asthma are highly neurotic and some have hay- 
fever; the asthma occurring both in association with this 
latter syndrome nnd during times of freedom from nasal 
and ocular symptoms. In other ca c es there is associated 
with the tendency to paroxysmal dyspnea, a paroxysmal 
albuminuria; the latter occurring both during the period 
of respiratory distre®- and during the intervals of free¬ 
dom. although in some instance 3 they may seern to alter- 

Tr. this outline T have not attempted to exhaust the li=t 
r.f associations, hut merely to indicate the great variety 
of the condition® und-'-r which asthma maybe manifested 
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as one of a group of symptoms, or even as the single 
prominent symptom of a general disorder. 

Adrenal substance is not applicable to the treatment 
of all asthmatic patients or to all varieties of asthma. 
It is applicable in the treatment of some of those in 
whom this affection is associated with other manifesta¬ 
tions of what I have elsewhere termed vasomotor ataxia, 1 
of the relaxing variety. Under this head I include, 
among others, patients who are subject to urticaria or in 
whom factitious urticaria may be readily produced; those 
who are, vascularly, extremely sensitive to slight changes 
in weather and climate, or who exhibit peculiar idiosyn¬ 
crasies in this respect, as in their reaction to drugs; those 
whose cardiovascular balance is easily disturbed by emo¬ 
tion or by digestive disorder or other slight intoxication; 
some hay-fever subjects;-persons subject to congestive 
hemierania; and those who show signs of renal leakage, 
either by intermittent albuminuria, or by the occasional 
presence of red blood-cells in the urine, without decided 
hematuria and without the persistent presence of tube 
casts; in whom, therefore, we are dealing with what may 
be termed functional rather than organic renal lesion. 
By the apparent paradox of “functional lesion,” I do not 
mean to imply the absence of structural change—on the 
contrary, to indicate that there is a distinct structural 
—or perhaps it would be better to say “compositional”— 
abnormity, not sufficiently gross to be detected by our 
present methods of research. But this abnormity in the 
great class of patients herewith included is congenital 
and is thus, as it were, normal to the individual. 

Whether it be metabolic or of other nature in ultimate 
analysis is a subject too recondite for present discussion. 
Biochemistry and biophysics are neither sufficiently ad¬ 
vanced to answer.. Clinically, however, the fault is 
found in the vascular taxis. 

Believing that in such cases the immediate mechanism 
of the obstruction to respiration, manifested by the asth¬ 
matic paroxysm, is an irregular swelling of the bronchial 
mucosa, allied to the condition of circumscript edema— 
angioneurotic edema—or urticaria, and that by increas¬ 
ing the vascular tone through the administration of that 
substance which Mature seems to have designed for its 
maintenance, we might prevent such attacks, I have, 
during the last few years, used adrenal substance in the 
treatment of such patients. It has in but one dubious 
instance served to cut short a paroxysm, though it has 
occasionally mitigated distress in greater or less degree. 
It has, however, been useful in averting the recurrence 
of paroxysms and in finally bringing about a state of 
freedom from fear of their recurrence. I, therefore, 
speak of the use of adrenal substance not as “a treatment 
for asthma” but as a measure “applicable in the treat¬ 
ment of certain cases” of that affection. Physicians ac¬ 
customed to exactitude in language will readily discern 
the difference between these methods of statement. 

As illustrative both of the usefulness and of the limits 
of usefulness of this agent in the management of certain 
cases of asthma, the following case may be given in out¬ 
line: 

Miss X. Y. Z., aged 22 years, was first seen in consul¬ 
tation, at Atlantic City, in June, 1897. She was then 
confined to bed with constant dyspnea, aggravated in 
paroxysms, the paroxysms occurring at night and re¬ 
lieved after an hour or two of orthopnea by critical ex¬ 
pectoration of large quantities of a thin watery fluid. 
During the day this expectoration would continue in less 
degree, but would cease during sleep. Sleep would be 
broken in on by the asthmatic paroxysm and return with 

l Am. Jonr. Med. Sci., February, 1894. 


the re-establishment of the discharge. Attacks of .ex¬ 
cessive rapidity of the heart an'd paroxysms of distress¬ 
ing sweating were also complained of. It was stated that 
this condition had followed an attack of influenza which 
occurred during the preceding February, since which 
time the patient had not been out of bed. She was 
feeble, nervous and apparently anemic, but not hysterical. 
The temperature ranged between 99 and 100.5 F., irreg- 
ularty. Physical examination gave hyperresonance of 
the upper portion of the right lung; normal resonance 
elsewhere, and diffuse mucous, sonorous and sibilant 
rales in all portions of the chest. The heart was feeble 
and rapid, rate 96. Mo murmur was heard. Preeordial 
dulness was perhaps slightly enlarged. This was during 
a period of comparative quiescence, the respirations be¬ 
ing shallow and slightly accelerated to 24 to the minute, 
and considerable subjective distress being complained 
of, but no asthmatic paroxysm being manifested. Der¬ 
mographism was readily produced; the nails showed typ¬ 
ical red crescents and were of a peculiar lemon tint not 
due to artificial coloring. The father of the patient was 
said to have died of asthma and tuberculosis, following 
pneumonia. At that time, eight years previously, the 
patient had suffered similarly to the present attack but 
not for so long a period. Examination of the patient’s 
sputum for tubercle bacilli had not been made during 
either attack. The urine was free from albumin. 

Apart from diet, the treatment tentatively advised 
was the injection of very small doses of hyoscin hydro- 
bromate with morphin and strychnin at night, for at 
most three consecutive nights, and during the day the 
use of a mixture containing ammonium* bromid. Iron 
preparations and syrup of hydriodic acid had been used 
without much good effect. Slight relief followed. The 
patient was brought to Philadelphia in July, where she 
was placed under the care of my friend Dr. Eshner, with 
whom I again saw her in consultation. Examination of 
the urine now showed the absence of albumin; examina¬ 
tion of the sputum showed the absence of tubercle bacilli, 
and examination of the blood showed reduction of red 
corpuscles to about 70 per cent, and hemoglobin to about 
60 per cent, of normal. 

The treatment proved to be most difficult. Apart 
from hygienic and general tonic treatment, many ap¬ 
proved remedies were used without benefit. Some of the 
drugs that gave greater or less relief may be mentioned. 
Atropin checked sweating and expectoration temporar¬ 
ily, but the symptoms recurred in greater degree on its 
withdrawal. Picrotoxin was employed on the theory 
that the paroxysms were due to vasomotor paresis with 
turgescence of the bronchial mucosa. This gave some 
relief, but recovery seemed still distant. Thymus gland 
substance gave better results, but asthmatic paroxysms 
still recurred. Albumin appeared in the urine. It was 
then determined to use adrenal substance. Burroughs 
& Welleome’s tablets, 5 grains each, were prescribed 
once daily, then twice, then three times daily, and finally 
the patient for a short time took 90 grains daily. A 
strilang improvement shortly became manifest. The 
constant dyspnea first disappeared, then the paroxysmal 
nocturnal attacks became less frequent and less severe. 
Recovery was not rapid but was continuous. 

In October the patient was able to go out of doors, and 
inhalations of compressed air with exhalations into rare¬ 
fied air were then added to the treatment for its effect 
as a method of neuromuscular gymnastics, as also for 
direct effect on the blood-vessels at fault. The albumin¬ 
uria noted was intermittent and disappeared after ten 
months.. Since this time the patient has had no recur- 
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rof symptoms similar to those of the original at¬ 
tack: though being allowed to go without, medicine on 
account of the improved condition, there is at times re¬ 
currence of albuminuria, which quickly disappears under 
treatment with adrenal extract: and once there "'as a 
brief attack of dyspnea with asthmatic exacerbation, 
which likewise yielded quickly to treatment, indie it is 
obvious that dependence in this case was not placed alone 
on the adrenal substance, yet its marked effect in height¬ 
ening the tone of the blood-vessels, in diminishing and 
finally checking the peculiar expectoration, and its sim¬ 
ilar effect on the night sweats, favor the belief that it 
wa« an active agent in the control of the asthmatic symp¬ 
toms. The tachycardia] paroxysms had ceased before it 
was administered—under the influence of rest, medica¬ 
tion, and allaying of fear. 

In other patients the result has been about the same 
as that already narrated. Hyoscin, morphin and strych¬ 
nin have been given for immediate control of paroxysms, 
sometimes aspidosperntin or other appropriate remedy 
for the quick relief of dyspnea, and adrenal extract for 
control of the underlying condition. 

It would be wearisome, as well as useless, to detail 
histories. Apart from so-called hay-asthma—which is 
another story and belongs to another speaker—success 
has been reached only in those cases, about twelve in the 
course of a little more than two years, in which front the 
crescentic markings on the nails, from the tendency of 
the hands to excessive color changes, or to sweating on 
slight temperature variations, from the facility with 
which dermographism or factitious urticaria could be 
produced, from the enlargement of the thyroid gland, 
from the tendency to cardiac palpitation, or even tachy¬ 
cardia. or from the occurrence of other vasomotor crises, 
such n< migraine or angioneurotic edema or nervous 
vomiting, or if necessary from the experimentum crucis 
of increased di*tre?--*on inhalation of amyl nitrite—one 
,-,-.nld recognise the tendency of the subject to loss of con¬ 
trol of va=cular tone on slight provocation. In one 
c:iso the paroxysm of asthma—or perhaps of obstructive 
dvspnoa—was preceded by angioneurotic swelling of the 
tongue, and when this was reduced by the prompt local 
application of suprarenal extract, the paroxysm was 
averted or modified in severity. It was interesting to 
r.ot<- that in this case the swelling of the tongue was not 
airr.vs followed by dyspnea, but sometime? by a gastric 
c ri-fs, of pain, or less frequently, vomiting of a thin, 
tasteless fluid. I never saw these attacks, and, therefore, 
ri-lv f ntirclv on the description of the patient and her 
phvfician. "The circumscribed swelling of the tongue I 
saw in mv office. but it was promptly red treed by stipra- 
r> r.al substance locally, and no other manifestation fol¬ 
lowed. 

1 Mkve that we have in thi= substance a decided ad- 
dtiiori to therapeutic resources ; quite active when used 
b-ce.l’v. and h-ric" {o be remt-inlK-red in the prompt trent- 
rr.'t'.t of rrtbv.ria or edema of the upp^r air-pas=agc-s 
".--.m: b-.s r.f.iv.-. but still definitely useful by inb-mnl 
. iudui-tration it: controlling urticaria or circumscript 
.,? si-uilar condition affecting, the bronchial ran- 



cardiovascular balance, and especially the tonicity of the 
blood-vessels, to be readily overturned by exciting causes 
that would have but slight, if any, effect on other indi¬ 
viduals. In such cases a more or less continuous admin¬ 
istration of adrenal substance; in sufficient quantify' to 
maintain the vascular tone, will act ns a preventive, en¬ 
abling the reactive forces of flic individual to combat 
more successfully fhe toxins of infernal and external 
origin, fhe emotional, meicorologie, thermal, and cli¬ 
matic influences, and other sources of disturbance that 
ordinarily provoke the paroxysm. 

As to its dosage, the rule is that of Professor Ellerslie 
Wallace for bleeding in puerperal eclampsia—“Enough.” 
There is great difference in cases and in individuals. 
Beginning with small doses frequently repeated, e. g., 1 
grain every hour or every two hours, or with a moderate 
dose, say 5 grains, once or twice daily, we learn the toler¬ 
ance of the individual, the tractability or intractability 
of the symptoms, and regulate accordingly. I have 
given as few as 3 and as many as 00 grains of the desic¬ 
cated gland substance in the twenty-four hours. Five 
or 10 grains every second or third hour during waking 
hours is a fair dose. In some cases, however, the un¬ 
necessary animal substances retained in the preparation 
give rise to diarrhea with offensive discharges. If we 
conld have the active agent alone our therapy would be 
much more definite. 

What the active agent is and how much or how little 
of that active agent is absorbed, I must leave to labora¬ 
tory students to determine. Clinically I have watched 
closely and critically enough to satisfy myself that 
neither the susceptibility of patients to suggestion, nor 
the activity of the observer’s imagination are sufficient 
in themselves to account for the whole of the results. 

ETTOLOGIC STUDIES ON NEUROSES OF 
PERIPHERAL ORIGIN.* 

BY H. GRADI.K, M.TX 

CHICAGO. 

Medical opinion concerning the frequency and import¬ 
ance of the so-called reflex neuroses has fluctuated con¬ 
siderably within past years. The claims made by Amer¬ 
ican ophthalmologists regarding the effects of eye strain, 
flie startling results announced by Hack and his follow¬ 
ers concerning the cure of reflexes of intranasal origin 
and to some exient, too, the views of gynecologists as re¬ 
gards the etiologic role of pelvic anomalies in the pro¬ 
duction of nervous symptoms have made “reflex neu¬ 
roses” a topic of the day. But criticism is beginning to 
show how and wherein some of fhe enthusiasts have 
erred, and perhaps an undue skepticism is beginning to 
prevail. One of our members has not inaptly charac¬ 
terized the trend of medical opinion as “the passing of 
the reflex.” Yet by properly defining the term “neuroses 
of peripheral oricrin” it can be made to include a great 
deal of human suffering, which may be relieved by fhe 
knowledge of its etiology. 

I do not consider the name “reflex neurosis” an appro¬ 
priate one. since the definition of “reflex” in physiology 
implte-s the motor or centrifugal response of a nerve- 
o-ntcr to an impulse cornintr through a sensory nerve. 

Ifence. mo=i of the neuroses of periphc-ral origin do 
not cosr.e under ihi = definition. Even when a motor 
rd.-'norr.'-rmn do--= occur, it depends on the influence 
which the peripheral stimulus exerts on the excitability 
o* *?:<■• r. r rv-'-c-nlf r, and gen r. ml I v not a mere exagger¬ 
ation of a phy-ioFoo reflex. 

t'.'-r- !?.* !-»-risers! Jar.. J\ r<e 
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The peripheral origin of a neurosis in a given case may 
be suggested by the coexistence of a peripheral lesion or 
anomaly likely to cause it, especially when a dear history 
of aggravation can be obtained under circumstances 
which can intensify the peripheral stimulus, for in¬ 
stance, when a headache is brought on by use of the eyes 
or when an attack of asthma follows nasal irritation. 
But the absolute proof can only be furnished by the 
prompt cessation of the neurosis after elimination of the 
peripheral influence. If a relapse occurs, as it sometimes 
does in asthma of nasal origin, and it can be shown that 
the peripheral condition had returned because of its in¬ 
complete removal, the etiologic relationship is only more 
firmly established. ' 

As a basis for further discussion I shall hence refer 
only to such instances in which this-convincing proof 
exists, either in cases of my own observation or in well- 
recorded reports in literature. The following are well 
substantiated examples of neuroses of peripheral origin. 

Errors of refraction and accommodation may lead to 
headache, a feeling of pressure in the head, less fre¬ 
quently to vertigo, and even nausea. Astigmatism may 
bring on periodic attacks of migraine. Suppuration of 
the nasal passages or accessory sinuses and also intra¬ 
nasal tumors—polypi—may cause headaches, either con¬ 
stant or periodic neuralgic pains, oppression in the head, 
asthmatic attacks and circulatory and cardiac disturb¬ 
ances. 

In some instances these neuroses are started from the 
nasal lining even in the absence of any other lesion ex¬ 
cept enlargement and liability to turgeseence of the sub¬ 
mucous cavernous tissue. Pharyngeal disease may cause 
cough and laryngeal spasms. Dental disease may induce 
headache and neuralgia. Outside of my own sphere of 
observation, but scarcely subject to doubt, is the back¬ 
ache of pelvic disorders. 

While the actuality of all these instances can not but 
be admitted even by skeptics on the subject of “reflex 
neuroses,” the term “neuroses” may be objected to as im¬ 
proper. But we understand by that term any nervous 
■disturbance not dependent on demonstrable lesions in 
the nervous system and not the normal consequence or 
symptom of disease of a peripheral organ, and hence the 
term “neurosis” is proper in the present place. 

Much has been described under the head of reflex neu¬ 
roses that can be severely criticised. Epileptoid convul¬ 
sions have been reported as of “reflex” origin by many 
authors. Some of their observations are undoubtedly 
correct, but not all and not even many of them. After 
all, the number of cases of spasms permanently stopped 
by the excision of peripheral cicatrices is very small, 
although such instances have occurred. Similarly there 
are a few reports in which years have elapsed without 
the recurrence of epileptoid fits after the fitting of 
proper glasses or the removal of nasal polypi, but they 
can be counted on the fingers. Personally I have seen 
petit mal with laryngeal spasm in an infant cease 
promptly after a duration of many weeks, on curing a 
pharyngitis by nitrate of silver application. As this oc¬ 
curred twenty years ago, and the patient—now a young 
man—has never had another attack, I consider this a 
well-established instance of epilepsy of peripheral origin 
—but it is the only case I have ever observed. 

Similarly we must admit the symptom-group of ex¬ 
ophthalmic goiter as a possible but excessively rare neu¬ 
rosis of peripheral origin. There are five well-observed 
instances on record of total disappearance of all symp¬ 
tom's of Graves’ disease after intranasal treatment, while 


in one other the symptoms of this disease came on im¬ 
mediately after a nasal cauterization. 

Chorea, too, has often been described as a neurosis of 
ocular origin. But I can not say that I have seen any 
reports which to me seem convincing proof of this asser¬ 
tion. I have never seen chorea influenced by the optic 
correction of an ocular defect, although I have given 
glasses for good reasons to many such patients at an 
early period of the affection. I suspect, however, that 
clonic blepharospasm, really a chorea or habit spasm of 
the eyelids and adjoining muscles, may be started by 
disease of the conjunctiva. I have seen it relatively 
often in connection with chronic follicular conjunctivitis, 
and have often found it disappearing gradually after 
treating the lids. But I have always advised other meas¬ 
ures as well, and besides, neither the cure of the conjunc¬ 
tival lesion nor the cessation of the twitching could 
be obtained with sufficient promptness to permit any 
absolutely positive conclusion. Jacobi’s statement re¬ 
garding the relation of facial chorea to nasal and 
pharyngeal disease I am also inclined to admit as plausi¬ 
ble, but can not consider it definitely proved either by his 
nor by my own confirmatory observations. . . 

Finally, I wish to dispose of the often reiterated claim 
that neurasthenia in a given case was cured by spectacles 
or some operation, be it on the eye muscles or the peri¬ 
neum or uterus, and that it was hence of “reflex” origin. 
There can be no doubt that a neurasthenic patient may 
be made comfortable by removing any peripheral source 
- of annoyance, but that is not a cure of his neurasthenia. 
The intrinsic weakness of the nervous system, which we 
consider the basis of neurasthenia, is not removed in 
such a case. One of its manifestations is merely sup¬ 
pressed, perhaps the only one at the time, and the patient 
is satisfied. But the nervous system is still in the 
same condition as it was before, ready again to break 
down, so to speak, under a condition which the normal 
subject tolerates, although the chance for an ultimate 
recovery, if that be possible at all, is, of course, im¬ 
proved by eliminating all curable pains. It will be my 
effort throughout the further part of this paper to show 
that peripheral lesions are not the cause of neurasthenia, 
but lead to “reflex” neuroses only in those who are in a 
certain sense neurasthenic for other reasons. 

For the study of the various factors which contribute 
to the occurrence of neuroses of peripheral origin, 
patients with optic anomalies furnish the best material 
since the degree of the peripheral “cause” can be stated 
numerically and since spectacles furnish such a conven¬ 
ient method of promptly or, if desired, temporarily 
eliminating the peripheral starting point. 

The case-book of every oculist can supply the records 
of the most variable amount and extent of neuroses 
of the most variable duration due to eye strain and 
promptly stopped by proper glasses. But, on the other 
hand, school and military statistics show how veiy prev¬ 
alent are the same refractive errors, without causing 
nervous symptoms. Indeed, every individual, except a 
myope, will undergo eye strain when he attempts to use 
his eyes at short range after age has curtailed his power 
of accommodation. Sooner or latter astigmatism, 
hyperopia and presbyopia cause eye strain in every indi¬ 
vidual afflicted, manifesting itself by blurring, inability 
to read or work and a feeling of painful fatigue in the 
eyes on persisting in their use. There is thus a mini¬ 
mum or “normal” amount of asthenopia inseparably 
connected with every degree of optic error. But on the 
other hand, among the patients who call on us many 
present an exaggerated amount of asthenopic discom- 



nr,? 


NEUROSES OF PERIPHERAL ORIGIN. 


Jour. A. if. A. 


fort out of proportion to the causative strain of the 
ciliary muscle. Observation also shows that a certain 
degree of hyperopia or astigmatism—.75 or even up to 
1.5 I), variable with age—may exist without causing 
any annoyance whatsoever to vigorous subjects, while 
many of our patients complain bitterly in consequence 
of optic errors of even less degree. But of the cases of 
'‘'normal” eye strain oculists see but a very small pro¬ 
portion; these people mostly go to the spectacle dealer 
and buy glasses which give them satisfaction. Hence, it 
seems as if some ophthalmic writers, especially those of 
the Philadelphia school, were familiar with only those 
manifestations which may be termed exaggerated asthe¬ 
nopia. 

To an unbiased observer, it must be apparent that if 
one set of subjects tolerate minor optic defects without 
distress, or complain only of discomfort in the eye from 
higher degree of ametropia, while another set of patients 
get distressing nervous symptoms from the same per¬ 
ipheral disturbances, there must be other factors besides 
the eye strain involved in the latter case. On comparing 
these two classes of people as regards their general health 
and physical condition, it is apparent that the former 
represent on the whole the healthy type, while the latter 
are sufferers in more ways than one. The neurologist 
would recognize among them a large proportion of neu¬ 
rasthenics. or at least subjects predisposed to neurotic 
troubles. By closer analysis it can be learned that but 
very few of those who suffer to an unproportionate ex¬ 
ion t from an existing optic anomaly have not been sub¬ 
ject to influences which reduce the stability of the nerv¬ 
ous system. 

Prominent among the pernicious influences is hered- 
itv. Whenever [ had opportunity to enter into the 
family history I have found the neuropathic taint exist- 
inc in a fair proportion of instances. 'This I have also 
found true very often in neuroses of nasal origin. It is 
not, however, 'the history of the more serious nervous 
diseases which we obtain, but rather the evidence of 
“nervousness” in its less grave manifestations. Paternal 
alcoholism lias not appeared to any noticeable extent in 
niv private records. 

'With or without the hereditary influences additional 
factors can be elicited in most cases. One—which has 
r.o*. rce-rived the attention it deserves—is the malnutri¬ 
tion of bottle-fed bsbe«. Repeatedly, when a single child 
from an otherwise healthy family was brought to me on 
r.c-. '".:rit of exaggerated eye strain, I learned that it had 
no*, been properly nourished during its first year. It 
that malnutrition during babyhood may some¬ 
time: j.-'iVe a permanent influence on the nervous system. 

Unrint: time, ft* well as Inter in business work, 

{ rif cut-door exercise plays an important rule in pre- 
diw--sim: to r.our< It is striking how few are the 
at Ke.m after -rimoi ace. in which neurones of 
i wlar origin occur in person* of active out-door habits 
— vi :n manual labor, and equally striking 
L' w eft. :: •; of neuro-es admit close confine- 

.... wch * tie Mien* do occur. On tr>.- strength of 



In many liistories the coincidence of pregnancy, dis¬ 
turbed sleep, mental anxiety and grief, with the occur¬ 
rence of nervous disturbances of peripheral origin is 
quite apparent. Likewise convalescence, for instance 
from typhoid fever, influenza or in children from 
measles, is not a rare factor. 

An important and frequent condition in neuroses of 
peripheral origin is anemia. It is probably partly 
through the production of anemia that some of the 
pernicious influences just detailed act as ctiologic fac¬ 
tors. The role played by anemia, which its frequent eo- 
exisfence suggests, can often be demonstrated tangibly 
by the cure of the neuroses under the use of iron or the, 
employment of hygienic measures which remove the 
anemia. In suitable cases the most satisfactory proof 
can thus be furnished that the peripheral stimulus leads 
to nervous disturbances only when the nervous system 
has not its normal nutrition. 

Toxic influences, which we can not as yet define, are 
probably, too, of considerable importance. The most 
distressing instances of exaggerated asthenopia are some¬ 
times observed in subjects with deranged digestion. In 
some of them correcting glasses do really remove all 
manifestations of eye strain and headaches dependent 
thereon. But often optic correction gives but partial 
relief, and full comfort can only be obtained after the 
successful management of the stomach and intestinal 
disturbances. Much can be learned when cases of this 
type can be observed from the start. I have observed in 
such instances, of which 1 have accumulated at least 
twenty-five records, if not more, that asthenopic com¬ 
plaints, cither localized in the eyes alone, or exaggerated 
in the form of headache, may begin suddenly during a 
period of intestinal derangement manifested by furred 
tongue—disturbed appetite and more or less constipa¬ 
tion. Most of these patients had neither felt any eye 
strain nor suffered from headache previously. The de¬ 
pendence of the—apparently—ocular neurosis on the 
intestinal disturbance was definitely proved in a number 
of cases by total recover}- after dietetic and medicinal 
treatment directed against the digestive trouble. As 
the discomfort in the eyes and head was evidently 
aggravated by eye-use, rest of the eyes was also 
ordered. The important lesson learned was that while 
the subjective experience of these patients suggested an 
ocular origin of the neurosis no optic error worth cor¬ 
recting could be found in many of these instances of 
asthenopia of acute onset. What becomes of these 
neuroses if they are not properly stopped by the recogni¬ 
tion and treatment of their intestinal origin? From 
many observations on other patients seen during later 
period? I conclude that this asthenopia will generally 
continue as long as the stomach derangement lasts, and 
that occasionally it will remain even after the digestive 
disturbance hn= gradually disappeared spontaneously. 
Undoubtedly this persistence is due partly to psychic 
enu-es and, indeed, yields at time? onlv to psychic or 
suggestive influences if at all. I have' no doubt that 
many of the alleged successes attributed to weak glasses 
— fl ~ I). and I* - --——occur in ca=e= of this kind. Observa¬ 
tion continued during a number of year? has only con¬ 
firmed my oft.-m e T pro"ed doubts regarding the direct 
utility of c*ia : =e? of such low degree that their selection 
k a matter of uncertainty on account of their scarcely 
r.porccinbk optic action. 

A p-ycnie factor in the production of ocular neuro-e? 

-'rn'::rn'-= omorv.-u. f<y», ;n another varictv of cases, 
."'•me 'Vo' tv- with medium or low degree? of optic error, 
form.vly toV-mv-u without di-*omforf, date their as- 
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thenopia to the time of a conjunctivitis which may or 
may not be still present at the time of examination. 
After this is cured the asthenopia still persists and does 
not entirely yield to appropriate glasses, if such are 
needed at all. Here, too, an unfortunate r61e is played 
by the expectant attention which has occupied itself with 
and intensified the discomfort experienced while the eyes 
were really sensitive. These cases are also rebellious and 
yield only to psychic influences. We must recognize that 
neuroses due to a temporary physical cause may persist 
after the cessation of the latter on account of psychic 
reasons. We are treading here on the borderland be¬ 
tween the domain of “reflex” neuroses and pure hysteria 
—usually monosymptomatic hysteria. But, on the 
other hand, the pure neuroses of peripheral origin, those 
which are promptly stopped by the elimination of the 
peripheral influence, have nothing to do with hysteria, 
even if they should occur in a patient who happens to 
be hysterical. 

It is well to admit that in some instances of neuroses 
of peripheral origin apparently no deviation from per¬ 
fect health, except the peripheral anomaly, can be found. 
It is more logical, however, to concede that we are unable 
to completely analyze such an apparent exception than to 
conclude that a peripheral influence which does not affect 
the nervous system in normal subjects should do so in 
a given case if it were not for the concurrence of other 
factors which escape our analysis. Besides, it is an open 
question whether hypermetropia and astigmatism of 
more than a minimal degree are not by themselves stig¬ 
mata of at least imperfect development, if not of degen¬ 
eration, inasmuch as these optic anomalies have not been 
observed in the examination of uncivilized races. 

1 What has been said regarding the etiology of neu¬ 
roses of ocular origin applies more or less to all “reflex” 
neuroses. In the case of nasal neuroses I wish to 
emphasize,. perhaps even more, the importance of in¬ 
testinal disturbances. Quite commonly these patients 
have constipation with flatulency. It can often be 
learned from self-observing patients that their nasal 
neurosis, for instance, asthma, is intensified whenever 
their intestinal disturbance becomes more manifest, and 
itliat on the contrary attention to diet and to the state 
of the bowels relieves their nasal symptoms or any nerv¬ 
ous disturbances produced thereby. 

In the case of some of the neuroses of nasal origin we 
must also take into account another factor, which, by 
itself, may undermine health, viz.: the existence of sup¬ 
puration. Some of these patients evidently suffer from 
systemic injury due to the pyogenic infection apart from 
the “reflex” influence on the nervous system. Indeed, 
the history sometimes suggests that the nasal irritation 
caused nervous symptoms only after long-continued na¬ 
sal suppuration helped to create a predisposition. 

The degree of intensity of the peripheral disturbance 
provoking the neurosis varies considerably in different 
patients. I need but repeat that many healthy young 
people can tolerate a hyperopia of perhaps 2 D. or an 
astigmatism of 1.5 D., without any discomfort, while 
most distressing nervous symptoms are sometimes re¬ 
lieved by glasses of the strength of .75 D. The readi¬ 
ness with which the nervous system reacts by morbid 
symptoms to such a peripheral anomaly is an index of 
its instability. There are all possible degrees of “nerv¬ 
ousness” without a sharp line dividing this condition 
from perfect health. 

It is self-evident that in a given ease the occurrence 
of a neurosis may depend on anj r intensification of the 
peripheral cause as well as any change in the condition 


of the nervous system. An optic anomaly which had 
hitherto produced only “normal” and local asthenopia 
may cause diffuse nervous symptoms when the patient 
taxes his eyes by continued close work. Similarly a 
nasal condition, which up to a given time had not led to 
any neurosis, may result in nervous disturbances when 
aggravated hy an acute inflammatory condition or in¬ 
tensified by unfavorable- climatic influences. 

Due attention to the general health and general medi¬ 
cal history of patients with neuroses of peripheral origin 
as well as the study of variations in the peripheral con¬ 
dition gives us the clue to the fluctuations of their symp¬ 
toms. It is only by treating them from the standpoint 
of the physician and not merely through the instrumen- 
tarium of the specialist that we can fulfill our full duty 
toward these sufferers. 

100 State Street. 


HAIR AND ITS ANOMALIES.* 

BY HENRY ALFRED ROBBINS, M.D. 

WASHINGTON, D.C. 

The poets and sculptors of Ancient Greece have left 
in verse and marble their admiration of long hair. The 
Hebrews also looked upon hair as a great ornament, 
and their women gloried in their luxuriant tresses, 
bedecked with gold and precious stones (Isaiah iii). 
The men usually kept their hair short, but there were 
notable exceptions, as with Absalom and Sampson. 
With the latter it was accompanied with superhuman 
strength, and when Delilah, during his sleep, cut off 
his flowing locks, his strength was gone: “Howbeit the 
hair of his head begun to grow again, after he was 
shaven.” “But the Philistines took him and put out 
his eyes and brought him down to Gaza, and bound 
him with fetters of brass, and he did grind in the 
prison- house’” (Judges xvi). When his hair had 
grown again his enemies sent for him that “he may 
make us sport.” “And Samson took hold of the two 
middle pillars upon which the house stood, and on which 
it was borne up, of the one with his right hand, and of 
the other with his left.” “And Samson said, ‘Let me 
die with the Philistines.’ And he bowed himself with 
all his might, and the house fell upon the lords, and 
upon all the people that were therein. So the dead 
which he slew at his death were more than they which he 
slew in his life.” Thus Samson added greatly to the 
death-rate of the Philistines, but he was crushed to 
death himself. 

The Hebrews of the Old Testament particularly 
deprecated the loss of long hair, but on one occasion, 
their mocking of a prophet resulted in their being eaten 
up by she-bears, when they cried out to Elisha, “Go 
up thou bald head.” Fortunately, as civilization has 
advanced, bears have been almost exterminated. 

The priests of ancient times wore long hair, until 
Pope Anicetus (A. D. 155) compelled them to wear it 
short. Long and flowing hair was so universally es¬ 
teemed that the tonsure was regarded as an act of morti¬ 
fication. They declaimed against the long hair of the 
laity most bitterly. Anselm, Archbishop of Canter¬ 
bury, pronounced a sentence of excommunication against 
all who wore long hair. Serlo, a Norman bishop, ac¬ 
quired great honor by a sermon which he preached be¬ 
fore Henry I (A. D. 1104) against wearing long and 
curled hair, by which the king and all his courtiers 
were so deeply affected that they consented to resign 

♦Read before the Society of Microscoplsts of the District of Columbia, 
Jan. 9. 1900. 



1170 


HAIR AND ITS ANOMALIES. 


Jour. A. M. A. 


their flowing ringlets, of which they had been so vain'. 
The prudent prelate gave them no time to change their 
minds, but immediately pulled a pair of shears out of 
his sleeve, and performed the ablation with his own 
hands. (Encyclopedia Britannica.) 

Chemically, according to Mulder and Donders, hair is 
composed of: carbon, 50.65; hydrogen, 6.36; nitrogen, 
17.14; oxygen, 20.85; sulphur, 5. The same products 
are found in the nails and epidermis, and in the hoof 
of a horse, the horn of a cow, and in whalebone and tor¬ 
toise shell. They differ slightly in the quantity of 
organic matter they contain, but the difference does not 
vary much beyond 1 per cent. Hair yields from 54 
to 1.85 per cent, of ash, containing among other in¬ 
gredients peroxid of iron and a little silica. Professor 
Frey of Zurich speaks of hair as being the highest 
variety of epidermoidal tissue: “An extreme complica¬ 
tion of structure welcomes us here all at once.” 

With the exception of the palms of the hands and the 
soles of the feet, hair is found on every part of the sur¬ 
face of the body. Being appendages of the skin, a 
description of hair necessitates a study of all the tis¬ 
sues therein contained. 

The hair follicle, according to Tilbury Pox, may be 
regarded as a depression of the skin, the papilla at its 
blind end representing one of the ordinary papillae of 
the skin; as Prey expresses it, an involution of the 
corium, and frequently of the subcutaneous cellular 
tissue. This involution shows externally, longitud- 
inally, then transversely arranged connective tissue, and 
internally, a hyaline boundary layer. At the bottom it 
puts forward as,a vascular papilla. It is the formative 
and nutritive organ of the whole. Hair, being modi¬ 
fications of the epidermis, receives the same vascular 
and nervous supply, and owes its glossy appearance to 
the sebaceous glands which open near its free extremity. 

Dr. L. Duncan Bulkley 1 says: “At the deepest portion 
of the hair follicle, or cavity in which the hair rests, 
there is a certain anatomical structure which is of the 
greatest importance in reference to the growth _ and 
vitality of the hair, namely, the hair papilla. This is, 
of course, quite distinct from the papilla which we have 
seen to cover the surface of the corium of true skin; it 
is situated deep in the tissues, at the bottom of each 
hair follicle, and projects into a small cavity at the 
lower end of the hair. This little hair papilla, which is 
only 1-15 of a line, or one hundred and eightieth of an 
inch long, is of vital importance to the growth of the 
hair, there being a minute blood-vessel in its interior, 
and it is believed that the reproduction of the hair, 
after it is lost from any reason, takes place from this 
papilla. Conversely, is it also true that as long as this 
papilla is intact, and in a healthy state, the hair will 
be reproduced, even though extracted artificially. Thus, 
‘plucking the hair out by the roof does not destroy the 
life of the follicle; only the hair is removed, the papilla 
from which it regrows remains.” 

As a rule, only the hair of the scalp, and certain other 
parts of the body, is coarse and long. The soft downy 
hairs called lunago, on the cheeks of an attractive girl 
of. 16 vears have been likened to the down of a peach. 

It appears to be the main object in life for men to 
hold on to the hair they have, but occasionally we come 
across men and women who possess more wealth of hair 
than is desirable. This condition is known as hirsuties 
or hypertrichosis. Mv first knowledge of this condition 
dates back to my childhood days, when at a Hew Eng¬ 
land boarding-school I committed to memory, by com¬ 
pulsion. the book of Genesis, where you will find m 


chapter xxv the report of the twin delivery of 
Esau and Jacob: “And the first came out red, all over 
like a hairy garment; and they called his name Esau.” 
Then came a time when the hairy man became a great 
hunter, and like those of modern days suffered from 
starvation, and he sold his birthright to his twin brother 
for a mess of red pottage. Finally, the sightless old 
Isaac exclaimed: “The voice is Jacob’s voice, but the 
hands are the hands of Esau.” 

I will never forget the bearded woman who was on 
exhibition many years ago. She was of sufficient height 
to have belonged to the famous giant regiment of Fred¬ 
erick the Great. Her beard was magnificent, and 
showed to great advantage on her snow-white, depilated 
bosom. Like the ballroom belle, she thought that 
“beauty unadorned, was adored the most.” Years after. 
I had gazed on this freak -of Nature, I met in Bruns¬ 
wick, Germany, Mr. Greenwood, who was the American 
Consul there. In former years he was business manager 
of P. T. Barnum. Consul Greenwood told me that the 
bearded woman caused great, excitement, and grave 
doubts as to the sex of this individual existed. Finally/ 
Dr. Yalentine Mott and other eminent surgeons made 
a physical examination, and they declared that she 
really belonged to the gentler sex. This was fully and 
satisfactorily proven, as, shortly after, she gave birth 
to a son, who, like Esau, was “all over like a hairy 
garment.” 

Dr. M. Bourneville 2 states that he was recently con¬ 
sulted by a young girl for an ordinary affection, and 
that on seeing her he was struck with the following 
singular anomaly; the eyebrow and the eyelashes of 
the right eye were thick a.nd black, while the inner 
half of the left eyebrow, and that of the eyelashes, were 
entirely blond. The outer half of the left eyebrow wae 
black, although up to the age of 6 years the entire eye¬ 
brow had been blond. The left eye and the palpebral 
opening were somewhat smaller than the corresponding 
organs of the right side. The hair was black over the 
entire front part of the head, but on the right side of 
the occipital region it was black, sprinkled with a few 
blond locks, and on the left side it was half black and 
half blond. The patient assured the author that the 
hair on the rest of her body was black. 

Malcolm Morris, F.R.C.S., in speaking of hair turn¬ 
ing suddenly grey through extreme terror, says the evi¬ 
dence on which these cases are reported is not always 
satisfactory, and refers to Dr. Austin Flint, a dis¬ 
tinguished American physiologist and physician, and 
quotes the following statement of Dr. Flint: “In ex¬ 
amining the literature of this subject, it is difficult to 
find in the older works well-authenticated cases of these 
sudden changes, and most of those that are quoted are 
taken upon the loose authority of persons evidently not 
in the habit of making scientific observations. It is not 
necessary, therefore, to quote the instances of sudden 
blanching of the hair recounted by the ancient writers, 
nor those well-known cases of later date so often de¬ 
tailed in scientific works, such as that of Marie Antoi¬ 
nette or Sir Thomas More; and it seems proper to ex¬ 
clude also cases in which blanching of the hair has been 
observed only by friends or relatives, for in most of 
them the statements with regard to time are conflicting 
and unsatisfactory.” 

An important case was reported in a medical journal, 
by Dr. Landois in 1866. In this case the blanching oc¬ 
curred. in a single night, while the patient was under 
the daily observation of the physician. When examined 
microscopically, the white hairs were,found to contain 
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air globules, but there was no loss of pigment. It was 
in consequence of the -presence of the air globules that 
the hairs appeared white. 

Dr. Parry 3 gives the following instance of hair turn¬ 
ing white from fright. On Feb. 19, 1859, the command 
of General Franks, operating in the southern part of 
the Icingdom of Oude, had an engagement with a body 
of rebels. Several of the enemy were taken prisoners. 
One of them, a Sepoy, was led before the authorities to 
he questioned. “I then had occasion,” said Parry, “to 
observe in this man the events that I propose to relate. 
The prisoner, deprived of his uniform and entirely 
nude, saw himself surrounded by soldiers. He then 
began to tremble violently, terror and despair were de¬ 
picted on his face, and, though he responded to the 
questions addressed to him, he seemed actually stupe¬ 
fied by fear. Then under our very eyes and in the space 
of scarcely half an hour, his hair, which we had seen 
was a brillant black, turned grey uniformly over the 
whole head.” 

Dr. P. H. Pye-Smith, of Guy’s Hospital, writes of 
canities as follows: “General blanching of the hair is a 
well known senile change. But, like baldness, it often 
occurs in early adult life, especially when the hair is 
very dark. Besides losing its natural pigment, and so 
acquiring a dull, yellowish, “milk-white” appearance, 
the hair is apt to become dry and admit air-bubbles, 
which increase its refractive power and produce the 
glistening steel-gray or “silvery” aspect. . . . 

Bichat and Alibert record cases which they actually saw, 
and Brown-S£quard has seen rapid blanching in his 
own beard ( Archiv de Phys ., 1869, page 442). A gray 
patch sometimes follows neuralgia.” 

Dr. Laycock evidently witnessed the instance of the 
Sepoy just referred to, who was seen to turn gray in 
half an hour, and reported it in the Med. Times and 
Gaz., in 1862. A young man once consulted Dr. Pye- 
Smith for some slight ailment, who had perfectly white 
hair. “In answer to inquiry he stated that a few years 
before he had fallen asleep after a debauch, and on 
waking in a cold room in the morning found that his 
hair had turned white. The objection that his beard 
was brown was answered by the explanation that when 
the change of color occurred it had not yet grown. This 
sudden change is probably due to development of air- 
bubbles in the shaft of the hair.” 

Dr. Schmitt 4 of Frankfort, reports a case of sudden 
turning of the hair to gray. The patient was a laborer, 
•36 years of age, who at the time was suffering from some 
affection of the neck. His hair showed two white 
patches, one in the middle line of the head, the other 
over the right ear. Bight years previously he had had 
a severe mental shock while on a railroad journey, and 
it was noted by his friends and relatives that these 
patches appeared almost immediately after. The pos¬ 
sibility of its having been a congenital or gradually 
acquired defect covered by hair dye, as has frequently 
been shown, seemed remote. 

Before the Academy of Medicine, in Ireland, on 
March 24, 1883, Dr. Banks 5 referred to a case which 
had come under his notice, that of a young woman. 
Half of the lashes of one of her eyes became snow white, 
which she attributed to the annoyance suffered from the 
persistent gaze of a “wall-eyed” admirer who had white 
lashes on the defective eye. 

Several years ago I reported, in a German newspaper 
of this city, a case of a man where the hair of his scalp 
and beard turned white during a single night. I ob¬ 
tained the data from a report of a case by Dr. Landois 


von Griefswald. As to the shock which caused it, I could 
get no information. 

The following undoubted case occurred in the clinical 
service of Professor Mosler of Berlin: A man, aged 34 
years, was brought in, profoundly drunk. The next 
morning the doctors and patients noticed that the hair 
of his head and beard had turned gray. When he looked 
at himself in the looking-glass he exclaimed, Ach Gott, 
wir sind die Haare grau geworden. A microscopic ex¬ 
amination was made in this case. The white hairs were 
filled with air-bubbles. There was no loss of pigment. 

The hair has turned from white to black after expos¬ 
ure to severe cold. “On the 5th of January, 1895, we 
had a tremendous fire in Louisville,” writes Dr. George 
W. Griffiths; 7 “the night was very cold and the streets 
were covered with ice and snow. The gentleman I 
shall present as the subject of these remarks is an engi¬ 
neer in the Louisville Fire Department, aged 65 years, 
who was on duty from 11 o’clock on the night of the 5th 
of January until 2 o’clock of the following day, except 
when he was taken away overcome by sheer exhaustion, 
and sent by my friend, Dr. Marshall, in a carriage to his 
home, where he remained two or three hours, and again 
returned to duty. Two or three sections of hose were 
leaking near his engine, and the spray was blown by a 
strong north wind until he was covered from head to 
foot with ice, which became so thick that it had to be 
cut or broken off from his clothing. This man was con¬ 
stantly at hi6 engine, exposed to the north wind, which 
was carrying the spray of water from the broken hose. 
The top of his head was the warmest part of the body; 
his eyebrows and whiskers became wet and were frozen 
stiff. He had a red skull-cap over his head, and his 
helmet on top of that; his head was not exposed at all, 
nor any of his hair, except the eyebrows and whiskers. 

“I saw him the next day, when he had a very feeble 
pulse, and was much exhausted and worn out. He had 
not been in robust health for some time. The next 
afternoon after the exposure to the severe cold, as I have 
indicated, his hair turned black; and the wonder be¬ 
comes greater when we consider that his hair was per¬ 
fectly white; before that he was blonde. How his hair is 
black. I have known this gentleman for over forty 
years. The hair is oily and does not seem to be dead at 
all. His head has been very carefully scrubbed several 
times, as I was inclined at first to think that the change 
in color was caused by cinders or other foreign matter; 
but such did not prove to be the case.” 

The French supplement to Le Grece Medicals con¬ 
tains a curious account by Dr. Boveas of Amorgos, of a 
relative of his who died recently, aged 90 years. He had 
never been ill in his life, but the hair of his head and 
face had become prematurely white. Six months before 
his death, however, his beard and mustache suddenly 
became dark, the color continually deepening, “to the 
curiosity and stupefaction of all.” Dr. Foristanos, the 
editor, adds a story of an old. priest, whose white hair 
fell off, as the result of erysipelas, and was replaced by 
a thick growth of raven locks. Perhaps some cases of 
this kind may have given rise to the ancient Greek 
myths of rejuvenescence, as when 

Medea’s spell dispersed 
The weight of years 
And Orson stood a youth 
’Mid youthful peers. 

—Medical Magazine. 

Alopecia is derived from the Greek word &\d>, njf, 
a fox—not because the loss of hair gives a man a foxy 
appearance, but the ancient Greeks thought that the 
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bushy-tailed little animal was liable to baldness. A 
French medical paper prints what is believed to be the 
oldest medical recipe. It is a tonic for the hair, and its 
date is 4000 B. C. It was prepared for an Egyptian 
queen, and required dogs’ paws and asses’ hoofs to be 
boiled with dates in oil. 

Theory after theory continues to be advanced for the 
cause of baldness. It was stated in an editorial article 
in the British Medical Journal, several years ago, that 
the "new man” finds it almost as difficult to keep his 
hair as the “new woman” does to find a husband. The 
theory of the bald-headed man generally is that his ex¬ 
ceptionally active brain has used up the blood-supply 
which should have nourished his scalp; but those whose 
crop of hair still stands untouched by the seythe of 
Time unkindly hint that this explanation is of a piece 
with FalstafPs excuse that he had lost his voice by “sing¬ 
ing of anthems.” An American author has assigned in¬ 
digestion as a cause. “Nature, we are assured, is very 
careful to guard and protect and supply the vital organs 
with the proper amount of nutriment, and when Dame 
hTature can not do it, she naturally cuts off the supply 
of parts least vital, like the hair and nails. I have ob¬ 
served that as a rule it is the best nourished man who is 
the baldest. I think that it was the virgin Queen Eliza¬ 
beth who said that she did not look upon a man as being 
old until he was Tat and bald.’ Men of the build of 
John Sherman, who lives*still, honored and beloved bj r 
his countrymen, and Abraham Lincoln and Gladstone, 
although thin and spare, had luxuriant hair. Bismarck, 
on the other hand, was large every way, very well nour¬ 
ished, and he is pictured as having had only three hairs 
on the crown of his head, and they stood up like quills 
upon the fretful porcupine.’ ” 

In The Jo'dtinal 8 there is an article on alopecia, in 
which the author claims that residual air is the cause 
of baldness, and explains why women are almost exempt 
from it. 

Music appears to have an effect on the growth of the 
hair. Brass instruments have a fatal influence, notably 
the cornet, the French horn and the trombone. They 
will apparently depilate a player’s scalp in less than five 
years. The baldness which prevails among members of 
regimental bands has been given the name of “trumpet 
baldness.” It has been suggested that it is barely possi¬ 
ble that the baldness which is said to prevail among the 
habitues of the front rows at the theater may be due to 
the proximity of the brass instruments, or may be caught 
by some contagion from the players themselves. Piano 
playing, on the contrary, seems to prevent or arrest the 
loss of hair, as is the case with Paderewski and Emil 
Sauer, and every noted pianist I ever heard of. 

The late Prince Albert, consort to Queen Victoria, 
became bald at an early age, and he held that loss of 
hair was a sign of high breeding, of noble blood. This 
brings up the question of heredity. 

At the meeting of the American Dermatological Asso¬ 
ciation, held at Montreal, in September, 1895, a paper 
was read on “A Further Study of Alopecia Prasmatura 
or Pnssenilis. and Its Most Frequent Cause—Eczema 
Seborrhoicum.” by George T. Elliott, M.D. 'Also a 
preliminary bacteriological report on Eczema Sebor¬ 
rhoicum. For the first time successful production of the 
di=ease bv inoculation of pure cultures of certain diplo- 
coeci,” by ¥m. H. Merrill, M.D. Dr. Elliot gave the 
etiologie "causes found active in the production of alo¬ 
pecia In 344 patients, mostly occurring in private, prac¬ 
tice. “Onlv four, or 1.16 p'er cent, could be attributed 
directly to "heredity.” Dr. Merrill found several vari¬ 


eties of bacilli, and made inoculation experiments on 
fifty patients. Pure cultures were made use of, and he 
succeeded, in advance of any bacteriologist, in produc¬ 
ing lesions characteristic of eczema seborrhoicum. 

Dr. L. Brocq 9 says that when bacteriology of the hair 
is taken up various microbes are found in it. Six are, 
however, discovered quite constantly. These are: 1, 
a white fungus; 2, a yellow fungus; 3, a bacillus sub- 
tiliformis; 4, a bacillus in the form of a boat, staining 
with difficulty; 5, a special micrococcus which Saboraufl 
designates provisionally under the name of micrococcus 
cutis communis; 6, the spore of Malassez, the flask of 
Unna, which he calls the bacillus asciformis. These 
two microbes, which appear to be the most important, 
are found in seborrhoics who are not attacked with 
alopecia areata. 

Dr. B. Saboraud, of the St. Louis Hospital, Paris, 
by his experiments has given convincing proof that the 
microbaciilus is the constant mierobian expression of 
seborrhoic infection, causing baldness. Saboraud says: 
“The three organs of defense possessed by the skin are 
the epidermis, the derma and the migrating white cor¬ 
puscles. Each of these organs of defense defends itself 
by the same function for which its differentiated form 
has prepared it. The epithelial cell defends itself by 
making homy cells, the fiber cells by making fiber, and 
white corpuscles by their constant role of a unicellular 
ameboid seizing the enemy, closing in around it and 
feeding on it. Every mierobian lesion must be regarded 
simply as a battle-field. This conception is the founda¬ 
tion for all pathologic histology, and unless this is thor¬ 
oughly understood, the whole phenomenon is a mystery, 
while once grasped everything becomes plain; the ex¬ 
foliation is merely the epidermis defending itslf; sup¬ 
puration merely the leucocytes defending themselves; 
and the induration merely the mechanics of the fibrous 
defense. Each tissue, each element, is independently 
defending itself, and we know that any direct irritation 
of a living cell induces its multiplication, whether the 
irritation is mechanical or toxic. The process is a blind, 
unintelligent process, often defeating its own aim, as 
when a white corpuscle seizes a microbe and carries it 
away with it, but is conquered by the microbe. The 
mierobian lesion, as we see it, is not a passive scene of 
destruction by the microbe. It is essentially a cellular 
reaction on the part of the organism against invasion, 
a defensive apparatus erected by the organism itself, 
and this conception of it places dermatology in an en¬ 
tirely different light, and renders a new classification 
necessary. Our present classification is like a pharmacy 
in which all the drugs are arranged according to the size 
of the bottles without regard to their contents.” 
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Cabcexoaia Metastasis ik the skeleton*. —Vir¬ 
chow recently exhibited preparations showing numerous 
cystic cavities in the bones, particularly numerous in the 
spine. The bodies of some of the vertebras had entirely 
vanished and deposits of lime infiltration were found in 
the lungs, but never noted to such an extent as in this 
case. The aspect of the bones resembled that of pernic¬ 
ious anemia. 
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INSTRUMENT FOR USB IN PHOTOTHERAPY. 

BY J. W. KIME, M.D. 

FOKT DODOE, IOWA. 

I hare devised and am now using, in the treatment of 
cases by means of concentrated light, a reflector which is 
so constructed that the direct rays of the sun falling on 
it are focussed at a distance of eight feet, on an area 
six inches in diameter, the reflector being thirty inches 
in diameter. Thus a light is produced equal in inten¬ 
sity to twenty times that of direct sunlight, and covering 
an area of twenty-eight square inches. As the actinic 
rays of the sun are desired rather than the heat rays, 
blue glass is placed in front of the reflector, which per¬ 
mits of the passage of the light in nearly its full 
strength, but excludes a large percentage of the heat 
rays. The reflector is mounted on a metal stand which 
permits of motion in all directions. The light from 


cures of lupus and of tuberculosis <of the lymph glands 
of the neck. 

In the treatment of tuberculosis of the lungs in its 
earlier stages, the light penetrates the chest wall and, I 
believe, has some germicidal influence on the bacilli in 
the lung. But the action of the light is not confined 
to its local effects alone on the parts diseased. The 
blood, every drop of which passes a number of times 
through the area bathed in the powerful light during 
each treatment, is without doubt beneficially influenced 
by the chemical action of the light upon it. It is still 
too early to report final results upon cases of tuber¬ 
culosis of the lungs being treated in this manner, but I 
have much reason to believe that sunshine thus used 
will result in permanent good in the treatment of these 
cases. 

In the treatment of chronic joint affections the re¬ 
flector is used in the same manner, and has, over the ap- 
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this reflector is as powerful as it is possible to make use 
of on account of the accompanying heat. 

The method of using the instrument is as follows: 
The part on which the intense light is tp be used is 
made bare and the patient is placed in front of the re¬ 
flector, and at a distance of eight feet from it; the rays 
of the sun fall directly on it, it being so placed that the 
reflected rays will be focussed on the part to be treated. 
If the beat be too great at the focal point, the patient 
may be seated either within or beyond the focal point of 
the reflector. 

Concentrated light is useful in the treatment of a 
number of diseases and especially in those of parasitic 
origin. Jt has long been known that strong light, and 
particularly the direct rays of the sun, was very destruc¬ 
tive to bacteria. For this reason light is practically 
excluded from our bacteriologie laboratories. Finsen, 
of Denmark, has established a light institute and reports 
excellent results in the treatment of lupus and other 
parasitic skin affections. Abrams, of California, re¬ 
ports a number of cures of tuberculosis of the lymph 
glands as well as of lupus and other skin diseases of 
parasitic origin. The writer has reported a number of 


paratus in which high temperatures alone play a part, 
the additional advantage of the beneficial action of the 
powerful light. 


THE INFLUENCE OF HIGH ALTITUDE ON 
ALBUMINURIA.* 

BY EDWARD C. HILL, M.D. 

DENVEB, COLO. 

The following brief remarks are based on the examin¬ 
ation of something over 6000 urines in Denver, at an 
altitude of one mile, above sea-level. No statistics hav¬ 
ing being kept, the few observations I have to make 
should be regarded as clinical impressions rather than 
as strictly scientific data. 

In my experience, true renal albuminuria is compar¬ 
atively rare in Colorado. This desirable'state of affairs 
is probably due for the most part to atmospheric dry¬ 
ness and rarity, both of which favor the eliminative ac¬ 
tion of the lungs and skin and thus relieve the kidneys 
in a corresponding degree. It is true that frequent 

•Presented to the Section on Practice of Medicine, at the 
Fiftieth Annual Meeting of the American Medical Assocla f,r 
at Columbus, Ohio, June 6-9, 1899. 
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winds and sudden weather-changes are a feature of Col¬ 
orado’s climate, so that patients must be warned to dress 
themselves accordingly, since acute" exacerbations are 
otherwise likely to supervene. 

Acute nephritis, though not common here, is excep¬ 
tionally severe. Amyloid disease is certainly less fre¬ 
quent under predisposing circumstances than most of 
our text-books would lead us to infer. Chronic paren- 
d^unatous nephritis appears to terminate fatally in about 
the same time as at lower altitudes. The chronic inter¬ 
stitial type of the disease, on the other hand, is influenced 
favorably by this climate—a fact which I think may be 
ascribed largely to its tonic, invigorating qualities. 

The reports of the bureau of health of this city show 
77 deaths from nephritis in a total of 1838 for the year 

1897, and 85 deaths from the same cause out of 1928 in 

1898. These statistics are very favorable, but they should 
be considered in the light of the fact that the population 
of this city averages younger than that of eastern cities. 

■ I invariably examine the urine of infectious cases, and 
have found albuminuria at some time or other in the 
majority of instances, but actual nephritis is quite rare, 
even in diphtheria and following scarlatina. Renal 
tuberculosis, as might be supposed from the great num¬ 
ber of phthisical persons in this state, is comparatively 
common. It seems to be little influenced by the climate. 

As regards other forms of albuminuria, though preg¬ 
nancy is not infrequently attended by considerable al¬ 
bumin in the urine, serious eclampsia is, I think, less 
common than at lower levels. Slight, transient, circul¬ 
atory albuminuria, due chiefly to high blood-pressure, is 
frequent here, particularly in the ubiquitous bicycle 
rider. Hemic forms of albuminuria are benefited by the 
hematosic action of Colorado air and sunlight. Of 
heterotoxic forms of albuminuria, that due to metallic 
poisons is seen rather frequently in our smelters and 
miners. The albuminuria of pyelitis appears to be of 
more common occurrence here than at sea-level, which 
may be ascribed, perhaps, to the greater density of urine, 
favoring precipitation of uratic and phosphatic sediment 
and the formation of calculi. The false albuminuria of 
cystitis and urethritis is doubtless fully as frequent in 
Colorado as elsewhere. 


VESICORECTAL ANASTOMOSIS. 

WITH SPECIAL REFERENCE TO THE TREATMENT OF EX¬ 
STROPHY OF THE BLADDER. 

BY JACOB FRANK, M.D. 

Surg&on to the German Hospital; Consulting Surgeon to the St. Eliza¬ 
beth Hospital; Jewish Orphan Home and Home for Aged Jews, 
Chicago; Corresponding Member of the Sociedad Medica 
“Pedro Escobedo”; Member of the Pan-American 
Congress, International Medical Congress, 

American Medical Association, etc. 

CHICAGO. 

The methods of treatment of ectopia vesicas have not 
been very variable and are confined as a whole to two 
procedures, viz.: the plastic and the various methods of 
diverting the course of the urine. 

Plastic Methods .—The plastic operations which have 
been performed, and which have for their object the cov¬ 
ering of the exposed mucous surface with slan, aim at 
remedi’ing only the cosmetic effect, which is but a minor 
evil. In this category belong those of Holmes, "Wood, 
Le Fort, Thiersch, Hirschberg, Kocher, Hagenbeck, 
Auger, Greig Smith and many others who added much 
to this method by their own personal technic. All these 
methods, although they have done much toward the 
plastic repair, have many objections. They do not pro¬ 


vide a sphincter, and although by covering the exposed 
mucous membrane they preserve it from external irrita¬ 
tion, they do not prevent the escape of urine.* The in¬ 
verted skin flap with its growth of hair favored incrusta¬ 
tions of calcareous salts and so irritated the mucous sur¬ 
face worse than before. 

Sonnenburg advocated the entire extirpation of the 
exstrophied bladder, and the implantation of the ureters 
at the base of the penis, possessing the advantage that 
the escaping urine could be more effectually caught in a 
urinal intended for that purpose. Trendelenburg su¬ 
tured the edges of the bladder after forcibly narrowing 
the pelvic girdle, thus resuming the operation conceived 
by Dubois and Dupuytren in France, a plan which has 
found little favor, as it is open to the same objections as 
the other methods above described. 

The experiments of Tizzoni and Poggi, while they 
are ingenious, are of little practical purpose. They 
first isolated a loop of intestine, after the method of 
« Thiry, and at a subsequent operation they ablated the 
entire bladder, then sutured the ureters into the artificial 
intestinal loop, and finally sutured this loop to the neck 
of the bladder. Recently Rutkowski imitated this pro¬ 
cedure in a case of exstrophy of the bladder, but his 
operation is only a novelty in the history of surgery. In 
his technic he made an abdominal section above the level 
of the exstrophied bladder, drew out a loop of intestine 
and resected six centimeters of it. This he left attached 
to the mesenteric pedicle to receive its vascular supply. 
The severed ends were closed by circular enterorrhaphy, 
the excluded segment was split opposite to its mesenteric 
attachment and the mucous membrane stretched out and 
sutured to the margins of the bladder after being fresh¬ 
ened. The abdominal walls were next approximated so 
as to cover the bladder. The patient recovered and eight 
weeks after the operation was able to retain over an 
ounce of urine for three-quarters of an hour. 

Methods of Diverting the Course of the Urine .—The 
idea of implanting the ureters into the intestines is not 
new. Simon, in 1851, attempted it on a human subject, 
and the failure of such an early effort is not surprising 
when we consider the imperfection of the technic and 
the absence of antisepsis. The fruitless attempts of 
Simon, Lloyd and Roux found few imitators, and the 
question was held in abeyance for many years until 
aseptic methods gave a new impetus to operative sur¬ 
gery. The union of the ureters with the intestine is 
not an unusual condition. It is well known that in 
birds urine and fecal matter is emptied into the cloaca 
during the entire life. Embryology teaches us that the 
secretions from the kidneys in the human fetus empty 
into the cloaca during the first months of gestation. 
This continues until the time when, in the develop¬ 
mental progress, the bladder is entirely separated from 
the rectum. 

Simon’s effort consisted in passing a loop of thread" 
through the walls of both the ureter and the rectum, and 
tying them tightly together. Necrosis occurred at the 
point of ligation, and a communication resulted. The 
patient died of pyelonephritis. Thomas Smith derived 
no better results from his case. Since then the idea has 
been renewed and the answer especially sought from the 
experimental as well as the clinical standpoint, until 
to-day the suggestions and methods have multiplied to 
an almost embarrassing extent. 

The first in the experimental field were Gluck and 
Zoller, who tried, on dogs, the effect of total extirpation 
of the bladder with subsequent deflection of the ureters, 
sometimes to the skin, sometimes into the rectum. The 
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latter was in all cases unsuccessful. About the same 
time Bardenheuer tried unilateral implantation into the 
intestine. His animals recovered from the operation, 
but subsequently died from hydronephrosis due to stric- 
turing of the ureter. 

Novara reported, to the Italian Surgical Society of 
Genoa, in 1887, that he had successfully anastomosed 
both ureters with the intestine, and demonstrated that 
the intestinal mucous membrane is well able to accom¬ 
modate itself to the presence of urine—a point already 
established by Richardson, who cites the case of a patient 
living seventeen years with a congenital implantation 
of both ureters within the intestine. Paoli and Busachi 
reported a number of similar experiments, and in nearly 
every case a constriction of the ureter developed. 

Giordano, VanHook, Tuffier, R. Harvey Reed, More- 
stin, Chaput, and, recently, Kalabin tried similar experi¬ 
ments on dogs, but their results are no better than those 
of their predecessors. For the relief of exstrophy, Son- 
nenburg and Harrison, discouraged by the difficulty of 
ureteral implantation, tried to divert the urine through 
a cutaneous fistula, an operation performed before by 
Gluck and Zoller. Among others who have experi¬ 
mented in the same direction may be mentioned Le 
Dentu, Pozzi, Dastre and Treckacki. 

In this hasty review the efforts of Pawlick and Boari 
to divert the urine through the vagina should be re¬ 
corded. Kiister, in 1891, for cancer of the prostate, 
implanted both ureters in the rectum, but the patient 
died on the fourth day, of peritonitis and evidences of 
renal infection. Chaput, in 1892, performed unilateral 
implantation for the relief of a uretero-vaginal fistula, 
with success; in another patient, for tuberculosis of the 
bladder, he 'implanted both ureters, but at different 
times, the .patient dying from anuria, after the second 
operation. 

The results of these experiments and isolated clinical 
attempts are almost uniformly unsuccessful. The tech¬ 
nical difficulties have been fairly well overcome, but the 
dangers of septic peritonitis, secondary pyelonephritis 
from ascending intestinal infection through the ureters, 
hydronephrosis from stricturing of the ureter, were still 
unfavorable and unavoidable complications. In order 
to overcome these Tuffier and Maydl, each claiming 
priority, proposed and carried out the implantation of 
the vesicle trigone, thus avoiding the possibility of stric- 
-turing and ascending infection. In fact, it is the pre¬ 
serving of the ureteral sphincter that protects the ureter 
itself and the kidney against infection. As long as the 
ureter is permeable and its sphincter functionating, so 
long is the kidney protected. 

Boari and Chalot, subsequent to Tuffier’s and Maydl’s 
work, each devised a special button for anastomosing the 
ureters to the intestine, with only moderate success. 
Others who have contributed by their efforts, since the 
advantages obtained by transplanting the vesical trigone, 
are Fowler, Pisani, Martin, Vignoni and Roux. My 
own work in this direction was commenced in the spring 
of 1898, when a series of experiments was conducted on 
both unilateral and bilateral implantation of the ureters 
in the intestine after a method of my own, with no better 
success than those preceding me. I then turned my at¬ 
tention to anastomosing the bladder to the rectum, an 
idea which I thought was original at the time, but in the 
discussion of the paper before the Chicago Medical So¬ 
ciety my attention was called to an operation performed 
by Timothy Holmes, mentioned in his “Surgical Dis¬ 
eases of Infancy and Childhood.” He attempted to 
establish a vesicorectal fistula by means of a screw- 


blade and forceps, and describes his operation as fol¬ 
lows: 

In the case of a boy in whom I had planted a bridge of skin 
in front of the exposed mucovC membrane, who found much 
difficulty in procuring a proper urinal, I endeavored to divert 
the urine into the rectum by the following plan, which, or a 
modification of which, I proposed to follow in the next case 
that came under my care. I placed the blades of a kind of 
screw forceps (much resembling Dupuytren’s entGrotome) in 
the rectum and bladder, and by bringing them gradually into 
the closest possible contact I destroyed the tissues between 
them, thus establishing a free communication through the 
subperitoneal tissue between the bladder and rectum. The 
attempt failed; for though the urine passed in considerable 
quantities into the bowel, a good part of it still continued to 
escape above the pubes. I endeavored to obviate this by closing 
the suprapubic opening altogether by plastic operation. -The 
opening was thus; in fact, reduced to a sinus, but this caused 
such intolerable pain when the bladder was distended, and such 
accumulation of sabulous matter in it, that I was fain to 
abandon the attempt, break open the suprapubic hiatus again, 
and allow the rectal communication to close. The original 
fault of the proceeding lay, I think, in my having covered over 
the opening of the ureters before I applied the screw forceps 
Had I been able to comprise these openings in the tissue which 
I destroyed, so that the ureters would have opened directly 
into the cloaca between the bladder and rectum, I believe the 
attempt might have succeeded. In my case, though it was a 
failure in other respects, the communication between the blad¬ 
der and rectum was established without producing any unpleas¬ 
ant symptoms, and the communication was well above the 
sphincter, so that the urine was retained in the bowel, and 
passed naturally along with the motions. 

The operation and technic, which is original, now re¬ 
mains for consideration, and consists of anastomosing 
the bladder to the rectum with mjr decalcified bone 
coupler, which has already been described. 1 The technic 
is as follows: in a male dog, the incision is made in the 
groin, and in a bitch, in the median line. Generally the 
bladder is found distended, and is emptied by squeezing 
it gently with the hand, when the urine escapes through 
the natural channel. The rectum is next picked up and 
freed of its contents, as in any intestinal operation. The 
bladder and the rectum are then brought forward and 
placed in position for anastomosis. (Fig. 1.) Two or 
three interrupted Lembert sutures are now taken about 
half an inch below the lower ends of the incisions deter¬ 
mined on in the bladder and rectum, care being exer¬ 
cised in selecting them that the coupler, when it is in¬ 
serted, will not encroach on the ureteral openings in the 
bladder. A longitudinal incision is then made in the 
bladder, large enough for the coupler selected, and a 
puckering string, applied over and over the cut margin. 
(Fig. 2.) The rectum is next opened in its long axis 
and a puckering string similarly applied. The suture 
should be taken so that the free ends lie uppermost, thus 
facilitating easy tying. The operator now slips the 
coupler (Fig. 3) into the bladder opening, at the same 
time gently spreading the collars apart, while an assist¬ 
ant makes one knot and draws down on the puckering 
string until the rubber tubing is felt; another knot is 
made and the ligature cut off short. The other half of 
the coupler (Fig. 4) is then slipped into the rectal open¬ 
ing and likewise tied and cut off. Several interrupted 
Lembert sutures are taken around the borders, to make 
the work more secure. The operation is veiy simple 
and can be accomplished in ten or fifteen minutes. 

In the first six experiments, a five-eighths-inch coupler 
was used, but later, in large dogs, a seven-eighths-inch, 

i Medical Record, N. Y.,Oct. 3, 1896; The Jouenal, Jane 19, 1899; 
Medicine, January, 1897. 
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and in smaller dogs a three-quarter-inch coupler was 
inserted. The small piece of rubber tubing never failed 
to pass away. Silk was used in all experiments. 

The opportunity of trying this new method on the 
human being has not been afforded me, although it was 
tried on the cadaver and the technic carried out nicely. 
Of the fifteen dogs operated on, nine recovered and six 
died. In the first two experiments the technic was not 
yet perfected and much unnecessary work was done, 
which undoubtedly contributed largely to the failures. 
As a rule, the dogs were quite sick for the first few days, 
and showed signs of pain, with rise of temperature. 
For a week after the operation urine and feces were 
voided oftener than after this period. The dogs would 
hoist their legs as though in the act of urinating, with¬ 
out accomplishing anything, and finally squat down and 
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throughout. The ureters were not enlarged, but the capsules 
of the kidneys were greatly congested. The kidneys appeared 
normal on cut section. The coupler was still in place and the 
bone somewhat softened. The rectal mucosa, a few inches 
above and below the site of the anastomosis, was very much 
injected. No microscopic nor bacteriologic examinations were 
made. 

Experiment 2.—A male dog, weight 20 pounds, was oper¬ 
ated on April 25, 1899, and died April 27. A post-mortem 
showed a condition of general peritonitis, with the intestines 
adherent throughout. A pus-like fluid exuded from the wound 
incision, and the peritoneal cavity was found full of a serous 
effusion. The bladder was thickened, contracted and greatly 
engorged. No urine was present in the bladder. The ureters 
and kidneys showed a marked congestion, but no enlargement. 
On cutting open the bladder the coupler was found still in 



h&. 2. 


urinate from the rectum. The animals that were kept, 
accustomed themselves to their condition and urinated 
periodically. The feces were always passed in a liquid 
form, being softened by the urine. This latter appears 
to confirm the observation of Novara, that the rectal 
mucous membrane readily adapts itself to the conditions 
of a urinary receptacle. In the following experiments 
the bacteriologic and pathologic examinations and mi- 
crophotographs were made for me by Dr. Maximilian 
Herzog, professor of pathology in the Chicago Poly¬ 
clinic. 

EXPERIMENTS. 

Experiment 1.—A male dog, weight 25 pounds, was operated 
on April 18, 1899, and found dead April 22. Rats had dis¬ 
turbed the parts, through the operative wound, so that one 
could not judge whether peritonitis was present. The autopsy 
revealed a contracted, thickened, and very much congested 
bladder. Over the anterior opening the omentum was adherent 


place and softened. There was a distinct line of demarkation 
at the sphincter vesicie, showing where the inflammation had 
stopped. The kidneys, on cut section, showed marked en¬ 
gorgement. Here also no bacteriologic nor microscopic exam¬ 
inations were made. 

I am satisfied that the rough usage of the parts and 
the imperfected technic were the prime factors in pro¬ 
ducing the fatal results in the first two experiments. 

Experiment 3.— (Fig. 10).—A male bull cur, weight 30 
pounds,* was operated on May 3, 1899, and killed December 
15. This dog, before the cold weather set in, was very lively 
and active, but with the onset of winter and the lack of proper 
exercise, began to show signs of decline. For several days 
prior to the killing, he refused food and drink and was mori¬ 
bund when chloroform was administered. At autopsy, exter¬ 
nally there was found, to the left of the operative incision, an 
old, slightly suppurative stitch-hole abscess. The long median 
post-mortem incision was carried to the right in order to avoid 
the original laparotomy incision, and the omentum was found 
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adherent to the anterior abdominal wall and to the left of the 
laparotomy scar. The adhesions were comparatively firm. 
The large omentum had been dragged down in such a manner 
as to pull down the lesser omentum. The latter, in its descent, 
had displaced the spleen, so that this organ extended from 
above downward, parallel to the long axis of the body. In a 
like manner the stomach and duodenum had been pulled down 
to a marked degree. The adhesions of the large omentum to 
the anterior abdominal wall had formed, so that they com¬ 
pressed the left ureter near its place of entrance into the 
bladder. At this point it was slightly bent and constricted, 
and enlarged to about twice its normal size above the point 
of constriction, which enlargement extended up to the pelvis 
of tho kidney. The left kidney itself, as a whole, did not appear 
enlarged. IVlien laid open, its substance looked fairly normal, 
though dull, ns if in a state of cloudy swelling. The pelvis 
was slightly enlarged and contained a small amount of a 
yellowish, somewhat cloudy fluid. The right ureter and kid¬ 
ney appeared normal, and the anastomosis between the bladder 
and rectum was perfect. The bladder was firmly contracted 



Fia 3 . 

and the mucous membrane looked pale on cut section, but 
showed no evidence of inflammation. The peritoneum in the 
neighborhood of the anastomosis was smooth and glistening 
and everywhere appeared normal, except as to the omental 
adhesions described above. The spleen was dark red in color 
and its substance firm. The liver was of the same color, but 
rather soft, and in some places the capsule appeared dull, with 
circumscribed areas presenting the picture of perihepatic proc¬ 
esses. The lungs and heart were normal, although the heart 
muscle was rather soft and flabby. 

At the post-mortem the following technic was con¬ 
ducted and carried out, and in the same manner for all 
1 lie experiments. The kidneys were freed from the sur¬ 
rounding connective tissue, and a heated platinum loop 
introduced into the pelvis, and cultures made under the 


usual aseptic precautions. The ureters were then dissected 
free and the kidneys, ureters, bladder and part of the 
rectum removed en masse. Pieces of tissue were taken 
from both kidneys, the spleen and the liver for micro¬ 
scopic examination. These were fixed in Muller’s form¬ 
alin solution, and subsequently embedded in paraffin, 
then sectioned, and stained according to various 
methods. The culture-tubes inoculated from the kid¬ 
neys developed colon bacilli and a white yeast. 

Histologic Examination. —The epithelium of the pelvis was 
found intact in the left kidney. The subepithelial tissue showed 



Tig. 4 . 

a very dense round-cell infiltration. The epithelial lining of 
the uriniferous tubules was in a state of cloudy swelling, 
and fatty degeneration. Some of the uriniferous tubules con¬ 
tained hyaline casts. Extensive foci of interstitial inflamma¬ 
tion were also found and showed a dense round-cell infiltration. 
They appeared to be of comparatively rpeent origin, since tracts 
of fibrous connective tissue so frequently seen in old chronic 
interstitial nephritis were not found. The whole kidney, from 
the subepithelial layer of the pelvis to the cortex, was thor¬ 
oughly infected with colon bacilli, which were found in enor¬ 
mous numbers in some areas. 

The right kidney showed changes similar to those found in 
the left, but they were, however, much less severe. The in¬ 
flammatory infiltration of the subepithelial layer of the pelvis 
was well marked, as were also the parenchymatous changes 
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(cloudy swelling, etc.). Interstitial changes were practically 
absent. The infection with colon bacilli was moderate when 
compared with that of the extensive infection of the left side. 

The liver showed only slight histologic changes. There 
were present cloudy swelling of the liver-cells and a very mod¬ 
erate amount of small round-cell infiltration around the in¬ 
terlobular veins. The interlobular connective tissue proper 
was not increased in amount, but a large number of colon 
bacilli were found scattered throughout the whole liver tissue. 
The spleen likewise showed no very marked histologic changes, 
but a moderate infection with colon bacilli. Though the cul¬ 
tures from the pelves of the kidneys had developed a yeast 
micro-organism, none were found in the tissues. 

From the above it must be conceded that the dog 
suffered from a general colon infection at the time when 
he was killed, but it may be granted, from the histologic 
examination, that the infection of the kidneys took place 
only recently, which presumption is borne oul by the 
fact that the dog had been lively and well for six or 
more months after the operation and had been sick only 
a short time before it was killed. Probably the omental 
adhesions with their train of sequels, displacement of 
the spleen, stomach, duodenum and compression of the - 
left ureter, became the agency which led to the infection 
of the kidneys. The infection of the liver had very 
likely taken place only recently, by way of the gall-duets, 
from the intestinal tract. The generalization of the in¬ 
fection may either have taken place from the kidneys or, 
what is perhaps more probable, from the liver. 

(To he continued.) 


SPECIAL ARTICLE. 


' RELATIONS OF PHARMACY TO THE MEDICAL 
PROFESSION.* 

IV. 


INTERNAL MEDICINES. 


While considerable latitude may be extended, as mentioned 
last week, in the ethical requirements, to articles designed 
for purely external use, such exemption can not be applied 
to medicinal agents or preparations for internal administra¬ 
tion. While it may be broadly asserted concerning every 
method of medication, oral, subcutaneous or orificial, that the 
therapeutic effect derived from a remedy depends as largely 
on the quantity of the particular agent that may “reach the 
spot” as it does on the amount of the medicine administered, 
yet for the general therapeutic purposes indicated by prepara¬ 
tions for external use, the actual amount of the active agent 
applied is as a rule of but little consequence compared with 
the quantity given as a dose of any internal medicine. The only 
safe rule, therefore, governing the administration of medicine 
for internal use, is that the composition must be known, and 
the quantities of the medicinal ingredients of a mixture and the 
strength of the active constituents of simple preparations must 
be accurately given. There should be no compromise in this 
position; medical ethics and medical practice demand it, 
medical literature and pharmacal practice require it. The 
identity of the medicinal agent must be certain so that its 
properties may be disclosed; the strength of the preparation 
must be known in order that uniformity in effects may be 
fairly secured and that dosage may be determined. 

THE FORMULA PRIVILEGES. 


In solutions, liquid mixtures and extractive preparations, 
the selection of the particular solvents, vehicles and menstrua 
respectively employed in their preparation is based almost 
entirelv on pharmaceutic considerations. The stability of the 
solutions, for example, the eligibility or palatability of the 
mixtures and the permanence of the liquid extractive prepara¬ 
tions are the chief desiderata. In official preparations these 


* The fourth of a series of articles to appear weekly in The Journal, 
designed to correct the abuses from advertising and patronizing phar- 
macentical specialties. 


qualities are secured through the reported researches of prac¬ 
ticing pharmacists, and consequently are constantly undergo¬ 
ing improvement. These processes are no more perfect than 
many a process in operative surgery; the tendency is toward 
perfection—apparently often attained, but more often only 
prospective. 

The question that now arises is this: If a pharmacist, through 
his greater experience, skill and integrity, succeeds in produc¬ 
ing a more stable, palatable, or otherwise more eligible prepa¬ 
ration than has usually been afforded from the same mixture 
or drug, should he simply make such a working formula public 
for the benefit of pharmacal literature, or should he be per¬ 
mitted to seek such advantage, through exploitation o'f the 
superiority of the preparation to the medical profession, to 
which he may consider himself entitled as a recompense for his 
labors? 

No doubt from a purely ethical standpoint he should be 
satisfied with the first course, but there is another side to the 
question; if he has really made an improvement he might be 
afforded some protection for a limited period, as is done in 
France, where the National Academy of Medicine is made 
censor of medical preparations, and decides which shall be 
awarded protection. In the same way the American Medical 
Association, possibly in conjunction with the American Phar¬ 
maceutical Association or the Committee on Revision of the 
Pharmacopeia, might form a committee whose annual reports 
should determine the status of these medicinal articles. A 
formula may be ever so complete in detail and yet not produce 
satisfactory results at the hands of different workers. The 
personal equation must be considered, i. e., the experience, 
skill and integrity of the pharmacist. 

LIMITATIONS IN PRACTICE. 

Like some other branches of medical service, pharmacy is 
yet in its formative stage. With the practice regulated by 
law in forty-five states, in no state is it required that a phar¬ 
macist shall have graduated from a college or attended a 
school of pharmacy as a condition for examination and license 
by the state board. The result is that while there is no lack 
of good schools, these are poorly supported, since the vast 
majority of young pharmacists find that they can, as a rule, 
easily pass the necessary examination without attending col¬ 
lege; the comparatively small proportion who attend school 
are forced into competition with the non-graduates, but li¬ 
censed pharmacists, with the inevitable result of reducing 
them to the irresistible commercial level. They are also still 
in competition with the hold-overs who were engaged in the 
drug business some fifteen or twenty years ago, when the 
pharmacy laws were first enacted; many young pharmacists, 
well educated, finding little opportunity to practice pharmacy, 
begin to lose heart and soon fall into a “rut.” This is prac¬ 
tically the condition of pharmacy throughout the United States 
to-day. 

A formula is a formula—nothing more; it is incomplete 
without the secundum artem, as in all other technical opera¬ 
tions from culinary to music. With the official preparations, 
the methods of manufacture are detailed with great exactness, 
and it must be assumed that every licensed pharmacist is com¬ 
petent to carry out the directions, yet many can not prepare 
a perfect “Griffith’s mixture.” Some may know how but are 
careless in the selection of the ingredients, do not “expend 
the necessary synovial fluid,” and do not strictly observe the 
order of adding the many various ingredients. How many 
pharmacists can make a perfect turpentin-oil emulsion? Some 
can not even make a perfect one of cod-liver oil. Such a 
condition should not exist, but it does. So long as a better 
standard of pharmaceutic service can not be relied on uni¬ 
formly, the physician must necessarily either pass by the 
pharmacist by prescribing ready-made medicines, or discrim¬ 
inate in favor of those who are regularly educated and have 
demonstrated their ability and integrity. 

LACK OF STANDARD IN PHARMACEUTIC SERVICE. 

It may be said that there are many competent pharmacists 
in the large cities and_ sometimes in smaller places, and they 
are easily discovered. The simplest and most effective method 
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by which a physician can distinguish the true pharmacist 
from the pseudopharmaeist or “druggist” is to engage him to 
make a preparation, for example, one of those mentioned above, 
or one that requires special skill. 

It should bo remembered that a license is simply a testi¬ 
monial that the holder has a fair knowledge of drugs and 
medicines, and can differentiate them and thus prevent error 
in dispensing and compounding; that he can make the simpler 
official preparations, waters, solutions, tinctures, etc,; but 
not necessarily that he has the skill or ability required for 
any work outside the ordinary routine. If physicians would 
interest themselves a little more in the younger graduates in 
pharmacy, and give them opportunities to practice their art 
whenever possible, these young men would soon be imbued 
with a professional spirit, realize that pharmacy is a profes¬ 
sion—a specialty .in medicine—and become better qualified; 
counter-prescribing and many other evils would cease. 

It is not alone in these compound preparations and mixtures 
that the formula is not always the sine qua non. While oc¬ 
cultism in medicine belongs to the past, there are many brands 
of official preparations and even chemicals that maintain the 
preference of medical men. A considerable number of the older 
practitioners insist on using one special make of fluid extract 
of ergot, and this may be said in a still greater degree of 
one brand of chloroform for use in anesthesia. Until 'compar¬ 
atively recently, one special brand of quinin sulphate was the 
only one that many physicians would use, and in some of the 
Southern states no other could be sold at all. These discrim¬ 
inations may not have a scientific basis, yet they exist. 

The above observations have been made in order to set forth 
the status of the protective medicines as completely as possible, 
and to serve as a guide in determining the often-complicated 
questions involved in their relations to medicine and the med¬ 
ical profession. 

In the article in The Journal two weeks ago, these med¬ 
icines were classified as follows: 5. Proprietary pharma¬ 
ceuticals, secret. G. Proprietary pharmaceuticals, non-secret. 
7. Pharmaceutical specialties, mixtures. 8. Pharmaceutical 
specialties, simples. These will be taken up in their order. 

SECRET PROPRIETARY PHARMACEUTICALS. 

These arc preparations of secret composition—for internal 
use—protected by trade-marks or copyrighted names, offered 
for medical prescription. From the fact that they are secret 
and are sooner or later exploited to the laity, they should never 
receive medical patronage. They range in degree of secrecy 
from mixtures of fairly descriptive and therapeutically sug¬ 
gestive names, such as, “Antikamnia” and “Melachol,” to the 
most bare-faced swindles that have ever been perpetuated since 
Cagliostro replenished the exchequer of Louis XV with gold 
bricks made by transmutation of the base metals from the 
proceeds of the bandits who, in his employ, were holding up 
the nobility and gentry in the Italian mountain passes, on their 
way to Home. 

A few examples will suffice: ‘Essence of Oats,” some ten 
years ago, vaunted as a most wonderful restorative, was 
found to be a preparation of morphin. More recently a prepa¬ 
ration made from a plant discovered by a Texas physician, 
growing in the everglades in Florida and only collected at 
the risk of sacrificing human life, was recommended in a 
New York medical journal as a cure for the opium and 
morphin habit, but was found on analysis, to be a preparation 
of opium. “Gleditsopine,” an alkaloid alleged to have been 
obtained from the plant Gleditsopia triacanthos, and ex¬ 
ploited by a prominent house, was a mixture of morphin and 
atropin. “Flora-China,” introduced by a concern in Florida, 
as identical with quinin in all properties save that it was 
tasteless, on examination proved to be calcium sulphate, 
gypsum or plaster-of-Paris. These articles were advertised to 
physicians, and many not only used them, but gave testi¬ 
monials extolling their virtues. 

Besides these examples of rank frauds there are all grades 
of deceptive articles until a class of mixtures which have 
suggestive trade-marked names, sometimes associated with a 
more or less correct definition of their derivation, is reached. 
One of the earliest and most successful of this class was 


“Antikamnia,” claimed to be a “combination of coal-tar deriva¬ 
tives,” and to possess antipyretic and analgesic properties. 
It proved to be a mixture of acetanilid and caffein with sodium 
bicarbonate and a little tartaric acid—a combination early 
adopted by medical men to insure more uniformity in the 
action of the acetanilid and to modify its effect on the heart. 
This soon had many imitations and paved the way for the 
introduction of the various “headache-cures” and “remedies” 
which, in the form of powders, wafers, capsules and tablets, 
disgrace the show-eases of the drug stores throughout the 
land, and, it may be mentioned incidentally, have been fur¬ 
nishing plenty of work for the undertakers. Being extensively 
employed, they were introduced into the revised edition of the 
National Formulary, in 1895, as: pulvis acetanilidi composi- 
tus—compound powder of acetanilid—“Kamma Fuga”— 
acetanilid, 50 grams; caffein, 2 grams; tartaric acid, 3 grams; 
sodium bicarbonate, 45 grams (reduce the ingredients separate¬ 
ly to a fine powder and mix them thoroughly). 

Other mixtures of similar composition are “Ammonol” and 
“Phenalgin” or ammoniated phenylacetamid, etc. In these two 
the sodium bicarbonate is replaced by ammonium carbonate. 
“Melachol,” composition or formula not given, is asserted to 
be a bulwark against all diseases of the liver that may be 
caused by candies, rich foods, liquors, or neglect of exercise. 
To restore and permanently establish vigor of manhood it is 
“superior to any other known remedy;” “as a tonic, half a 
teaspoonful in water about meal-time; to move the bowels, one 
tablespoonful in a glass of water.” This preparation is a 
colorless solution of citrophosphate of sodium and, according 
to analysis, the following furnishes a similar preparation: 
sodium phosphate, 100 grams; sodium nitrate, 2 grams; citric 
acid, 13 grams; water to make 100 c.c. On trituration of the 
salts with the acid, the new compound is formed and dissolves 
in the water of crystallization, thus forming a 100 per cent, 
solution. 

The “Formula-preparations” will next be considered. 


fEtyevapeutics. 


Treatment of Chronic Nervous Diarrhea. 

At the recent Congress of Balneology, held at Frankfort-on- 
the-Main, Pariser (Berliner Klin. Woch., April 2, p. 309) 
divided cases of chronic nervous diarrhea into several groups. 
The first includes those dependent on organic disease of the 
nervous system, such as tabes dorsalis, as well as those at¬ 
tending exophthalmic goiter, and rarely also diabetes. The 
remaining cases are instances of neurasthenic diarrhea, but 
here further subdivision must be made for etiologic, diagnostic 
and therapeutic reasons. The second group includes the cases 
of toxic diarrhea in which the neurasthenia is only secondarily 
the result of the intoxication. Toxic nervous chronic diarrhea 
occurs in consequence of intoxication by dying teniie, and abuse 
of nicotin and morphin. The third group includes nervous diar¬ 
rhea induced by reflex influences. The reflex may arise from 
the male and female genitalia, the stomach and the duodenum 
and through parasites. It has also been observed from a 
hernia of the linea alba and from enteroptosis. Also the obsti¬ 
nate diarrhea not rarely observed in cases of chronic gas¬ 
tritis is considered of reflex nervous origin. Here the irrita¬ 
tion consists in the ingesta insufficiently prepared for intes¬ 
tinal digestion. The fourth group includes the cases of simple 
neurasthenic diarrhea. The condition is often one of a central 
phobia. Patients thus affected are often attacked with diar¬ 
rhea, especially when influenced by the thought of being unable 
to reach a place of refuge. Further, chronic nervous diarrhea 
also occurs in conjunction with hysteria. The last group con¬ 
stitutes the mixed form of neurosis and intestinal catarrh. 
The mixed form of neurosis with isolated catarrh of the small 
intestines is especially obstinate and the prognosis is un¬ 
favorable. The latter is better in cases complicated with 
catarrh of the large and the small intestine or of the large in¬ 
testine alone. The stools never contain mucus in cases of 
pure chronic nervous diarrhea. In the cases of toxic and 
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reflex diarrhea the treatment should primarily be causal and 
local. In these, besides, an antineurasthenic regime should 
1 m observed, and in the purely neurasthenic cases this is of 
paramount importance. Isolation, that is, removal from pre¬ 
vious surroundings, is especially desirable. In severe cases 
rest in bed and applications of heat are unconditionally re¬ 
quired. The diet in all eases of chronic nervous diarrhea 
should be bland. As opposed, to the opinion sometimes ex¬ 
pressed, that no particular importance need be attached to the 
diet in these oases of mixed form of catarrh, the treatment 
must first be directed to the catarrhal state without neglecting 
the neurasthenia. Among drugs bromids are particularly 
valuable. 

TTrotropin as a Urinary Antiseptic. 

At a recent meeting of the Leeds and West Riding Medico- 
Chirurgical Society, Cammidge (British Med. Jour., March 17, 
p. G41), after briefly referring to a case of cystitis complicating 
enteric fever in which urotropin had proved beneficial, gave 
dfetails of investigations that he had carried out with regard 
to the action of urotropin on the urine from patients who had 
taken it, on the bacillus typhosus, the bacillus coli communis 
and the staphylococcus pyogenes aureus under various condi¬ 
tions. He also described some chemical experiments designed 
to determine the mode of excretion of the drug in the urine, 
and the cause of its marked antiseptic and inhibitory powers 
over the growth of micro-organisms possessed by such urine. 
The result of these experiments seemed to show that although 
this action is in part probably due to the urotropin itself, ex¬ 
creted unchanged in the urine, another and more powerfully 
inhibitory substance is present. This was not thought to be 
free formaldehyde, but possibly a sodium compound of this 
substance. There is both clinical and experimental evidence 
tending to show that one condition necessary for success in 
using the drug as a urinary antiseptic is that the urine should 
be acid in reaction, as it is secreted in the kidney. Stress was 
laid on the marked inhibitory action of urotropin and still 
more of urine containing urotropin on the typhoid bacillus, and 
it was pointed out that there is a wide field of usefulness for 
this drug, both in the treatment of cystitis and other conditions 
liable to complicate enteric fever and as a preventive against 
the dissemination of typhoid bacilli by the urine. It was sug¬ 
gested that all patients suffering from enteric fever should 
receive 10 grains three times a day from the end of the second 
week on, during convalescence. Reference was also made to the 
usefulness of the drug in the cystitis accompanying enlarged 
prostate and stone, as well as the benefits to be derived from its 
administration in the presence of bacteriuria, some cases of 
nocturnal enuresis in children and as a preparation for opera¬ 
tions on the urinary tract. 

Treatment of Inguinal Hernia by Injection. 

Scully ( Medicine , April, p. 265) recommends the following 
formula as an injection in the treatment of inguinal hernia: 


R. Fluid extract of quercus alba.,-Siss 

Solid extract of quercus alba.Siss 

Carbolic acid crystals.Sii 

Iodin resublimed.3ii 

Morphin sulphate.gr. x 


Mix the carbolic acid apd the iodin thoroughly In a 
mortar; and the other ingredients and triturate slowly. Twenty 
minims of this solution constitute the maximum quantity for 
a single injection. Before the injection is made, a truss that 
will retain the hernia in any position the patient may assume 
should first be fitted. After the parts have been prepared 
asepticallv, the patient should be placed in the recumbent pos¬ 
ture, the hernia reduced, and the index finger placed in the 
inguinal canal by invaginating the skin over the external ring 
and pushing the finger up the canal until the tip reaches the 
internal ring. The needle, which should be a stout one, from 
1% to 2 inches long, should be inserted directly over the 
finger tip and pushed down quickly until it passes the end of 
the finger. From 3 to 5 minims should then be injected slowly 
and, as the finger is withdrawn slowly, the needle is made to 
follow it for about half an inch. During this time the fluid 
is still injected slowly, and when the 20 minims have been in¬ 


jected the needle should be withdrawn suddenly to avoid de¬ 
positing any of the fluid in the subcutaneous tissue. The truss 
should be placed in position immediately, and the patient 
lie down for about half an hour. Should pain follow, 
relief will be afforded by the application of a hot-water 
bag. The injections should be repeated once a week 
for three or four weeks, when, if the hernia does not 
come down on removal of the truss and after testing it by 
having the patient cough or stoop, no further injections need 
be given. The truss ought to be worn for at least four weeks 
more, when, if the patient desires, it may be left off. In most 
cases it is well to advise the wearing of the truss for from 
four to six months, and one with a large soft pad is preferable. 

Treatment of Eclampsia with Saline Infusions. 

At a recent meeting of the Edinburgh Obstetrical Society, 
-Tardine (The Lancet, March 31, p. 938) reported 5 cases of 
eclampsia, in addition to 17 previously reported, treated with 
saline infusions, in which the diuretic effect had been prompt 
and marked. The solution used consisted of one dram each of 
sodium chlorid and sodium acetate to the pint of sterile water. 
From 2 to 3 pints were injected underneath the breasts, be¬ 
tween them and the chest wall, or, if required, into the loose 
abdominal subcutaneous tissue. If necessary the injections 
are repeated. Besides, a saline purge is administered, some¬ 
times with bromid and chloral and ten minims of tincture of 
veratrum viride by hypodermic injection. Of the 22 patients, 
6 died, 1 from perforating duodenal ulcer. One was treated 
with ordinary saline solutions. This result compares favor¬ 
ably with that yielded by other lines of treatment for eclamp¬ 
sia, especially in view of the fact that many of the patients had 
been seized with convulsions for several hours before coming 
under observation, and the cases of some even had been consid¬ 
ered hopeless. No risk attends the infusion and not a single 
abscess followed not less than 200 injections. Strict aseptic 
precautions must be observed. 


Evaporating Lotion for Wounds. 

Reed (Annals of Surgery, April, p. 431) recommends the 
following formula as an evaporating lotion for the saturation 
of gauze and application to wounds: 

R. Boric acid solution, 3 per cent. 80 parts 

Alcohol . 10 parts 

Glycerin . 10 parts 

The addition of 8 drops of a saturated solution of mercuric 
chlorid (mercuric chlorid 2 ounces, alcohol 2 ounces, glycerin 
6 ounces) to a pint of the foregoing makes a solution of about 
1 to 3500. 


Diarrhea of Infants. 


Cattaneo (Pedriatria: Pliila. Med. Jour.) calls attention to 
the value of tincture of iodin in the gastrointestinal infections 
of infants. This remedy has also been praised by Grosch and 
Stahan. The following combination is recommended: 

R. Tinct. iodini.gtt. v to xv 

Aquas dest.g v 

Syrupi .5vi 

M. Sig. A teaspoonful every two hours. It is well to 
administer a purgative dose of castor-oil or of calomel before 
using the iodin. This combination of a purgative with the 
tincture of iodin gives excellent and speedy results. 


Diaphoretic. 

1^. Camphora? .... gr. vw 

Pulv. opii.' g’ r . y, 

Potassii nitratis .gr. iij 

Sacch. alb... 3 ii 

M. Sig. Take in a cup of tea before retiring. 

—Von Graeffe, Med. Record. 


Diuretic Pills. 

R. Pulv. scillm 
Pulv. digitalis 

aa................... gr xxx 

Hydrarg. chloridi mitis. .................gr. v 

M. ft. in pil. No. xxx. Sig. Give one three times a day 
after meals. • — Practitioner. 
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Not Necessary to Prove Mental Suffering.—In the case 
of the Missouri, Kansas & Texas Railway Company of Texas 
vs. Cox, which the latter party brought to recover damages 
for injuries sustained by being thrown from the top of the 
caboose of a freight train, the Court of Civil Appeals of Texas 
holds that it was not necessary for him to prove that he sus¬ 
tained mental suffering, as the jury was permitted to consider 
that element of damage as arising from the physical injuries 
sustained, as shown by the evidence. 

Requiring Physical Examination of Daughter.—The 
Supreme Court of Georgia thinks that it would be going a great 
length to hold that an action by a father for the loss of services 
of his minor daughter should be defeated by the refusal of the 
daughter, who, though not quite 21 year? old, was practically 
a grown woman, to submit her person to a physician for physi¬ 
cal examination. Certainly, if, as was alleged 'in the case of 
Bagwell vs. the Atlanta Consolidated Street Railway Company, 
the physician, though eminent in his profession and a thorough 
gentleman, was distasteful to the daughter, the court says it 
would be placing on the father, even if she were still under his 
control, a great and painful burden to require him to coerce 
her to undergo an examination, or else give up his cause of 
action. But that was not the case here, for the record showed 
that the refusal on which the judge’s order of dismissal was 
based was made by the daughter after she had become of age. 
At that time, the supreme court holds, her father had no right 
or authority to control her person or her movements. His con¬ 
duct would have been indefensible, if not criminal, if he had 
undertaken to compel her, against her will, to allow a physi¬ 
cian to examine her. It might be that, if he really desired the 
examination to take place, he might, by perfectly proper means 
have induced his daughter to consent to it. But be that as it 
may, the supreme court goes on to say that it is not prepared 
to hold that he was in any event bound to pursue such a course. 
Oh the contrary, it declares that it has no hesitation in hold¬ 
ing that a case should not be thrown out of court because of the 
conduct of one not a party to it, and who was neither legally 
bound to obey the plaintiff’s orders, nor subject to his custody 
or control; and so it holds that this/case was improperly 
dismissed. In other words, it holds that an action by a father 
for the loss of the services of his minor daughter, occasioned 
by personal injuries, should not be dismissed because she, after 
reaching her majority, refuses to obey an order of the court in 
which the action is pending, requiring her to submit to a physi¬ 
cal examination of her person by a physician. 

Test of Testamentary Capacity.—In the Lawrence will 
case the appellate division, first department, of the Supreme 
Court of New York says that there was no question but that 
the testator was insane in the month of October. The substance 
of the testimony of the experts in the case was that the testa¬ 
tor, on October 16, was in a condition of acute melancholia, 
with delusions; that the onset of that disease had been of a slow 
and steady character; and that the condition that he was in 
at that time was the culmination of a progressive disease, 
which had continued from four to six months. He made his 
will May 9. And with only this testimony from which testa¬ 
mentary incapacity could be inferred, the court does not con¬ 
sider that it was shown. It holds that the test was, not 
whether the testator at the time of the execution of this will 
was suffering from the disease from which he became insane 
in October, but whether at the date of the execution of the 
will the disease had so far progressed that he had not suffi¬ 
cient memory to collect in his mind without prompting, the 
particulars or elements of the business to be transacted, and- 
to hold them in his mind a sufficient length of time to perceive 
at least their obvious relations to each other, and be able to 
form some rational judgment in relation to them, and whether 
he did intelligently determine to make the testamentary dis¬ 
position in question, and to execute that intention. Where¬ 
fore, being satisfied from the whole evidence that at the time 
the testator made this will he was able to form an intelligent 


and rational judgment, and that the will was the result of 
this intelligent,' rational judgment, and carried out his intelli¬ 
gent and rational desire, it holds that the will was properly 
admitted to probate. Another thing: the court says that the. 
testator, who was at the time of executing the will about 57 
years of age, desired very much to be married, but it holds that 
that certainly was not evidence of insanity or lack of testa¬ 
mentary capacity. 

Mental Injury Amounting to Total Disability._On 

rehearing, the Court of Civil Appeals of Texas takes a broader 
view, in the case of the Fidelity & Casualty Company vs. Getz- 
endanner, than it did before, of what mental injury will consti¬ 
tute a total disability, within the terms of an accident policy 
of insurance which provides for indemnity for such injuries as, 
independently of other causes, shall immediately and wholly 
disable the assured from performing any and every kind of 
duty pertaining to his occupation. It now believes that it 
was in error in condemning a charge wherein the jury was told 
that if the injury in question, which was one to the brain, and, 
as resulting therefrom, unsoundness of mind, immediately and 
continuously disabled and prevented the assured from perform¬ 
ing any and every kind of duty which was materially essential 
to his occupation in a manner reasonably as effective as it 
believed the same would have been performed if he had not 
sustained the injury, then it should find that he had been' 
totally disabled within the terms of such a policy as the above. 
As it now construes it, such a clause in a policy does not mean 
that one must be killed, or become totally insane immediately, 
or totally paralyzed or collapsed, in order to be entitled to the 
indemnity but only disabled in some manner to the extent that 
he can not perform some essential duty in the line of his occu¬ 
pation or profession in a reasonably safe, efficient, and profit¬ 
able manner. And this question of the extent of the disability 
must always be left to the jury to determine. The occupation of 
the assured in this case was that of visiting yards and ranches 
and buying and selling cattle—one in which sound memory and 
clear, good judgment were essential. So, if the injury to his 
brain and mind was such as to prevent him from exercising 
good judgment and drawing correct mental conclusions, in a 
manner reasonably as effective as he could have done if he had 
not received the injury, then, the court now holds, he was 
“wholly disabled,” within the meaning of the contract, because 
upon these qualities of the mind depends the successful per¬ 
formance of the duties of his occupation. If he could not per¬ 
form these mental functions as well as he did before, but sub¬ 
stantially or reasonably as well, then, the court holds, his dis¬ 
ability would be only partial, and he could not recover the 
indemnity. But if he could perform them, though not sub-, 
stantially or reasonably as effective who, it asks, can say that 
he could perform them rightly and correctly at all. To illus¬ 
trate further the principle involved, the court asks, among 
other questions if a doctor’s mental balance is lost, and it 
becomes known that he is not reasonably as accurate and skill¬ 
ful as he once was, though he may be able to visit patients, 
write prescriptions and diagnose cases with grave and serious 
mien in the mysterious, technical nomenclature of his profes¬ 
sion yet who suspecting his mental disorder, would take his 
medicine? He would be, it declares, wholly disabled in his pro¬ 
fession. Nor does the court find itself alone in the position it 
thus takes with regard to what constitutes total disability 
under contracts of insurance. It cites sufficient cases to show 
the trend of judicial decisions, and, as it expresses it, while 
the companies have all the time contended for a literal con¬ 
struction, the courts have uniformily adopted a liberal and rea¬ 
sonable one. So it now seems to feel perfectly justified in hold¬ 
ing that, as it recapitulates it, if a person is injured mentally 
to the extent and character that he can not perform some of 
the essential duties pertaining to his occupation or profession 
under which he is insured which requires the exercise of a 
sound mind and good judgment, in a manner substantially or 
reasonably as effective as he could have done but for the 
injury then he is wholly disabled, within the meaning of such 
a contract as this one was, and is entitled to recover the indem¬ 
nity stipulated for in the policy. 
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Titles marked with an asterisk (*) are noted below. 

New York fledlcal Journal, April 28. 

1. — ! ^Contribution to Histopathology of Epidermolysis Bullosa (Hered¬ 

itaria). ( Concluded .) George T. Elliot. 

2. —*Nitrous Oxid; Ether; Chloroform. S. Ormond Goldan. 

3. —*Reply to an Attempted Defense of Antitoxin. J. Edward Herman. 

4. —*Relation of Hydrochloric-Acid Secretion to Indicanuria. Allen A. 

Jones. 

5. —*Etbylic Bromid (C2HsBr) Anesthesia Preliminary to the Use of 

Sulphuric Ether. George R. Fowler. 

6. —♦Diagnosis of Hysteria. Charles W. Burr. 

Hedlcal Record (N. Y.), April 28. 

7. —*Bottini's Operation for Cure of Prostatic Hypertrophy, (Con¬ 

tinued.) "Willy Meyer. 

8. — Past and Present of Refraction. Francis Yalk. 

9. —^Progressive Pernicious Anemia and Malignant Diseases of the 

Stomach. Albert Abrams. 

Philadelphia Hedlcal Journal, April 28. 

10. —*Wesley M. Carpenter Lecture on Infection Through the Tonsils, 

Especially in Connection with Acute Articular Rheumatism. 

( Continued .) Frederick A. Packard. 

11. —*Study of Rectal Valves, Experimental and Clinical. A. B. Cooke. 

12. —*Extra-abdominal Shortening of Round Ligaments by an Inch Inci¬ 

sion Over the Internal Ring for Freely Movable Posterior Dislo¬ 
cation of Uterus. Augustin H. Goelet. 

13. —*ExophthaImic Goiter: Its Complications and Affinities. Roberts 

Bartholow. ; 

14. —*Some Obstetric Notes. Francis H. Stuart. 

15. — 5 'Early Sign of Tuberculosis. Thos. F. Harrington. 

Hedlcal News (N. Y.) f April 28. 

16. —*Some of the Reasons Why the Surgical Treatment of Nasal Disease 

Has Been Placed on a Conservative Basis. Clarence C. Rice. 

17. _*Statistics of One Hundred Cases of Cancer of tho Breast and the 

Results of Operation. Clarence A. McWilliams. 

18. —*Cancor Occurring in Acid Parts of Body. A. L. Benedict. 

19. —*After-Treatment of Tenotomy. Alexander Duane. 

20. — Interesting Case of Syphilis; Epithelioma, L. Blake Baldwin. 

21. — New Traction Hip-Splint. James K. Young. 

Boston Medical and Surgical Journal, April 26. 

22. —*Splonic Pseudoleukemia: Historical Sketch. R. C. Cabot. 

23. —*Splenic Anemia. J. L. Morse. 

24. —'♦Splenic Anemia. Henry Jackson. 

25. —*Case of Splenic Anemia. J. M. Jackson. 

Medical Review (St. Louis, Mo.), April 28. 

26. —*Danger from Leprosy. E. S. Goodhue, 

Chicago Medical Recorder, April. 

27. —’General Symptoms of Brain Tumor and Differential Diagnosis. 

Archibald Church. 

28. — Gynecological and Surgical Observations During a Recent Trip in 

Europe. A. Goldspohn. 

29 —*Roentgen Rays in Treatment of Skin Disease and for Removal of 
Hair. Wm. A. Pusey. 

30. —*Somo Therapeutic Observations. Wm. T. Belfield. 

31. — Three Specimens of Nematodes Including One Filaria. Wm.A. 

Evans. 

32. — Treatment of Gonorrhea with Silver Salts. Charles D. Lockwood. 

33. — Pepto-Mangan (*‘Gude”) in Post-operative Treatment of Gyneco¬ 

logic Cases. Elizabeth A. Riley. 

Cincinnati Lancet-CHnic, April 28. 

34. —*Ophthalmic Memoranda. David DeBeck. 

Medical Bulletin (Philadelphia), April. 

35. — Tertiary Syphilis. J. Y. Shoemaker. 

36. — Relation of General Practitioner to Specialist in Ophthalmology. 

T. E. Conrad. 

37. — Value of Tannigen in Diarrhea. George A. Hewitt. 

International Journal of Surgery (N. Y.), April. 

38. — A Few Important Factors in Causation of Diseases of Women. 

Ralph Waldo. 

39. —Regional Minor Surgery. ( Continued .) George G. Van Schaick. 

40. — Some Excerpts and Deductions from Records of Gynecological 

Gases. James N. Martin. 

41. — Exomphalos and Strangulated Femoral Hernia, in My Own Expe¬ 

rience. Thomas H. Manley. 

42. — Treatment of Fractures. W, L. Estes. 

43. — Introductory to Mechanical Diagnosis and Treatment of Urethral 

Diseases. Ferd. C. Valentine. 

44. — Technique of Surgical Gynecology. ( Continued .) Augustin H, 

Goelet. 

45. — Uterine Myoma—Appendicitis. Robert T. Morris. 

American Journal of Obstetrics (N. Y.), April. 

46. _*Dermoid Cystoma of Pelvic Connective Tissue: With Report of 

Case. Henry D. Beyea. _ , 

47*Hysterectomy for Acute Septic Metritis and Peritonitis. Egbert 
H. Grandin. J 

4S — Abdominal Hystero-Salpingo-Oopborectomy by rsew Method for 
Multiple Fibroids of Uterus, Fibroids of Ovary, Congenital Mal¬ 
formation of Vagina, etc. J. Coplin Stinson. 

49. — Nephro-Ureterectomy. George H. Noble. 

50. —•New Method of Treating the Ureter in Tubercular Disease of Kid¬ 

ney and Ureter. Wm. R. Pryor. ... . ... . 

51. _*Extemal Palpation Versus Vaginal Examination in Normai 

Labor. W T m. M. Sprigg. 


52. —*Remarks on Operative Treatment of Prolapse. John B. Deaver. 

53. — Two Cases of Extrauterlne Pregnancy. John G. Clark. 

54. — Death after Operation Possibly due to Unsuspected Interstitial 

Hepatitis. I, S. Stone. 

American Oynecological and Obstetrical Journal (N. Y.), April. 

55. —*After-Treatment of Peritoneal Section. Henry T. Byford. 

56. —*Mortality Resulting from Abdominal. Section for Pus in Pelvis. 

I. S. Stone. 

57. — Management of Puerperal Infection. Frederick W. Soars. 

58. —*Cranio-Rbachischisis. Henry F. Lewis. 

59. — Spontaneous Amputation of Both Fallopian Tubes. Emil Ries, 

60. — Review of Non-Operative Treatment of Certain Pelvic Inflamma¬ 

tory Lesions. J. G. Clark. 

61. — Some Observations on Intubation of Larynx by O’Dwyer Method, 

Based on Seventyfive Cases. J. W. West. 

Pediatrics (N. Y.)» April 1. 

62. — Injuries of Nerves due to Fracture. Charles Greene Cumston, 

63. — Ophthalmia Neonatorum. J, A. Day. 

64. —Night Terrors. Francis Huber, 

65. — Case of Mitral Regurgitation and Pulmonary Obstruction. Augus¬ 

tus A. Eshner. 

Merck’s Archives (N. Y.), April. 

66. — Adonidin: Physiologic and Medicinal Properties. Hoinrich Stern. 

67. — Clinical Uses of Ichthalbin, A. G. Servoss, 

6S.—*Use of Guaiaco) in Malaria. Charles J. Whalen. 

69. — Preparations of Mercury. Virginias W. Gayle. 

Hedlcal Register (Richmond, Va,), February. 

70. —*Indications for and Method of Operating on the Middle Turbinated 

Bone. John P. Davidson. 

71. —*Have We a True Nerve Tonic7 Robert F. Williams. 

72. — Infantile Septicemia: Report of a Case, B. M. Randolph. 

73. —*Value of Hydrogen Peroxid in Treatment of Cutaneous Affections, 

F. H. Beadles. 

74. — Disease of Spine. A. B. Greiner. 

naryland Medical Journal (Baltimore), April. 

75. —*Present Status of Appendicitis Question. Hugh H. Young. 

76. — Eosinate of Methylene BIuo as Blood*Stain, Charles E. Simon, 

77. — Two Unusual Cases of Annular Syphilides in Negroes. T. Caspar 

Gilchrist. 

Memphis Medical Monthly, April. 

78. —*Obstipation. Hypertrophy of the Rectal Valve. Thos. Cbas. 

Martin. 

79. —*Absfcess of Liver, with Report of Case. E. M. Holder. 

80. — Antipyretics, Their Rational, Scientific and Practical Use. F. D. 

Dale, 

81. — Aortic and Mitral Regurgitation. A Clinical Lecture. Frank A. 

Jones. 

82. —*Surgery of tho Biliary Calculi. Wm. D. Haggard, Jr. 

83. —*Some Points in Pelvic Surgery. A Rectal Curiosity. Case Report, 

with Photograph. John L. Jelks. 

84. — Case of Tuberculosis of Epiglottis. Richmond McKinney. 

85. —*Cholera Infantum, Its Practical Treatment. A. T. Dickson. 

86. — Seven Cases of Leucorrhea Treated with Tyree’s Antiseptic Pow¬ 

der. A Clinical Report. Edwin Williams. 

Illinois Hedlcal Journal (Springfield), April. 

87. — The Present Law. J. W r . Pettit. 

88. — Physician and Medical Law. Hamilton C. Kibbie. 

89. —^Drainage and Irrigation of Pleura in Empyema. Conflict of 

Methods and Opinion. Edmund Andrews. 

90. — Ambulatory Treatment of Fractures. Chas. D. Lockwood. 

91 — Heredity. John Ross. 

92. — History of an Outbreak of Rabies, with Clinical Report of a Case 

in Human Subject. James S. Mason. 

93. — Direct Massage in Treatment of Glaucoma. J. A. Pratt. 

94. — Erythromelalgia, or S. Weir Mitchell’s Disease. W. J. Eddy. 

95. — Mastitis in Puerperal Women. Theodore Thompson. 

Occidental Medical Times (San Francisco), April. 

96. —*Typhoid Bone Lesions. Herbert C. Moffitt. 

97. — Some Remarks on the Widal Test. William Ophuls. 

98. — Treatment of Typhoid Fever. R. W. Baum. 

99. —*Surgical Treatment of Typhoid Fever. F. B. Carpenter. 

100. — Litholapaxy, with Report of Case. G, A. Hare. 

101. — Alcoholic Insanity. Mark F. Toner. 

102. — Some Diseases of Tonsils. D. H. Trowbridge. 

103. —*Zoster Ophthalmicus, with Paresis of Facialis. D. W. Mont¬ 

gomery. 

104. — Diphtheria. A. R, Nicholson. 

Cleveland Hedlcal Gazette, April. 

105. —’'Diagnosis and Treatment of Congenital Dislocation of Hip. Wm. 

E. Wirt. 

106. —’‘Fragmentary Observation of Prognosis of Brain Syphilis. Charles 

J. Aldrich. 

107. — Cases Illustrating the Efficacy of Hydro-Therapeutic Measures. 

Christian Sihler. 

108. — Report of Case of Ovarian Cyst with Twisted Pedicle. Frank E. 

Bunts. 

109. - Operation for Perforated Typhoid Ulcer Eighteen Hours after 

Perforation. Wm. E. Lower. 

Carolina Medical Journal (Charlotte, N. C.) t April. 

H9* ^Simple Operation for Kectocele and Repair of Vaginal Outlet. 
H. S. Lott, 

m *“ »m Se of Flacenta Previa, with Happy Termination. J. D. Roberts. 

* The Bete Noire” Cough and its Treatment. W. Peyre Porcher. 
Radical Operation for Cure of Chronic Suppuration of Middle Ear. 
E. R. Russell. 

U4. Cases of Angio*Nenrotic Edema. J, Steven Brown. 
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115.— Roport of n Caso. Wm, P, Shuler. 

Canadian Practitioner and Review (Toronto), April. 

11C.— Cnso of Hystorin, with Remarks. J. T. Fothoringham. 

117.—’Successful Trontmont of Throe Important Cases of Disease of Eyes 
by Comblnod Method of Hg and KI internally and Piloearpin 
Hypodermicnlly. G. Horbort Burnham. 

11S.— Ropair of Old Lacerations of Polvic Floor. M. L. Harris. 

HP.— Antistroptococcus Sorum in Measles. M. Edgar Gillrio. 

Western Medical Review (Lincoln, Neb.), April 16. 

120. — Modicni Legislation: Its Rolntion to Laity and Medical Profes¬ 

sion. R. Hnrvoy Rood. 

121. — Floating Ividnoy. Charles C. Allison. 

122. — Somo Cnusos and Results of Auto-Intoxication. J. H. Nicol. 

123. —’Acute Suppurntivo Arthritis of Children. James E. Moore. 

121.— Dornngemonts duo to Pregnancy. Charlotto G. Hawk. 

125. — Cnso of Fibroma Otori. D. W. Basham. 

126. — Abortion. ( Continued .) A. D. Wilkinson. 

Medical and Surgical Monitor (Indianapolis, Ind.), April 15. 

127. — Essontials of Succoss. E. E. Montgomery. 

12S.— Report of Cnso of Fibroma of Neck. J. A. Sutcliffe. 

129.— Roport of Case of Intestinal Obstruction. E. L. Larkins. 

ISO.— Ocular Complications of Variola. Goo. F. Koipor. 

Georgia Journal of Aledlclne and Surgery (Savannah), April. 

131. — Why aro Doctors Ofton Failures? J. G. Carpontor. 

132. —’Roport of 1371 Cases of Tuberculosis Treated in Asheville Climate. 

Jamos A. Burroughs. 

133. — Irregular Caso of Cerebrospinal Meningitis. Wade H. Atkinson. 

134. — Astringent Medication in Intestinal Catarrhs of Children. Carl 

Tittol. 

135. — ThoSouthorn Negro: His Rocont Erotic Tendencies; Causes; Sug¬ 

gestions as to Prevention. S. C. Baker. 

fledical Dial (Minneapolis. Hlnn.), April. 

136. — Symptoms and Diagnosis of Smallpox. J. W. Macdonald. 

137. — Relation of Varicella to Variola. David O. Thomas. 

13S.— Prophylaxis and Treatment of Variola. Ciias. Nootnagle. 

New England Medical Monthly (Danbury, Conn.), April. 

139. — Muscular Abscess in Right Inguinal Fossa Opening Appendicitis. 

J. A. Hopkins. 

140. — Notes on Uricacidemia. J. Lindsay Porteous. 

141. — "General Practice Including Surgical Work.” J. C. Sexton. 

142 — Chemical Action a Vulnerate Force in Destruction of Partial De¬ 
struction of Limb; Gangreno from Frost-bites. Tlios. H. Manley. 

143. — Dietetic Treatment of Wasting Diseases. W. H. Murray. 

144. — Nerve Depression Following Acute Affections. J. S. Moroman. 
143.— Treatment of Gonprrhoa and Otlior Purulent Inflammations with 

Mercurol. I. W. Short. 

146. — Caso of Fatal Tachycardia at Menopause. Willard Gillette. 

147. — Observations on Treatment of Strangulated Hornia, its Complica¬ 

tions and Sequoia). ( Continued ,) J. Coplin Stinson. 

Toledo Medical and Surgical Reporter, April. 

148. — Eczema. Wm. Wickham. 

149. — Peripheral Irritation in Infantile Convulsions, with Report of 

Case. W. V. Anderson. 

150. — Diphtheria. A, J. Girardot. 

151. — A Porrinent Question. Pearce Prentiss. 

152. — Hygienic Construction of Dwellings. Agnes M. Gardinor. 

153. — Therapeutic Value of Cod Liver Oil. J. D. Ely. 

Medical Times (Philadelphia), April. 

154. — Review of Potence and Impotence, Physiology, Pathology and 

Other Embarrassments of Procreating Powers. Review of Aphro¬ 
disiacs of Past and Present. Sexual Hygiene in Married and 
Single Life, etc., etc. “Fecondite” (Zola) and "Kreutzer Sonata” 
(Tolstoi). ( Continued .) John J. Caldwell. 

155. — Compound Dislocation of Elbow-Joint. C, S. Farkhill. 

156. — Action of Drotropin in Uric Acid Diathesis. Arthur Nicolaier. 

Oklahoma Medical Journal (Guthrie), April. 

157. — Hemorrhoids. L. A. Riely. 

AMERICAN. 

1. Histopatliology of Epidermolysis Bullosa.—In this 
conclusion of his memoir, Elliot reports histologic findings of 
skin taken from apparently healthy as well as diseased por¬ 
tions. The morbid changes are illustrated. The process seems 
to be a degeneration of the cells in certain portions of the epi¬ 
dermis, resulting in a molecular death of the nucleus and 
protoplasm of the cell body. The individual is born with a 
congenital irritability of the vascular supply of the skin, 
which responds abnormally to irritation and produces these 
degenerative changes. Whether there is also a congenital in¬ 
stability of the cells themselves, he is not prepared to say. 
His older view as to the condition being a dermatitis, he now 
rejects, and he believes that the prime feature in the process 
is an acquired or hereditarily exaggerated irritability of the 
cutaneous vascular system. 

— 2 . Nitrous Oxid, Ether, Chloroform.—Goldan describes 
the requirements of an ether inhaler, and criticises the ordin¬ 
ary method of administering. The inhaler should be simple, 
easily cleaned, capable of being used as an open or closed one, 
inexpensive, so fashioned as to use the smallest quantity 


consistent with perfect anesthesia, with no sponges, but fresh 
gauze for each case; it should have large air-passages, so as 
not to impede the respiration, no useless complicated ether 
and air contrivances, and a rubber bag of the fullest respira¬ 
tory capacity. He describes and illustrates the one he thinks 
meets these requirements and lays down the rules for its use. 
The patient should be encouraged to breathe deeply, and the 
head should be slightly extended on a direct line with the body, 
and turned fully to one side, which position has the advantage 
of affording better drainage for the mucus and saliva, while 
the tongue will fall to one side instead of backward or on the 
epiglottis. The head correctly placed, should remain so 
through the operation. There should be no forcing of the 
inhaler on the patient, but it should be gently applied, re¬ 
moved, and reapplied, impressing on ,the patient at the time 
that it is perfectly safe. After anesthesia is complete, it 
should be removed, but there is no absolute rule as to the 
length of time the patient’s face should be uncovered; this 
varies for each case. For chloroformization, he would have 
a rearrangement of the parts of the inhaler; the important 
point is that there should be a free mixture of air, the patient 
should not be encouraged to breathe deeply, and the chloro¬ 
form should be begun drop by drop, at first very slowly. 
Chloroform vapor is heavy and falls, and the old practice of 
pouring 3i to Si on a mask and encouraging the patient to 
breathe deeply is probably responsible for many deaths. The 
degrees of anesthesia are described, and the various reflexes 
in the order of their disappearance; the ciliary, corneal and 
conjunctival reflexes, deglutition, pharyngeal and laryngeal 
reflexes, vomiting, the anal, the vaginal, and the uterine re¬ 
flex. His practice is to keep the finger on the pulse through¬ 
out the narcosis, preferably on the temporal artery, and the 
possible anomalous conditions should be kept in mind. The 
pupil dilates at the commencement and contracts when anes¬ 
thesia progresses or is moderately dilated. Its sudden dila¬ 
tation may indicate dangerous or incomplete anesthesia. 
The pupil is not always a reliable guide; other symptoms 
should be watched in addition. The condition of the skin, the 
respiration, etc., must be watched. 

3. Antitoxin. —Herman replies to a recent paper by Dr. A. 
Robin, who criticised his former articles which endeavored to 
show, by statistics, that antitoxin is a failure. 

4. Indicanuria.—The relation of hydrochloric acid secre¬ 
tion to indicanuria is discussed by Jones, who analyzes a 
series of cases which he divides into four classes: 1. Those 
showing free hydrochloric acid with no indiean present. 2. 
Those showing both present. 3. Those showing neither present. 
4. Those showing no free hydrochloric acid but indican present 
in the urine. From an analysis of these cases and consid¬ 
eration of the facts in regard to the stomach secretion, he con¬ 
cludes that other means than free hydrochloric acid must be de¬ 
pended on to prevent formation of indican in the intestine. It 
would appear that so long as sufficient hydrochloric acid is 
secreted by the stomach to satisfy the nitrogenous elements 
and allow them to pass through the various steps of the cleav¬ 
age in pepsin-hydrochloric acid digestion, excessive putrefac¬ 
tion is not likely to arise, even if sufficient hydrochloric acid is 
not secreted in a free state, that is in a normal or almost nor¬ 
mal acidity of the gastric contents. When the total acidity is 
gradually reduced, putrefaction is likely to occur. He finds 
that excessive indiean is more apt to be associated with ob¬ 
struction in the small intestine than in the large, and it is 
also found with gastric ulcer where there is a great amount of 
free hydrochloric acid in the stomach. It has been associated 
more particularly with' inflammatory states of the intestine. 
If the albuminous eonstitutents of the food undergo digestion 
in the intestine, they do not putrefy, and in many cases indi¬ 
canuria must be looked on as an index to the adequacy of 
intestinal digestion without regard to the state of the stomach. 

5. Ethylic Bromid.—The use of ethylic bromid—C„H r Br 
—as a preliminary to ether anesthesia is recommended by 
Fowler, who reports a case. He places Si to Sij of ethylic 
bromid on the inhaler, and, in from thirty ' ’->rty-five 
onds, acording to the freedom with 

breathes, the administration of the sul is 
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■without changing the inhaler, and proceeded with as in ordin¬ 
ary ether anesthetization. 

6. Diagnosis of Hysteria.—The practical importance of 
the diagnosis of hysteria from organic disease of the nervous 
system is self-evident, both for the physician and the patient. 
The leading points are given by Burr: The diagnosis is 
necessarily by exclusion, and the negative elements are as im¬ 
portant as the positive. The mode of onset and combination 
of symptoms are to be noted. Sometimes the nature of the 
symptom itself may indicate the real nature, and anesthesia 
is important in this regard. It, however, is not always pres¬ 
ent; there is no one pathognomonic symptom of hysteria. 
There may be hyperesthesia, and he points out some condi¬ 
tions in which it may occur. The diagnosis of the fit may be 
difficult or easy. Palsy, which seems to follow it, is not of 
diagnostic value. There is one type of flaccid palsy which is 
seen only in hysteria. In this, though there may be complete 
loss of voluntary movement, the patient is able to keep the 
palsied extremity in any position in which it is passively put. 
The other symptoms of diagnostic value are noted. One 
symptom is'important as distinguishing hysterical paraplegia 
with contracture from organic disease. In the latter the 
muscular spasm is extensor and lessens with flexion. 

7. Bottini’s Operation.—Meyer gives the details as to the 
preparation of the patient, the instruments employed, the 
modus operandi and the after-treatment. He favors filling 
of ’ the bladder with sterilized boric acid' water, and believes 
that the Lewin experiments indicate the dangers of dilata¬ 
tion by air. The length of the incision, indications, etc., are 
also fully discussed. The paper appears to be a very complete 
handling of its subject, and is to be concluded in a subsequent 
issue. 

9. Progressive Pernicious Anemia and Malignant Dis¬ 
ease of the Stomach.—After reporting two cases, Abrams 
formulates the following conclusions: 1. Arsenic is a true 
specific in pernicious anemia, and is as certain in its imme¬ 
diate results as is mercury in syphilis, quinin in malaria, 
or iron in chlorosis. The specificity of arsenic is so great that 
in no case of grave anemia are we justified in excluding the pro¬ 
gressive pernicious variety, even though the blood examina¬ 
tion is negative, without a heroic trial of arsenic. Like the 
other specifics, it produces relative cures and can riot be re¬ 
garded as a prophylactic, owing to the frequent relapses. It 
may be given as Fowler’s solution, beginning with three- 
minim doses well diluted after each meal, and increased by 
one or two minims daily according to the urgency of the case, 
until twenty-five or thirty minims are taken three times a day. 
A safer rule is to push it to the point of toleration and main¬ 
tain it at this point until the blood examination shows the 
results desired. The appearance of its physiologic effects— 
edema and itching of the eyelids, gastro-intestinal irritation, 
e tc,—i s a signal for its temporary discontinuance. When 
arsenic can not be given by the stomach, it may be admin¬ 
istered subcutaneously or even by the rectum. 2. In associa¬ 
tion with arsenic, assimilable food and rest are indispensable. 
3. The use of intestinal antiseptics in this as well as in other 
diseases is a mere therapeutic refinement not sanctioned by 
. bacteriologic reasons, and they ought, therefore, not to be em¬ 
ployed as a routine measure. In the Italian literature one 
finds some authentic evidence of the good effects from thymol, 
its administration being suggested by the theory that pernici¬ 
ous anemia is caused by intestinal absorption of products 
which are destructive to the red blood-corpuscles. 4. Iron is 
not only useless but is apt to create digestive disturbances. 
5. Bone-marrow is said to be curative, but it induces nausea 
and aggravates existing gastro-intestinal troubles. G. Gastric 
disturbances suggest stomach lavage. The character of the 
food invested must be determined by the results of a chemical 
analysis of the stomach contents. 7. To counteract the great 
reduction in the quantity of blood weak saline solutions^ may 
be <riven by the colon or preferably in the subcutaneous tissue. 
S. Relapses are best prevented by minute attention to dietetic 
and hygienic details. 

10 Infection Through the Tonsils.—In continuing his 
article (see last week’s Joubxax, f 2, p. 1120), Packard re¬ 


views the literature as to the possibility of chorea, nephritis, 
abscess, rheumatism, etc., originating from tonsillar infection. 
The paper concludes with an extensive bibliography of the 
past ten years. 

11: Rectal Valves.—Cooke first gives the history of the 
discovery and recognition of these valves, and states, as his own 
opinion, that he is prepared to fully endorse Mnrtin’s conclu¬ 
sions as to their existence. He points out the possible falla¬ 
cies in examination for them. Their action in the production 
of disease is next discussed, and he considers that they are 
responsible for a considerable proportion of chronic obstipa¬ 
tion, or obstruction of the bowels in the lower section, as dis¬ 
tinguished from constipation. The treatment is almost in¬ 
variably operative, as the condition is rarely diagnosed in its 
early stages. The radical operation consists in incising the 
valves’ free margin down to the muscular coat. He cautions 
as regards the operation; though apparently easily borne if 
properly performed, it is one of the most delicate operations 
in surgery. The part they play in strictures and rectitis is 
also discussed, and he reports five eases illustrating the value 
of the proctoscope and the more common forms of lesions of 
these valves. 

12. Shortening of Round Ligaments.—Goelet describes 
a method of shortening which he considers has special ad¬ 
vantages. The technique is described in full. 

13. Exophthalmic Goiter.—Four cases, uncomplicated and 
with special complications, are reported by Bartholow. He 
calls attention to the purely functional character of some of 
the similar types. As regards the treatment, he thinks gal- 
vano-faradism is the most efficient agent. He has usually ap¬ 
plied the descending stabile current so as to include within 
the circuit the pneumogastric and cervical sympathetic nerves, 
and in cardiac cases much good is derived from spartein sul¬ 
phate and picrotoxin, which may be combined with sulphates 
of iron and manganese. In more chronic cases with valvular 
lesions and degeneration of the thyroid and the skin pig¬ 
mented, the best results are had from the combined solution 
of iodid and bromid of sodium and arseniate of sodium. As to 
hygienic management, ho recommends non-exhaustive system¬ 
atic exercise, moderate mental occupation, and thinks close 
confinement, as in the rest cure, is damaging. 

14. Obstetric Motes.—The three points considered are 
preparation of the patient for labor, in which Stuart suggests 
careful examination in the later months, also uranalysis and 
instruction as to asepsis. The time to use forceps may vary,' 
but should usually be early in cases where there is exhaustion 
of the uterine muscle or disproportion preventing molding and 
adjustment and persistent occipito-posterior position. As to 
repair of the injuries, ho has found it of advantage to postpone 
it until a convenient hour in the first or second day after the 
operation. For intestinal sutures he would use small-sized 
catgut, and be sure to include enough tissue in the grasp of the 
sutures. For external sutures, silkworm gut, iron-dyed, is 
preferred. 

15. Tuberculosis.—An early sign referred to by Harring¬ 
ton is a widely dilated state of the pupils, not paralytic but 
apparently due to some irritation, possibly systemic. He 
has come to associate this with early tuberculosis. 

16. Masai Disease.—Rice reviews the conditions of nasal 
disease, in which formerly a lessor degree of conservatism pre¬ 
vailed as regards operative interference than is now coming 
to be the rule; he also shows how we are learning to distin¬ 
guish between the need of operation and the utilizing of the 
facts for the benefit of the patient. The one thing that he 
thinks would justify his paper is that we are beginning to 
recognize the influence of alcohol and tobacco. 

17. Cancer of Breast.—A summary of the analysis of 100 
cases of this affection is given by McWilliams. Trauma was 
present in 44.6 per cent, of the patients, 74 per cent, were 
married; 66.6 per cent, had borne children,’ the average number . 
to each, 5; pain was present in 56.2 per cent.; nipple retracted 
in 45.2 per cent.; right breast involved in 51 cases, left in 49; 
axillary glands palpable in 48.9 per cent., cancerous by the 
microscope in 78.6 per cent. The average age was 49 years, 

6 months, 26 days. The mortality of operation was 4 per 
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cent.; average length of time in hospital, 20 days; prolonga¬ 
tion of life for one year resulted in 59 per cent., for two years 
in 3G per cont., and; the cured—no recurrence at end of three 
years—34 per cent. Recurrence took place in one year in 21, 
in two years in 28, locally in 15, in the lung in 0. The aver¬ 
age length of time in recurrent oases from operation to death 
was 1 year, 2 months 20 days, that from the period of recur¬ 
rence to death, 5 months. 

IS. Cancer Occurring in Acid Parts of Body.—The rela¬ 
tive frequency of primary cancer of the stomach as compared 
with that of the bowels and certain portions of the latter as 
compared with the mass is significant. Benedict has studied 
the subject and finds that a great majority of cancers develop 
in the acid medm of the body. He points out that the locali¬ 
ties where the natural secretions are acid are elective points 
for the affection, e. g., the stomach or uterus, and that in 
other regions where it is liable to occur, the abnormal acidity 
is possible and frequent. Whether the reaction is the deter¬ 
mining factor or not, he docs not pretend to state. 

19. Tenotomy.—The after-treatment of tenotomy, preferred 
by Duane, is to utilize the directive force of the eyes them¬ 
selves, and if necessary, by suitable exercises, to gradually 
substitute a more accurate oorrection for the approximate one 
produced by operation. He gives details of treatment advo¬ 
cated, and is so convinced of the value of the results that he 
regards the technique of the operation of subordinate import¬ 
ance. By the latter we can set the eyes fairly straight and in 
a position in which, being left free to move, they themselves 
will work toward an absolute correction. Therefore it makes 
little difference how we do a tenotomy, but much how we treat 
the eyes afterward. 

22. Splenic Pseudoleukemia.—Cabot suggests that we 
should either abandon the term “splenic anemia,” or else take 
up that of “lymphatic anemia,” as applied to the association 
of lymphatic enlargement with impoverished blood. Or if we 
agree with Osier that there is no relation between enlargement 
with the same condition, we ought to make a sharp distinction 
between the two varieties of leukemia. In going over the liter¬ 
ature, it is difficult to separate the forms here considered and 
those cases due to malaria, syphilis, etc. He gives the diag¬ 
nostic points. The prognosis, according to Osier, seems to 
be relatively favorable, though writers differ on the subject. 
The operation of splenectomy is rational and seems to have 
been of advantage in one of Osier’s cases. 

23, 24 and 25. Splenic Anemia.—Morse reports two cases 
with the findings from blood examination, in one the disease 
may have been of syphilitic origin; the other was probably 
a 'relic of some infantile condition, as anemia with splenic en¬ 
largement is not uncommon in infants and especially common 
in rickets. Henry Jackson reports on the only case found in 
the Boston City Hospital, and he thinks very few if any 
patients with splenic anemia have entered it. He suggests 
more careful observation on this point. Another case is re¬ 
ported by J. M. Jackson and Hill, from the out-patient de¬ 
partment of the Massachusetts General Hospital. 

26. Danger From Leprosy. — According to Good hue, the 
danger from leprosy in this country is to be found in the 
general neglect to watch for and isolate patients. It is there¬ 
fore greater from our home foci in Minnesota and Louisiana, 
and from over the border in Mexico and Canada, as well as 
from tropical regions generally, than it is from our new pos¬ 
sessions, especially Hawaii, where it is under close observation 
and well guarded against. If the fancied danger from leprosy 
from Hawaii is going to arouse us to the real danger of lep¬ 
rosy in our midst, it would be another of the many advantages 
of annexing the,islands. 

27. —See abstract in The Journal of April 7, p. 873. 

29. Roentgen Rays in Skin Disease.—Pusey calls atten¬ 
tion to the value of the Roentgen rays for the purpose of epi¬ 
lation and in the treatment of eczema, lupus, etc. The prac¬ 
tical points to be noticed are to avoid too great strength or 
tension of current, too long or frequent exposures or too close 
proximity to the skin. At the beginning the sittings are not 
longer than five minutes, and the distance not less than 12 cm. 
The current, not more than 1.5 amperes and 12 volt strength, 


should be employed. The ordinary skiagraphic currents are 
not desirable. Suitable lead masks for protecting contiguous 
surfaces should be used, and the personal idiosyncrasy must be 
looked after. The evidence that exposures have been carried 
far enough are: 1. Appearance of erythema and pigmenta¬ 
tion. 2. Blanching of the hair. 3. Loosening of the hair. 
In the treatment of hypertrichosis great care should be used 
to avoid irritation and, in inflammatory disorders this is not 
so important, as a slight degree of inflammatory reaction is 
desirable, but it should be held at this point and not be carried 
to a painful degree. 

30. Some Therapeutic Observations.—Belfield reports 
three cases of the use of gelatin as a hemostatic in persistent 
hemorrhages, in two of which there was complete success, in 
the third unequivocal • failure. He would, in view of Bauer- 
meister’s experiments, refrain from using these injections in 
extensive nephritis. He also reports two cases of tumor of 
the breast due to syphilis, which was diagnosed as carcinoma, 
and he would impress on all his patients the idea that syphilis 
is not curable as a rule, and that subsequent, obscure or re¬ 
fractory disease should have specific treatment. He also men¬ 
tions a case of the successful use of carbolic acid in a case of 
tetanus. 

34. Ophthalmic Memoranda.—DeBcck reports several 
cases of eye trouble, among them one of gouging in a fight 
where he inserted a glass ball in the empty eye socket for 
cosmetic purposes, with good results. The patient afterward 
wore an artificial eye with the most satisfactory deceptive 
effect. He thinks it the only case in which an artificial 
vitreous has been inserted in a traumatic case twenty-four 
hours after injury, with success. Another instance reported 
is that of complete enucleation of the eye by a jet of water 
from a nozzle connected with two lines of hose by a Siamese 
coupling. The nozzle got away from those handling it, and the 
jet struck the mdn squarely in the face, at a distance of three 
or four feet, and no trace of the eyeball could be found. It 
was completely enucleated by the water. The patient made a 
satisfactory recovery. He also reports other cases of interest. 

46. Dermoid Cystoma.—A case of dermoid cystoma is re¬ 
ported by Beyea, who gives a very thorough discussion of the 
subject. In his case he finds it in no way associated with the 
ovary. The literature of the condition is thoroughly worked 
up. 

47. Acute Septic Metritis and Peritonitis.—Grandin finds 
that while a great majority of patients with puerperal in¬ 
fection recover with minor operation, about 1 per cent, die, 
notwithstanding operative treatment, unless it is employed 
early. The importance of early diagnosis, therefore, is clear. 
When septic symptoms appear in the puerperium, the patient 
should be most thoroughly examined, preferably under anes¬ 
thesia, to differentiate saprophytic and streptococcic infection. 
Sapremia yields to local operative treatment, unless too long 
delayed or complicated by streptococcic infection. When the 
clinical phenomena are of low grade, and the pulse rapid in 
proportion to the temperature, it is a warning of general sys¬ 
temic infection. Sapremia having usually been ruled out and 
other disturbances such as pneumonia, urinary toxemia, etc., 
being excluded, exploratory abdominal section is indicated for 
positive diagnosis. By this it is possible to remove the infec¬ 
tious foci, before the system has been involved and the case 
become hopeless. The streptococcus infection, however, is so 
rare that it is only exceptionally that abdominal section is 
required. 

50. Surgery of the Ureter.—Pryor describes a case of. 

tubercular dermatitis and nephritis in which he had to remove 
the right kidney, and after enucleating the ureter, he inverted 
it into the bladder as is sometimes done with the appendix 
in the bowel. This was done by passing a long surgical probe 
into the bladder and through the ureter, suturing it to the 
end of. the severed ureter. It was then drawn hack into the 
bladder, inverting the tube. The ureter sloughed off and the 
probe was withdrawn the third week. Cystoscopy - ; 'Iy 

showed all traces gone except a slight elevation ' of 

the Ureter. The convalescence was normal. 

51. ' External Palpation Versus Vaginal 
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—Sprigg reviews the conditions of labor and mentions that to 
conduct a ease ideally, having previously excluded the exis¬ 
tence of deformity and abnormalities, the progress of labor 
must be observed by extravaginal methods, and after delivery 
nothing must be permitted to enter the vagina. 

52. Prolapsus XJteri.—Deaver condemns the Alexander op¬ 
eration and intra-abdominal shortening of the round ligaments 
and vaginal hysterectomy unless there is a pathologic lesion 
warranting it; he advises ventral fixation. When the pro¬ 
lapse is complete, anterior or posterior colporrhaphy, or both 
may be necessary. “The cystocele is corrected by the removal 
of a sufficiently large oval flap, denuding the mucous membrane 
and submucous tissue, by which the muscular coat of the blad¬ 
der is exposed. The incision extends from immediately behind 
the meatus urinarius to the cervix uteri. Two rows of catgut 
sutures appose the edges of the incision, the deeper taking the 
submucous and the muscular coats of the bladder, and the 
superficial the mucous membrane. The denudation of the an¬ 
terior vaginal wall in the correction of the cystocele, and of the 
posterior vaginal wall in the repair of the torn or reflexed 
pelvic floor, is made with a scalpel. The repair of the anterior 
vaginal wall is the first step in the operative technique; when 
this is accomplished the rubber gloves worn are discarded and 
a new pair, previously sterilized, put on. The next step is 
the ventrofixation, and, lastly, the perineum is restored. 


55. After-Treatment of Peritoneal Section.—The after- 
treatment recommended by Byford consists of the use of 4 
drams of fluid extract of cascara, or some equivalent, two hours 
before operation, and dram doses of sulphate of magnesia 
every hour after the patient awakes from the anesthesia; 
a high glycerin and water enema—gij to iv—every two hours 
after. A high glycerin enema was given before the patient left 
the table after operations in which the adhesions were sepa¬ 
rated and raw surface left. A prompt movement of the bowels 
and free passage of flatus not unfrequently resulted before 
the others were given, hence he began to give it as a routine 
practice. As he stated in a former paper, this treatment must 
as a rule not be discontnued until the patient passes flatus, 
not only with the enemas but also frequently between them, 
i. e., efficient peristaltic action should continue at intervals. 

- Means should also be- taken to maintain frequent peristalsis 
and a daily evacuation of the bowels after the first day, and 
he frequently gives two drams of sulphate of magnesia or two 
or three ounces of Hunyadi water night and morning for two 
weeks, regulating the doses according to the effects. 

5G. Mortality Prom Abdominal Section.—Stone con¬ 
cludes his article as follows: 1. The abdominal route may 
be selected in the vast majority of “real pus cases,” because 
it not only gives a better opportunity to deal with diseased 
pelvic structures, but also facilitates the inspection of the 
abdominal viscera and the relief of any pathologic condition 
of these organs. 2. The vaginal route is still used by the 
writer as occasion demands, as when a “pelvic” abscess is 
pointing in the vaginal vault. 3. In the majority of cases, 
then, abdominal section is advised; still, in a certain small 
number vaginal puncture, and in a third class, when the ab¬ 
scess is large and situated “high” in the pelvis, it is reached 
through the abdomen, evacuated and drained without attempt- 
in" “enucleation” if the patient is evidently too much ex¬ 
hausted to bear a radical operation. In short, pus should be 
sought for and evacuated from that quarter which gives the 
easiest approach and speediest and safest exit consistent with 
the present condition of the patient, and having m view her 
permanent restoration to health. 

5S. Cranio-Rhachischisis.—Under this head Lewis de- 
cribes a number of interesting cases of the defective closure 
of the cranium, with illustrations. , 

GS Guaiacol in Malaria.— Whalen reports the subsequent 
history of some cases previously reported, withseveraladdi- 
tional ones. In all his ideas in regard to the benefit of the 
dru", in cases where quinin fails, as expressed in an article 
abstracted before (see The JotmxAE of March 10, fl 47, p. 356) 
are confirmed by these later experiences. 

70.—This paper has appeared elsewhere. See The Joukxal 

of April 14, title 41, p. 924. 


71. Have We a True Nerve Tonic?—Williams gives the 
results of his experience with various drugs as nerve tonics, 
and concludes as follows: 1. For long-continued use in con¬ 
ditions of weakened nerve power, strychnin, arsenic, phos¬ 
phorus, and the hypophosphites are unsuitable on account of 
the ultimate depressant effect which their continued use may 
occasion. 2. In the glycero-phosphates we have preparations 
so nearly identical with the natural phosphorus compound of 
nerve substance as to be more readily appropriated by de¬ 
pressed nerve tissue than any other phosphorus preparations. 
3. This near identity of the glycero-phosphates with lecithin, 
and the absence of nerve stimulation produced by their admin¬ 
istration, render them true nerve tonics. 4. The success of 
those of the profession who have used these preparations en¬ 
titles them to trial by the profession generally. 

73. Peroxid of Hydrogen.—The use of this is recommend¬ 
ed by Beadles in the following conditions: eczema, which may 
be sometimes aborted by prompt treatment; impetigo contagi¬ 
osa; lichen planus, in which no other drug gives such good 
results; tinea versicolor; tinea circinata; chloasma; freckles 
and bromidrosis. 

75. Appendicitis.—Young gives a review of the general 
literature of appendicitis and of the opinions of surgeons in 
regard to the question it involves. There is a general agree¬ 
ment as to the mortality of the severe, acute cases and the 
successful outcome of mild ones without treatment, the safety 
of operation during intervals, and the frequency of relapses, 
but on other points there seems to be a large range of opinion. 
The general tendency, however, on the whole, would appear to 
us to be more conservative than radical, as opinions go on this 
subject. There is need, as he points out, of exhaustive statis¬ 
tics on these points. The paper is followed by a symposium 
of communications from various physicians and surgeons in 
regard to the indications for operation and its favorable 
moment. 

78. Obstipation.—The chief symptoms of obstruction and 
abnormal conditions of the rectal valves are difficult and un¬ 
satisfactory straining at stool, with occasional diarrhea and 
flatulence and borborygmus, and later attacks of intestinal in¬ 
toxication and neurasthenia. The pathogenesis may be a nor¬ 
mal increase of fibroid tissue from any cause. The diagnosis 
is easily made with the proctoscope. The operation is de¬ 
scribed and the amount of incision of the valves is estimated 
by inserting the hook beyond it and drawing it down toward 
the operator until the presence of the end of the hook shows 
in the form of a blanched eminence; and in the operation of 
division the valve should be .transfixed at a point consider¬ 
ably nearer the free margin than the estimated position .of the 
eminence. The valve should then be seized by a tenaculum on 
either side of the point selected for the section, the knife 
made to transfix the fibrous border of the valve and divide 
a few fibers of this tissue and the mucous membrane covering 
it, by cutting its way through the free border of the valve. 
This should be transfixed with the bistoury at a moment when 
the valve is situated at a right angle to the wall of the in¬ 
testine. If the valve be pulled downward by means of the 
tenaculum, so that it presents an inclined plane toward the 
operator at a moment when the bistoury is made to transfix 
the conjoined tendon, the superior dense fibrous lamina will 
have a tendency to force the knife outward and through the 
wall; hence the necessity of a proctoscope of a special length 
for each valve, that its end may be carried to the valve instead. 
of the latter being pulled down to the protoscope. But a few 
fibers of the conjoined tendon are to be divided by this bisto¬ 
ury. After the incision is thus started a scalpel-like knife, 
provided with a similarly built handle, should be used to 
deepen the incision. In some cases the valve should be cut in 
two places. The instant the conjoined tendon is divided a 
gaping wound will be presented to the eye. This wound- 
cavity is irregularly pyramidal and open at its apex; the two 
walls running away from the apex consist of the fibrous 
lamina: of the valve; the base is made up of the uncut circular 
muscular fibers; external to the circular muscular fibers are 
'the longitudinal muscular and peritineal coats of the rectum, 
which this technique fortifies against accidental injury. 
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79.—Sac abstract in Tiie Journal of Dec. 2, 1899, p, 1420. 

52. —Ibid., Dec. 23, 1899, p. Ifil4. 

53. —Ibid., Dee. 2, 1899, p. 1421. 

S5.—Ibid., p. 1420. 

S9. Empyema.—The contrary views as to the value of 
drainage and irrigation in empyema are noticed by Andrews, 
who tabulates the authorities as they have expressed their 
views in favor of incision, drainage, irrigation and resection 
of ribs. He considers intercostal incision safer than resection 
in most cases, especially in children, but not sufficient for 
every sort of case. As regards irrigation, his experience has 
been that by avoiding toxic substances, using only warm boric 
acid solution, small and weak at first and gradually increased, 
poisoning and shock can be avoided and bronchial fistula dis¬ 
covered before dangerous flooding has taken place if care is 
used with small quantities at first. The most frequent ne¬ 
cessity for resection is in case of old cavities with strong 
cicatrices, preventing expansion of lungs and whose granula¬ 
tions are not strong enough to fill the space. In these cases 
we should sacrifice the ribs to let the thoracic walls fall in 
and fill the cavity. In cases where there is a pseudomembran¬ 
ous lining of the pleura it can be eventually washed out me¬ 
chanically if a large tube is used. 

96.—See abstract in The Journal of March 24, p. 750. 

99.—Ibid., p. 751. 

103.—See abstract in The Journal of March 31, p. 815. 

105. Congenital Dislocation of Hip.—After giving ten 
cases illustrating the diagnosis of this condition, Wirt de¬ 
scribes the methods of treatment, which he narrows down to 
two, viz., the bloodless method of Lorenz and the cutting opera¬ 
tion by Hofifa, modified by Lorenz and Whitman. Four cases 
are reported that were treated with more or less success. He 
finds that the non-cutting reduction method is rarely effective 
after the age of 4 or 5, and when it fails the other should 
be employed up to the age of 8 or 9. Above this it is not 
worth while to attempt it, on account of the marked anatomic 
changes which have taken place. In his own method, he does 
not cut the short muscles as advised by Lorenz, or the long as 
Whitman advises, but uses considerable force to bring the 
head of the bone to its normal site. 

106. Brain Syphilis.—The “fragmentary observations given 
by Aldrich refer especially to the accurate diagnosis of cere¬ 
bral syphilis, the limited application of the general laws of 
prognosis in the specific lesions, the tendency to relapses, the 
importance of giving attention to the age, sex, social status, 
alcoholism, cachexia, etc., in each case, and the constant danger 
of pathologic accident in syphilitic individuals. Later he 
notices the favorable influence of specific treatment in these 
cases as compared with similar clinical conditions of non¬ 
specific origin. 

110. Rectocele.—Lott describes a method of operating 
which he thinks has certain advantages over others, though 
not widely differing from them. It consists in making a tri¬ 
angular flap on the vaginal wall at the highest point on the 
rectocele, from the base of which two cuts are carried down 
to the point on each labium where apposition will re-establish 
the normal perineum. The space between these, excepting the 
triangular space mentioned, is denuded and the edges of the 
outer incision brought together by buried sutures fastened 
by perforated shot, making altogether a sort of a Y-shaped 
line of sutures. He thinks this the means of attaining the 
four cardinal wants of the case, viz., repair of the perineum, 
taking the slack from the lateral walls, removing the recto¬ 
cele, and supplying in its stead, in the posterior wall, a con¬ 
tracted, cicatricial column, with prong projections into the 
vaginal fornix, which most nearly restores the parts to their 
normal function 'and gives support to the organs above. 

112. Cough and Its Treatment.—The reflex origin of 
cough is especially emphasized by Porcher, who points out 
the localities from which it may arise, viz., nasal and naso¬ 
pharyngeal cavities, pharynx and laryngeal tonsil, the larynx 
and ear. A purely neurotic one is also mentioned and affords 
some of the most brilliant successes of the physician. In 
cough we should find the cause and treat that. He finds that 
the C. and C. mixture of chloroform, codeia and hydrocyanic 


acid has an excellent effect on pharyngeal irritability. Where 
there has been much nasopharyngeal catarrh, he has had 
benefit from the use of a gargle consisting of carbolic acid and 
glycerin, biborate of soda and tannic acid. In tubercular 
cough nothing is so good as absolute rest of the throat; the 
gouty and lithemic one requires treatment for that condition, 
and he has met with cough where specific treatment only was 
effective. In order to stop the nervous form, the mental im¬ 
pression is a requisite and both constitutional and local treat¬ 
ment are useful. The former may consist of a sharp cathar¬ 
tic for its revulsive effect. He usually makes an application 
of the galvanocautery to the lingual tonsil, because the ex¬ 
plosive effect of the cough is chiefly against that gland, and 
if it is made'a little sore the patient will take more pains to 
control it. Cough medicine is hardly necessary in these cases, 
but the above C. and C. mixture may be soothing. It is hard 
to say just what effects hypnotic suggestion has in these cases, 
but there is no question that it goes a long way. 

117. —See abstract in The Journal of Sept. 2, 1899, p. 622. 

123.—See The Journal of February 3. 

132. —This paper has appeared elsewhere: See The Journal 
of April 7, title 46, p. 863. 

FOREIGN". 

British Medical Journal, April 21. 

“Riding Fragment” in Fractured Leg. C. H. Golding- 
Bxrd. —Fracture, especially of the tibia, is noticed at length 
with special reference to the coaptation of the fractured ends. 
In the beginning the author calls attention to the real test 
of the value of any method of treatment, and the tendency of 
late years to authorize cutting down on the simple fractures 
to insure very direct apposition. One of the first things is 
to have the injury 'repaired at the earliest possible moment. 
He thinks operation for simple fractures has been carried to 
extremes. There is a possible danger in skiagraphy; the pa¬ 
tient may have a skiagram taken after the fracture has been 
treated and find a certain deformity and on this may base 
a claim of improper treatment. If the utility of the limb is 
perfect, though there may be a remnant visible in the skia¬ 
graph, he doubts whether the success of the treatment has 
been in any way impeded and it is not advisable to incise 
simple fractures simply to meet the demands of the ski- 
agrapher. The special subject of the lecture, however, is the 
“riding fragment,” and the main point made is that the 
most frequent fracture is not the oblique, as is commonly 
supposed, but is rather what is called the spiral type, and 
for this reason the continuous retention of the bone in place 
is more difficult. If the tibia is intact it itself acts as a 
splint, but the more usual rule is for it to be a great opponent 
to restoration, and the arrangement of the muscles of the two 
bones causes a spring action, the fibula pulling the muscles 
of the tibia apart. We have to suppose that jagged ends of 
the broken fibula have been driven into the surrounding fibrous 
connections and firmly held there in a false position, to under¬ 
stand how a rotary action applied to the tibia to lock the 
spiral would, for anatomic reasons, give an equally rotary 
reaction to the fibula, the fracture of which bone not being 
spiral would not be similarly influenced. Hence the fractured 
ends of the fibula, thus twisted, act as springs until the 
force is removed, or continue their spring action until they 
unlock the adapted spiral. Golding-Bird does not claim this 
idea to be altogether new, but he believes the fibula to be 
the main cause of the trouble constantly found in setting 
fractures of any portion of the shaft of the tibia, hence the 
usefulness of operation in these cases. 

Calculi Impacted in the Ureters. David Newman. —New¬ 
man describes the pathology, symptoms, and surgical treat¬ 
ment of impacted calculus in the ureter, and the symptoms 
produced by retention of urine in this way are quite fully dis¬ 
cussed. The methods of diagnosis are pointed out and illus¬ 
trated. Much can be done by palpation through the abdominal 
parietes, provided the walls are flaccid and the patient thin 
and the stone situated above the brim of the pelvis, but if 
the patient is corpulent and the muscl ' ‘4 this ■■ • 
be of much use. When the stone I b - " 



1188 


i 


CURRENT MEDICAL LITERATURE. 


Jour. A. M. A. 


of the ureter, examination with the finger in the rectum and 
vagina may lead to its detection. Cystoscopic examination 
may be of great value. Sometimes the calculus is arrested at 
the outlet of the ureter and forms a tumor in the bladder, 
which can be treated immediately through this organ. The 
Roentgen rays have not been of much value. The distinction 
from other obstructions, such as tumors and displacements of 
the pelvic organs, adhesions, etc., is sometimes a little diffi¬ 
cult, but the usual suddenness of the obstruction is a char¬ 
acteristic in most cases, and other disease causing pressure 
of the ureters is generally so prominent as to be recognizable. 
The adjustment to such cases, however, does not include the 
calculus. The most important cases to distinguish from cal¬ 
culus obstruction are such as kinking of the ureter, as may 
happen with movable kidney, or where the impediment arises 
from angular insertion of the ureter. The treatment depends 
on a thorough understanding of the conditions. If there is 
reason to think only one side is affected, it is advisable to 
await the course of events, and frequently the obstruction is 
spontaneously relieved and no permanent harm results. Some¬ 
times massage, shampooing and fomentations, etc., are useful. 
Opium to relieve pain should be used with great care, as even 
small doses may have serious effects when the kidneys are 
obstructed; it is better to use other methods, as hot fomenta¬ 
tions, baths, or even an anesthetic, which may so relieve the 
spasm as to facilitate the passage of the calculus. Change of 
position may have some effect. When the ureter of the only 
working kidney is affected, operation is necessary, and when 
it can not be felt with the finger,' it will have to be reached 
through the abdominal parietes. The methods of operation 
are described. If the stone can be pushed backward into the 
kidney and removed by nephrectomy, this is probably the best 
method and the sound should be passed down the ureter to be 
sure no further obstruction exists. If it is firmly fixed in the 
ureter, incision should be made, and this can afterward be 
■closed by sutures. 

• The Lancet, April ai. 

Coxa Vara. C. B. Keetley. —Coxa vara—a deformation 
■of the femur in which the head sinks to a lower level than the 
normal, sometimes almost touching the lesser trochanter— 
is a sequence of rickets. Keetley thinks in many cases of genu 
valgum the knee deformity is a compensatory curve to a cer¬ 
tain degree of coxa vara. He mentions a characteristic 
alteration of bones of the face and forehead, a sort of ex¬ 
pansion and an appearance of thinness in the orbital and nasal 
regions. Pain is the first symptom and later there is even 
limitation of the movements and lameness. In diagnosis it 
should be differentiated from dislocation by the absence of 
looseness of the limb, and from hip disease by the absence 
of pain on pressure and movement and its relief by rest, and 
the lack of startings at night, and the less wasting of the 
thigh, etc. The disease, at first progressive, usually comes to 
a stop with a certain amount of deformity and the treatment 
is to restore the shape of the bone, as far as possible, by 
osteotomy, and to relieve the pain by rest; the latter is only 
palliative. The author suggests an operation which he thinks 
practicable, but not liable to be popular, for, if carelessly and 
awkwardly done, it may produce imperfect results. It con¬ 
sists in dividing the bone a little above the upper trochanter, 
then cutting—obliquely, again from the outer surface of the 
fragment—a portion with the muscular attachment and re¬ 
setting the bone on this last surface, fastening it with pins 
or wires. He thinks this would be more effective than simple 
osteotomy, and closes with a claim to priority in the recogni¬ 
tion of the nature of the disorder, his paper having been pub¬ 
lished prior to Muller’s, in a journal which only lived a couple 
of years, and has therefore not been largely quoted. 

Causation of Nervous Symptoms in Typhoid Fever. 
Alexander G. R. Foulerton and E. Campbell Thomson.— 
The authors say that the probabilities of finding pure typhoid 
' toxins are likely to be confined to the early stages of the dis¬ 
ease as later other complicating infections may occur and in¬ 
volve the nerves and nerve-centers. They report two cases, 
with post-mortems, of cerebrospinal implication in which they 
think that the meningeal complication was due to typhoid 


toxin. From studies of the cortex in these cases and the find¬ 
ings in the literature they do not learn of any marked changes 
in the ganglion cells that are characteristic. Experimental 
researches on the lower animals confirm this, and it appears 
from other observations that there is nothing to warrant the 
conclusion that typhoid toxin causes definite alterations in 
the ganglion cells of the central nervous system. This does 
not prove, however, that nervous symptoms are not produced 
by the pure toxins or that they do not act on other portions of 
the neuron. 

Production of Local Anesthesia in Ear. Albert A. Gray. ■ 
—After experimenting with various vehicles Gray finds that 
anilin oil with rectified spirit, as a solvent for cocain, has 
special advantages in producing a specially beneficial effect 
on suppuration, causing it to diminish or cease. Anilin oil is 
of benefit also in rendering the drum membrane transparent. 
The effect on suppuration is probably due to the power of the 
oil in extracting the water from the tissue, which is also a 
quality of the rectified spirit. This method of producing local 
anesthesia may also be employed on other mucous surface*. 
He has used it some for throat work. For the latter a 5 per 
cent, solution is employed; for the ear, he has used as much 
as 10 per cent. 

Backache as a Symptom of Rectal Disorder. E. Harding 
Freeland. —The symptom of backache is usually associated 
with uterine disorder, but Freeland finds it by no means con¬ 
stant. It is frequently due to reflex irritation, having its 
origin in the irritation of the rectum, which, even though it is 
associated with symptoms referable to other pelvic organs, 
will not infrequently be found to be the cause. He reports 
several cases and in conclusion says that: 1. Backache is not 
only a common but a very important symptom. 2. Whether 
it be practically the only symptom present or whether it be 
associated with other more or less definite ones it is worthy 
of a careful and searching investigation. 3. No investigation 
should be considered complete until the condition of the rectum 
has been ascertained. 

Bulletin de l’Acndemle de riedeclne (Paris), April 3 and la 

Mortality and Disinfection. E. Vallin. —Grancher re¬ 
cently pointed out, at the Academie, that isolation in measles 
is ineffectual, for when the disease is recognized it is already 
too late to prevent contagion; that disinfection is superflueus 
against the germ, as its virulence is extremely short-lived, 
but it is necessary to prevent the secondary infections, e. g., 
measles bronchopneumonia, etc. Vallin now brings evidence 
from military barracks, to show that the virulence of the germ 
of measles is not so transient as is asserted by city physicians, 
for when the disease appears in a barracks the epidemic may 
drag along for many months. He thinks it probable that the 
germs revive and thus occasion new cases and cites an instance 
in which the floors of some rooms in the barracks where there 
had been measles a year before, were torn up and the dust per¬ 
meated the entire building; there had been no cases for a 
year, either in the barracks or in the adjoining small town, 
but after the floors were torn up several appeared among men 
who had not been away from the station for a long time. Trans¬ 
mission by a healthy third person is possible and frequent, but 
in this case no outside source for the infection could be dis¬ 
covered. Vallin therefore heartily approves of disinfection 
during measles. 

Scrofula and Adenoid Vegetations. P. Gallois.— Gallois 
seeks to establish that the swelling of the ganglia in the neck 
is secondary to a primaiy lesion located in some of the air 
cavities of the face, usually adenoid vegetations. He consid¬ 
ers them the chief cause of cervical adenitis, of otitis and 
scrofulous ophthalmia. They may also lead to cutaneous in¬ 
fections and osteo-articular tuberculosis. By disinfection of 
the air cavities of the face, numbers of children would be saved 
from so-called scrofulous manifestations. He does not deny 
the influence of the “soil,” but demonstrates that this is not 
the only factor in scrofula. 

Appendicular Pleurisy. Dieulafoy. —In the presence of 
a fetid and putrid pleurisy of the right side, the possibility of 
an appendicitis as the origin must always be borne in mind, 
and by reviewing the history of the case it can usually be dis- 
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covered six to ten days before the phrenico-pleural stage. 
Dieulafoy reports several observations, and shows that the as¬ 
cending infection from the appendix may reach the diaphragm 
and pass through it in the lymph spaces or by perforation. 
The fluid of the pleuritic effusion is usually turbid and fetid, 
but occasionally, in the rapidly recovering patients, it is clear. 
He still advises prompt surgical intervention in appendicitis, 
and in case of complicating pleurisy, the operation must be 
dual, attacking both the pleura and the appendix; or better 
still, before the appendicular infection has had time to ascend 
to the pleura. 

Rapid Diagnosis of Rabies by Microscopic Examination 
of HeduHa of Suspected Dog. V. Babes. —During the last 
nine years Babes has been making a special study of this sub¬ 
ject. and states that out of the 487 dogs suspected of rabies 
which he has examined he found 35 with noi'mal medulla, and 
they all proved free from the disease, as he had anticipated. 
Microscopic examination of the medulla is therefore one of 
the best means of rapid diagnosis of rabies at our disposal. 
The alterations noted consist in a peculiar displacement of 
the chromatic substance of the cell protoplasm toward the 
center or periphery, vacuolar degeneration, total disappear¬ 
ance of the chromatic elements, loss of the prolongations, 
modification of the nucleus until it vanishes, dilatation of 
the pericellular space and invasion of this space and also of 
the nerve-cell by embryonal elements and also by peculiar small 
hyaline, brownish corpuscles, partially metachromatic sur¬ 
rounded by a pale zone. Certain nerve-cells are surrounded by 
a wide zone of embryonal cells forming nodules which he calls 
“rabic nodules.” The vessels in the medulla are always dilat¬ 
ed, and obliterated in places by thrombi formed of leucocytes, 
but always containing small brown metachromatic, hyaline 
corpuscles, arranged in heaps, stars or crowns by free granu¬ 
lations and fibrin. These thrombosed vessels occasion hem¬ 
orrhages. They are also surrounded by wide zones of embry¬ 
onal elements which are also noted in the gray matter, where 
the infiltration sometimes amounts to an actual inflamma¬ 
tion. The histologic findings are always confirmed by inocula¬ 
tion. 

Presse Medicate (Paris), April 7,14 and 18. 

Present Conceptions of Neuron and Nerve Network. 
A. Sicabd. —The recent attempts to dethrone the neuron 
theory, by Apathy and Bethe. have not succeeeded in over¬ 
throwing the results of long and careful observation on which 
it is founded. Apathy considers the nerve-cell and its pro¬ 
longations a distinct entity enclosed in, but not in contact 
with, a continuous nerve network which extends uninterrupted¬ 
ly from the sensory periphery to the motor periphery. Bethe 
goes still further and asserts that the nerve-cell is independent 
of all the conducting nerve-fibrils, sensory or motor. They con¬ 
verge to a “neuropile” in the center of the ganglion, and he is 
still uncertain as to whether or not they connect. Sicard 
concludes that even if the fact is established that the element¬ 
ary fibrils pass from one nerve unit into another, the neuron 
theory -may have to be slightly modified, but it would still 
maintain its value and importance. 

Glomerulitis. V. Cornel. —By means of colored plates, 
Cornil shows the various changes in the glomerulus, whether 
of the capsule, of the cellular coat of the vascular loops, or of 
the intraglomerular connective tissue, all leading to the thick¬ 
ening of the walls of the capillaries and a fibrous atrophy of 
the glomerulus. This last lesion entails the absolute func¬ 
tional loss of the glomerulus, which is transformed into a 
small fibrous nodule. This fibrous atrophy is very common in 
the superficial portions of the kidney and under the capsule, 
in subacute and chronic nephritis. In the latter a calcareous 
degeneration may occur or a cystic dilation or amyloid degen¬ 
eration. The glomerulitis may be due to the invasion of 
bacteria, obstructing the lumen of the capillaries until an ab¬ 
scess is formed. 

Painful Polymorphous Dermatitis. L. Brocq. —Corlett 
described an observation of this affection, at the meeting of the 
American Dermatological Association in 1898. Another was 
described in France in 1896, and Brocq now presents the third. 
He proposes the above name for the group of symptoms in¬ 


cluding pains of variable intensity, usually intense and out of 
all proportion to the extent of the eruptive phenomena, which 
are polymorphous, erythematous-vesiculous, bullous, urticarial, 
papulous or pustulous, sometimes herpetiform, more often 
grouped, but also disseminated. There is a marked tendency 
to progress by successive “pushes.” The general health seems 
very little affected. In the observation described and illus¬ 
trated, the eruptive process was limited to each side of the 
face, extending from the neck in a strip over the forehead, 
with remarkable production of cicatrices and epidermic cysts 
in the affected regions, on which it recurred again and again 
and to which it remained limited, causing absolute alopecia. 
The patient was a man of 71, otherwise in good health. The 
affection had commenced a year and a half before, after a 
severe mental strain. 

Cure of Harelip. E. Jtjvaka. —Severeaunou has been much 
pleased with the results of his method of operating on harelip. 
No tissue is wasted; the needed raw surfaces are obtained by 
blunt dissection of the mucous membrane layer of the lip from 
the cutaneomuscular in front. Each layer is then sutured, 
the inner over and over, brought up to form the lip, and the 
cutaneomuscular flap with a special zigzag suture. The needle 
is inserted from side to side and follows a zizag path through 
the tissues; each time it emerges on the skin it is reinserted 
in the same hole, but slanting at quite an angle from its path 
to the hole. Drawing the thread with a knot at the end, the 
lips of the wound are coaptated with no dead space, and no¬ 
signs of the thread except the two knotted ends and a row of 
tiny holes on each side of the wound, located alternately. If 
there is a considerable defect to be filled a small flap can be 
taken from the thickness of the lip with its base toward the 
exterior. He usually prefers general narcosis but cocain will 
answer; and he has even removed a small cancer from the lip 
in this way, concluding the operation as above. 

Prolapsus of Rectum. 6 . Marchant. —The rectovesical 
peritoneal pouch descends almost to the perineum in the em¬ 
bryo, and later frequently contains loops of intestines. If 
from any cause, such as relaxation of the rectal wall at this- 
point, repeated efforts at defecation, possibly some congenital 
malformation of this pouch, the rectal wall yields, the in¬ 
testine in the pouch will invaginate into the rectum, forming 
a primary perineal hernia into the rectum. This hernial sae 
drags the loosely fastened side and rear walls down with it, 
and the prolapsus of the rectum is complete. This is the ex¬ 
planation of the etiology of prolapsus as advanced by Ludlow 
last year and endorsed by Marchant. The question arises 
whether or not this hernial sac can not be operated on and the 
prolapsus be cured. The best method of treatment is not the 
usual resection with its frequent relapses, dangers of infec¬ 
tion, etc., but recto-coccypexy, suspending the rectal ampulla 
from a stable support, the stitches taken well around on the 
lateral as well as in the rear wall. 

Pains in the Side in Habitual Drinkers. G. MiLrAN.— 
Hepatalgia, epigastralgia or intercostal neuralgia, simulating 
an acute pulmonary affection, are frequently the first symp¬ 
toms to call the attention of the habitual drinker to his chronic 
intoxication. Local revulsion, purgatives, opium and diur¬ 
etics are the means to be employed in treatment, “with a moral 
purgation of the patient.” 

Revue de Chirurgle (Paris), April. 

Epithelioma of Both Nipples with Secondary Dermic 
Nodules. A. Le Dentil —This puzzling case was complicated 
with tuberculous peritonitis, but no tuberculous lesions were 
found in the breasts. The patient was a young woman in poor 
circumstances and, aside from menstrual troubles and syphilis, 
had never been ill. Suddenly both breasts became enormously 
tumefied, with acute total mastitis, followed by a stage in 
which the lesions assumed a nodular aspect, with the simultan¬ 
eous appearance of ascitic peritonitis. Then ensued a phase 
of absorption and apparent recovery from the abdominal lesion 
after laparotomy, followed by a fourth and last phase in the 
cutaneous neoplastic invasion. Each breast was the seat of a. 
cylindric epithelioma. Tne mammary affection subsided to a. 
torpid course at last, and death was due to the progress of 
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the peritonitis, sixteen months after first indications of the 
mammary affection. 

Total Ablation of Scapula with Retention of Member. 
L. Picque and Dakttgues. —A myeloid sarcoma in the scapula 
necessitated the total removal of the bone. The cuts of the pa¬ 
tient, a robust young woman, taken a year after operation, 
showed that with the exception of the lowering of the shoulder, 
the results had been absolutely satisfactory. A simple brace 
devised by Picqufi restored the shoulder nearly to normal 
position, and the patient pursues her occupations without in¬ 
convenience, and is stronger than before. The partial and 
total operations of the kind on record are reviewed in tabulated 
form, including three by Americans at an early day: 34 
total; 27 partial, and 6 with resection of the head of the 
humerus. The mortality was 18 per cent. Recurrence was 
noted in 7 of the 34 total ablations, but 13 were eminently 
satisfactory in the ultimate results. Statistics are defective 
in regard to recurrence in regard to most of the rest. Picqufi 
explains and illustrates the various steps of the operation, 
opening the capsule of the joint and luxating the head of the 
humerus, resecting the outer third of the clavicle and severing, 
as the final step, the last muscles holding the scapula and 
twisting it around its spinal end as on a hinge, con¬ 
cluding with fixation of the head of the humerus slightly back¬ 
ward, careful hemostasis and drainage. 

Uterine Fibroma with Multiple Pedicles. F. Terrier 
and E. Reymond. —Investigation through the cervix, in a case 
of fibroma described, might easily have led to error, as the 
fibroma seemed small and the pedicle near the orifice could be 
readily distinguished. But in reality the neoplasm was ex¬ 
tensive and the true pedicle was in the roof of the fundus 
where it would have been impossible to reach it by vaginal 
operation. There were two other so-called pedicles, but the 
writers establish that they were merely secondary adhesions, 
as the fibrous polyp in its growth came in contact with a por¬ 
tion of the uterine wall and pressed against it, thus forming 
a depression in which it rested, with loss of epithelium on both 
the surface of the uterine wall and the polyp, entailing ulcera¬ 
tion. As the lobe of the polyp was imprisoned in the ulcer¬ 
ated cul-de-sac, the muscular tissue of the uterus became con¬ 
tinuous with that of the tumor, forming a solid secondary 
pedicle without interposition of cicatricial tissue, and with 
blood circulating through it. Cysts were noted in the fibroma, 
but not in the central portion nor in the primary pedicle. An 
explanation advanced, based on the histologic characters of 
the cysts, especially their cylindric epithelium lining, is that 
while the mucous surfaces of the uterine wall and the encroach¬ 
ing lobe of the tumor were in contact and became continuous, 
the lower end of the cul-de-sac or pocket thus formed still 
persisted and became surrounded by the growth of the pedicle, 
remaining as a closed cavity which increased in size and be¬ 
came a cyst visible to the naked eye. 

Anterior Opening for Certain Resections of Hip-Joint. 
Rochet. —Comparing the ultimate results in patients operated 
on directly from the front with those in which the joint was 
reached more from the rear, Rochet finds that ankylosis in a 
good position is attained more rapidly and more easily by the 
former than by the latter method. The dressings are much 
more easilv applied, both for the patient and the attendant, 
and chances of secondary infection from the anal region are 
much less. 

Pathologic Anatomy of Cancer of Stomach. B. Cdjieo. 
—This author’s experience renders his statements worthy of 
attention. He confirms the infrequency of invasion of the 
duodenum in case of cancer of the pylorus, and merely consid¬ 
ers the first centimeter suspicious, as a rule, recommending 
resection of 2 cm. as the minimum. The propagation of the 
neoplasm in the submueosa, beyond the limits apparent in the 
mucosa, is now fully established, also the invasion of the 
para-stomachal ganglia, which should be removed in one mass 
with the tumor, the incision extending as close to the cardia 
as possible. He suggests that the resection would be much 
facilitated by preliminary ligature and division of the stem of 
the coronary near the main fork, and also ligature of the 
gastroduodenal at its origin. 


Centralblatt f. Chlrurgle (Leipslc), April 21 . 

Route to Gasserian Ganglion. F. Krause. —Supplement¬ 
ing his former communications on the subject, Krause observes 
that the difficulties of the operation for resection of the 
Gaserian ganglion first begin with the exposure of the third 
branch inside the skull. From this point onward it is neces¬ 
sary to have the most complete supervision of the field of 
operation, and this can be accomplished only by elevating the 
temporal lobe of the brain in its dural envelope, as otherwise 
the field is in darkness, and complete • extirpation -would be 
impossible. Partial extirpation and the use of the sharp 
curette should both be rejected. . But the brain should be re¬ 
tracted as little as possible, and, to avoid it, the side wall of 
the skull should be removed down to the crista infratemporalis. 
It is altogether unnecessary to resect the zygomatic arch. 
He has tested all the methods proposed on the cadaver, but has 
found none that allows such ample access as his own. He has 
made a thorough resection of the trigeminus on'twenty-two pa¬ 
tients, and states that his method of ligating the middle men¬ 
ingeal artery is so reliable that he can recommend it as a 
typical operation. He has done it three times so far in cases 
of hemorrhage, with complete success. He adds that experi¬ 
ments on the cadaver are not equivalent to those on the living 
subject, as there is no venous hemorrhage from the dural 
veinB, which in isolated cases has immeasurably enhanced the 
difficulties of the operation, and is much more embarrassing 
with a narrow opening than with ample oversight of the field. 
His improved technique in cutting the bone flap consists in 
drilling a hole at each of the upper corners of the outlined, 
uterus-shaped flap, after two small incisions through the skin. 
A Gigli saw is introduced through these holes, and the upper 
edge of the flap sawed through from within outward, leaving 
the skin untouched for a time. The two side edges of the flap 
are then cut with a knife, a little at a time to prevent hemor¬ 
rhage, and the bone by Dahlgreen’s forceps, as far down as 
possible. The skin-bridge across the top is then divided and 
the bone lifted and turned over, breaking the bottom edge of 
the flap across; the jagged edge always corresponds to the 
thinnest part of the squamous portion of the temporal bone, 
about 1 cm. above the zygomatic arch. It is indispensable now, 
to chisel away the rest of the bone down to the crista infra¬ 
temporalis, after blunt dissection of the periosteum from the 
large sphenoidal wing and squamous portion of the temporal 
bone. Without resecting the zygomatic arch therefore, the flap, 
hanging by skin, temporal muscle and periosteum, can be 
turned down over the malar bone and free access to the middle 
cranial fossa thus be obtained. 

Deutsche Medicinlsche Wochenschrift (Leipslc), April 10. 

Reproduction of Bacteria. Feinberg. —With the Roman- 
owski stain, slightly modified, Feinberg has succeeded in 
establishing the existence of a nucleus in certain bacteria, and 
now,announces that he has traced a series of phenomena in 
diphtheria, tubercle, typhus and other bacteria, which can 
only be interpreted as the whole process of direct cell division, 
from the first constriction in the nucleus to the complete 
division into daughter nuclei by amitosis. It is best observed 
in the diphtheria bacillus, in which nucleus does not so com¬ 
pletely fill the cell as it does in some of the others. 

Finding Acid-Froof Bacteria Resembling Tubercle Ba¬ 
cillus in Gangrene of Lungs. Lydia Rabinowitsoh. —Sev¬ 
eral writers have reported finding “pseudo-tubercle bacilli,” 
so-called smegma bacilli, in gangrene of the lungs, but none 
have succeeded in cultivating it from the sputum. This has 
been accomplished by the writer, from the sputa and the 
gangrenous focus of a patient with fetid chronic bronchitis 
and suspected cavity, but no indications of tuberculosis during 
life nor at the necropsy. The bacteria proved acid-proof and 
formed on glycerin-agar, in twenty-four to forty-eight hours, 
grayish-white, shiny, pinhead sized colonies that gradually 
spread into a wihtish, creamy film. The film lost its 
shine as it grew older, and became wrinkled, yellow and finally 
orange-colored. On bouillon there was an indol reaction and 
disagreeable odor. Guinea-pigs were not affected by inocula¬ 
tions, but mice succumbed in about ten days and the bacilli 
were found in their blood and organs. The bacilli also proved 
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pathogenic for guinea-pigs when injected with sterile butter. 
In this case they produced the same lesions as those already 
described by the writer, caused by acid-proof bacteria isolated 
from butter. All tho so-called acid-proof bacteria are distin¬ 
guished from the tubercle bacilli by their pathogenic properties 
and their cultures. But they respond alike to stains to acids 
and alcohol, probably chiefly on account of the larger amount 
of fat they contain. The writer believes that the bacterium 
isolated in this experience is identical with those found in 
sputa and which are described by Zahn, Fraenkel, and Pappen- 
heim. 

Case of Isolated Paralysis of Nervus Suprasoapularis. 
A. Hofmann. —Traumatism preceded nearly all of the few 
cases on record, the rest were consecutive to neuritis of the 
plexus brachialis. The main symptom is the tray-shaped 
depression of the infraspinous fossa in consequence of the 
atrophy of the musculus infraspinatus, and the weakness and 
effort necessary to rotate the arm outward, or raise it verti¬ 
cally. 

Case of Multiple Melanosarcomata with Peculiar Com¬ 
plications in Both Eyes. A. Wagenmann. —A young man 
nbticed small pigmented tumors on the breast and face, and one 
developed in the left eye, but was afterward completely ab¬ 
sorbed. Another developed later, leaving a layer of lumps of 
pigment over the cornea. The right eye also became affected 
with a mctastasic process, resembling synchysis scintillans, 
only the glistening points in the latter were in this case the 
floating, brown dots of pigment, and the membrane a compact 
yellow mass. 

Acidophile Bacilli in Infants’ Peces. H. Finkelstein.— 
Particles of the feces sowed on .5 to 1 per cent, acetic acid 
bouillon, to which 2 per cent, grape-sugar had been added, 
showed that there are at least two and probably four different 
varieties of acidophile bacteria in the intestine of healthy in¬ 
fants. Finkelstein announces that in certain pathologic cases 
there is such an increase in the numbers of these acidophile, 
Gram-staining bacteria that they can be considered a pure cul¬ 
ture. They sometimes resemble those found in sound intes¬ 
tines and again show such a difference in their cultures that 
a specific difference can scarcely be doubted. They are some¬ 
times thread-like, sometimes like streptococci, sometimes slen¬ 
der, curved, short threads. The morbid conditions in which the 
last-named shapes were noted, were distinguished by infectious¬ 
ness, remarkable resistance to dietetic therapy and by the pre¬ 
ponderance of severe nervous disturbances in the syndrome. 
They did not prove pathogenic for the usual laboratory animals, 
but young goats died regularly two to three weeks after inges¬ 
tion of 10 gm. of fluid feces containing bacilli from severely sick 
children. The animals became extremely emaciated and temper¬ 
ature was subnormal, but neither clinical nor anatomic altera¬ 
tions could be discovered. The same amount of a pure milk 
culture, three days old, from a fatal case, caused death in three 
weeks with the same symptoms, while a like amount of 
normal fecal matter produced only slight and transient dis¬ 
turbance. 

Silver Wire Treatment of Prolapsus Eecti. Urban.— 
Several years’ experience has confirmed the absolute harmless¬ 
ness and efficacy of Urban’s method of preventing prolapsus 
of the rectum. It consists in merely narrowing the orifice so 
that the prolapse can not occur. A silver wire is run around 
the rectal walls 1 cm. above the anus, and the needle inserted 
back in the stitch hole from which it emerges each time. The 
wire is drawn up and fastened, closing the lufnen until the 
orifice will admit nothing larger than the forefinger in an 
adult and the little finger in a child. The wire has been usu¬ 
ally removed after two or three months, but he is now leaving 
it permanently since it heals into the tissues without disturb¬ 
ance of any kind. All the troubles of the prolapsus vanish 
at once after the insertion of the wire. 

iWuenchenerMedicJnische Wochenschrlft, April 17. 

Diagnosis of Pulmonary Lesions Caused by Inhalation 
of Dust in Industrial Establishments. Baeumler. —Per¬ 
cussion sometimes shows that the upper part of the anterior 
margins of one or both lungs is very much retracted, and this 
retraction is evidence of induration and contractions in the lung 


tissue. Baeumler has noted it in a large number of cases, 
and in nearly all he could demonstrate lesions due to the in¬ 
halation of foreign particles in the dust from industrial estab¬ 
lishments. These inhalations cause frequent bronchial catarrh, 
recurring at progressively shorter intervals, emphysema of the 
lungs, bronchopneumonia and inflammation, with participa¬ 
tion of the interstitial tissue later and termination in the for¬ 
mation of indurations and contractions. Bronchiectasis is 
frequently the result of the bronchopneumonic processes and 
atelectasis in the lower lobes, but more or less extensive in¬ 
durations and shriveling predominate at the apices. Tuber¬ 
culosis may make its appearance sooner or later, but the alter¬ 
ations it finds are nearly identical with its own healing pro¬ 
cesses, and its course is liable to be much more favorable than 
in persons without these dust lesions. Changing to another 
occupation may rapidly cure persons who have for years pre¬ 
sented evidences of serious but non-tuberculous pulmonary 
processes, but the remains of the former inflammatory lesions 
persist, and in case of a fresh catarrh or acute bronchopneu¬ 
monia, may deceive the physician into the belief that he has 
an advanced case of tuberculosis. It is therefore of great im¬ 
portance in both differentiation and prognosis to determine 
the significance of the alterations noted. The shortening of 
one or both of the apices indicates shriveling, but the retraction 
of the anterior margins of one or both of the lungs along the 
upper portion is an almost infallible sign of indurations and 
shriveling. In an observation described and illustrated, the 
margins are so retracted that the anterior mediastinum is not 
covered by the lungs in any portion. 

Improved Sediment Method for Microscopic Study of 
Bacteria, Especially of Tubercle Bacilli in Feces. J. 
Strasbubgeb. —An abundant sediment can be obtained from 
urine or diluted feces containing bacteria, by reducing the 
specific gravity. This allows the bacteria to settle to the 
bottom by centrifugalization, while in fluids with the specific 
gravity of water, the bacteria remain indefinitely in suspen¬ 
sion. Strasburger finds the specific gravity can be best re¬ 
duced by diluting one part of the fluid with two parts of 96 
per cent, alcohol. The bacteria will be found in the sediment 1 
with half a minute’s centrifugalization. The flakes of albumin 
coagulated by the action of the alcohol assist in the rapid 
sedimentation of the bacteria. A peculiar advantage of this 
method is that preparations made by the sediment dry much 
more rapidly than usual, on account of the alcohol. Even 
without a centrifugalizer, sedimentation occurs in one-half 
hour, but would require a whole day without the alcohol. 
This sediment process is especially instructive in ease of sus¬ 
pected tuberculous lesions in the intestines, and will afford in¬ 
formation in regard to the presence of tubercle bacilli in ap¬ 
parently normal feces, not obtainable in any other manner. 

Zeltschrift f. Orthopedische Chlrurgle (Stuttgart), vii, 22. 

Congenital Luxations of Knee-Joint. G. Drehmann.— 
To determine the relations between congenital luxation of the 
knee-joint and congenital genu recurvatum, which have been 
frequently confounded by various later writers, Drehmann 
describes' five personal eases and reviews all he could find in 
the literature of both malformations—127 in all. He re¬ 
stricts the term genu recurvatum to an abnormally excessive 
extension movement, with otherwise normal flexion, without 
backward displacement of the condyle of the femur. True 
luxation consists in the dislocation of the condyle of the femur 
toward the rear, or a luxation of the tibia on the articulating 
surfaces of the patella. Later, as the child develops, the more 
advanced stages of the dislocation are reached, as occurs with 
congenital luxation of the hip-joint, which is much more fre¬ 
quent, and in which several stages can be distinguished. The 
slight displacement at birth gradually becomes more and more 
pronounced forward and upward. Not until later, when 
weight comes upon it, is the backward luxation observed. We 
are justified in assuming that at birth there is merely a sub¬ 
luxation in many cases. Another point in which it resembles 
luxation of the hip-joint is the frequent association of other 
malformations allied to it. Coxa vara usually occurs with 
luxation of the hip, and genu valgum frequently with luxation 
of the knee. In the cases reviewed in which the sex was men- 
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Ttioned there were 46 females to 29 males and 1 hermaphrodite. 
In 54 eases of forward dislocation it was restricted to one 
-side; and in 48 it was bilateral; in G it was “voluntary luxa¬ 
tion;” in 6, unilateral backward; in 3, unilateral outward; in 
5, bilateral backward; and in 3, bilateral-mixed (backward 
-and forward). The etiology is possibly that in the differentia¬ 
tion of the joints, the knee does not become flexed, or else it 
gets into extension at a time when the upper portion of the 
limb is much larger than the lower and thus the lower portion 
has freer swing. If this occurs before the muscles are com¬ 
pletely formed—which we are justified in assuming from the 
•conduct of the patella—the leg can remain a long while in 
this abnormal position. The foot gets caught by the chin or 
in the axilla, and notwithstanding the presence of plenty of 
fluid, is prevented from returning to a flexed position as it 
has grown in length during the interval. Genu recurvatum 
first occurs, then pes calcaneus and then the joint surfaces 
slide apart. The hip or the knee joint may be affected or both 
together. Prognosis is more favorable for the knee than the 
hip, which is a much looser articulation. The results of treat¬ 
ment are better, the earlier it is commenced. Reposition— 
with narcosis for older children—is only complete when the 
condyle of the femur is no longer to be felt in the popliteal 
space and the lower portion of the leg remains flexed during 
narcosis; for after-treatment a circular plaster east holding 
the knee at a right angle or in moderate flexion for younger 
■children; operative treatment for older persons or rebellious 
•cases. 

Recent Progress in Treatment of Scoliosis. A. Hoffa. 
—In this profusely illustrated communication Hoffa describes 
his success in mobilizing the rigid scoliotic spinal column with 
suitable apparatus; the general and special gymnastic exer¬ 
cises by which he stimulates and restores strength to the 
muscles of the back, until the patient can voluntarily assume 
the normal position, and the apparatus which he uses to hold 
the spine in this normal or overeorrectcd position. The latter 
consists of an iron pad covered with leather, which is applied 
to the prominence on the spine and held by a leather strap 
•over the shoulder, and a stout iron rod which screws up and 
-down in a threefold slide at the base of the spine, modifying its 
position in three different directions. The slide is fastened 
immovably in a long corset which embraces the pelvis. The 
firm support afforded by this is the chief feature in the ap¬ 
paratus. The pressure of the pad is as much like that of the 
hand as possible. 

Progres Medical (Paris), riarch 31 and April 7. 

Tuberculosis of the Eye. A. Pechin. —The arguments in 
favor of enucleation as the treatment of supposed primary 
tuberculosis of the eye are refuted by the extreme rarity of 
this form of tuberculosis as a primary affection. Pechin advo¬ 
cates very conservative measures. Even a “fungous” degenera¬ 
tion, with the cornea quite destroyed, has been known to heal 
spontaneously. Iridectomy in case of a solitary tubercle may 
save the eyesight, as in a few cases on record, in which there 
was good retention of light vision. With disseminated tuber¬ 
culosis of the iris there should be no intervention, as the trau¬ 
matism might develop acute accidents, while there is always 
.a possibility of spontaneous absorption. 


Societies. 


COMING MEETINGS. 

Aiieeican Medical Association, Atlantic City, N. J., June 
•5-8. 

Arkansas Medical Society, Jonesboro, May 14-16. 

Illinois State Medical Society, Springfield, May 15-17. 
Medical Association of State of Missouri, Mexico, May 

15-17. 

Medical Association of Montana, Butte, May 1G. 

Iowa State Medical Society, Des Moines, May 16-18. 
American Medjco-Psychological Association, Richmond, Va., 
May 22-25. 

Connecticut State Medical Society, New Haven, May 23-24. 
North Dakota State Medical Society, Grand Forks, May 
:23-24. 


Indiana State Medical Society, Anderson, May 24-25. 

Association of Military Surgeons of the United States, New 
York City, May 31 to June 2. 

American Laryngological, Rhinological and Otological So¬ 
ciety, Philadelphia, May 31, June 1 and 2. 

New Hampshire Medical Society, Concord, May 31 and 
June 1. 

International Association of Railway Surgeons, Detroit, 
Mich., May 30 to June 1. 

Baltimore & Ohio Association of Railway Surgeons, Atlantic 
City, N. J., June 1-2. 

Conf. of State and Prov. Bds. of Health of N. A., Atlantic 
City, N. J., June 1-2. 

American Academy of Medicine, Atlantic City, N. J., June 4. 

American Medical Publishers’ Association, Atlantic City, 
N. J., June 4. 

Association of American Medical Colleges, Washington, D.C., 
June 4. 

American Medical Editors’ Association, Atlantic City, N. J., 
June 4. 

Medical Society of New Jersey, Atlantic City, N. J., June 4. 

New Mexico Medical Society, Santa Fe, June 5. 

American Association of Acting Assistant-Surgeons, U. S. 
Army, Atlantic City, N. J., June 6. 

Rhode Island Medical Society, Providence, June 7. 

Medical Association of Delaware, Rehoboth, June 12. 

Massachusetts Medical Society, Boston, June 12-13. 

American Association of Military Surgeons of the U. S., 
New York City, June 12-14. 

Oregon State Medical Society, Portland, June 12-14. 

Colorado State Medical Society, Denver, June 13. 

Maine Medical Association, Portland, June 13-15. 

South Dakota State Medical Society, Aberdeen, June. 14. 

Indian Territory Medical Association, Wagoner, June 19-20. 

Wisconsin State Medical Society, Milwaukee, June 20. 


Worcester North District Medical Society.—This Soci¬ 
ety’s forty-second annual meeting was held in Fitchburg, Mass., 
April 24. C. H. Bailey was elected president for the coming 
year. ° 

Greene County Medical Association.—This body met in 
Waynesburg,. Pa., April 24, and elected officers: president, 
Ira D. Knotts, Davistown; vice-president, T. N. Milliken’ 
Waynesburg. , 

Bucks County Medical Society.—At the spring meeting, 
held May 2, the following officers were elected: president, 
A. S. Wilson, Bristol; secretary, A. F. Myers, Blooming Glen! 
Prof. John Da Costa, of the Jefferson Medical College, Phila- 
delphia, made the address. 

Brainard District Medical Society.—The annual meeting 
of this Society was held in Springfield, 111., April 26, and the 
following officers were chosen for the ensuing year: president, 
J. L. Lourie, Lincoln; vice-president, S. F. Hurst, Greenview; 
secretary, Katherine Miller, Lincoln. 

Ophthalmological and Otological Society.—At the an¬ 
nual meting of this Society, held recently in Washington, D. C., 
the following officers were elected: president, S. 0. Richey; 
vice-president, secretary and treasurer, Anton Coe, vice W. K. 
Butler, who resigned, having filled that office for the past four 
years. 

Hunterdon County Medical Society.—The annual meeting 
was held in Flemington, N. J., April 24, and the following oflf- 
cers elected: president, E. H. Moore, White House; first vice- 
president, Geo. W. Barton, Three Bridges; second vice-presi¬ 
dent, H. Ward Servis, Junction; treasurer, I. S. Cramer, 
Flemington; secretary, O. H. Sproul, Flemington. 

Suffolk District Medical Society—The fiftieth anniver¬ 
sary of this Society was observed April 28, in Boston. The 
programme contained a history of its organization, sketches 
of some of its members and speeches by a few who had been 
with the Society since its inception. The officers elected were: 
president, H. L. Burrill; vice-president T. M. Rotch; secre- 
tarv, H. A. Latlirop; treasurer, W. H. Prescott. 
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Susquehanna County Medical Society.—The fifty-second 
annual meeting of this Society was held in Wilkesbarre, May 3. 
The following officers were elected: president, It. M. Stratton, 
Scranton; vice-president, B. M. Crary, Wilkesbarre; recording 
secretary, T. W. Thomas, Wilkesbarre; treasurer, J. C. Mertz, 
Easton. The'next meeting will be held in Williamsport. 

Hudson County Medical Society.—The annual meeting 
of this New Jersey organization was held May 1 in Jersey 
-City. Following are the newly elected officers: president, 
•John Parsons; secretary, C. J. Purdy; treasurer, Henry C. 
BrinkcrliofT. It was decided to hold two meetings a year 
hereafter instead of one, as has been the custom. 

American Therapeutic Society.—In pursuance with a 
call issued by the Therapeutic Society of the District of 
•Columbia, a meeting was held in Washington, May 1, and the 
■organization of the American Therapeutic Society effected. 
It will become affiliated with the Congress of American 
Physicians and Surgeons, and will meet annually, next year 
in Washington, D. C., on May 7. The officers are: president, 
Horatio C. Wood, Philadelphia; first vice-president, How¬ 
ard H. Barker, Washington; second vice-president, It. W. 
Wilcox, New York City; third vice-president, E. H. Long, 
Buffalo, N. Y.; secretary, Noble P. Barnes, Washington; re¬ 
corder, William M. Sprigg, Washington; treasurer, John S. 
McLain, Washington. 

Pan-American Medical Congress.—The International Ex¬ 
ecutive Committee of the Pan-American Medical Congress, con¬ 
sisting of Drs. Albert Van Dervere, Albany, N. Y.; Chas. A. L. 
Reed, Cincinnati, Ohio, and H. L. E. Johnson, Washington, D. 
C., met in executive session at Buffalo, N. Y., April 27, to 
determine the place of meeting of the third Pan-American Med¬ 
ical Congress. The Congress should have been held in Caracas, 
Venzuela, but owing to the uncertain conditions, growing out 
•of the military operations in that country, the executive com¬ 
mittee was requested by the medical president to hold the 
meeting elsewhere. The committee was unable to decide just 
where the Congress should meet, owing to the urgent requests 
from several countries, so has taken the matter under advise¬ 
ment, and will report on the date and location later. 


Congress of American Physicians and Surgeons. 
Fifth Triennial Session, Washington, D. C., May 1, 2, and 3, 

1900. 

The President of the Congress, Dr. Henry P. Bowditch, of 
Boston, in the chair. 

The Congress voted on a proposition for the appointment 
•of a committee of three with full power to draw up and ex- 
•ecute a memorial to the Congress of the United States, asking 
that charitable, religious, and educational institutions be re¬ 
lieved from such provisions of the war revenue act of 1898 as 
imposed taxes on the legacies left to such institutions, and to 
"take such other action as may, in their discretion, seem desir¬ 
able in securing such relief. 

' ADAPTATION OF PATHOGENIC BACTERIA. 

. Prof. Theobald Smith, Boston, presented the first paper, 
in which he spoke of the adaptation of pathogenic bacteria 
to different species of animals, and discussed at length the 
•diseases incident to, and the infectious diseases which human 
•beings share with, animal life. He said that medical science 
■ and medieal art are concerned chiefly with the phenomena of 
human disease. All that medical science desires to know is the 
•series of causes antecedent leading to any given disease. Medi- 
•eal art wishes to know where human ingenuity may enter to 
modify, suppress, or eliminate portions of this series, to inter¬ 
fere with the progress of the disease and bring it to a stand¬ 
still. By common consent, hygiene devotes itself to external 
phenomena; pathology to the internal. Professor Smith con¬ 
tended that to learn the simplest facts recourse to animal ex¬ 
periments has been necessary. Experiments on human sub¬ 
jects are not only not permissible, but as a rule sterile of re¬ 
sults under conditions necessarily imposed. He gave a techni¬ 
cal description of experiments made on many of the lower ani¬ 
mals and demonstrated their value to science. 


Dr. Samuel J. Smeltzer, New York City, followed with a 
paper in which he dwelt on the physiologic resources of the 
body in its defense against bacteria and their toxic products; 
while Prof. Harold C. Ernst, of Boston, spoke in a technical 
manner of flagella and serum reactions. 

bacteriology and clinical medicine. 

Dr. Richard C. Cabot, Boston, discussed the relations of 
bacteriology to clinical medicine. He classified the diseases 
whose etiology is known, such as diphtheria, anthrax, Asiatic 
cholera, tuberculosis, bubonic plague, gonorrhea, glanders, tet-. 
anus, relapsing fever, influenza, erysipelas, typhoid fever, 
epidemic cerebrospinal meningitis, croupous pneumonia, etc. 
He then considered diseases whose etiology is probable, but not 
definitely known, and among these he mentioned meat poison¬ 
ing, leprosy, epidemic and tropical dysentery, and referred to 
diseases whose etiology is shrouded more or less in darkness, 
such as whooping-cough, yellow fever, etc. 

He advised examination of the sputum for the influenza 
bacillus, for the pneumococcus, and in tropical countries the 
sputum should be examined for the possible presence of the 
bacillus of plague. Examination of the cerebrospinal fluid 
enables the physician to identify the bacillus of epidemic cere¬ 
brospinal meningitis—the diplococcus intracellularis of Weich- 
selbaum. The pneumococcus can be identified, as well as the 
tubercle bacillus, in the same fluid. Examining the urine for 
typhoid bacilli should have a wider range of use than it previ¬ 
ously has had. That too, of the nasal discharge, sometimes 
influences the prognosis. 

As to the use of serum reactions, he regards the Widal as 
established, also the tuberculin reaction, which has taken a’ firm 
hold on the profession; it can be carried out without danger, 
if the' proper precautions are taken. The mallein reaction is 
also well established. 

As to pneumonia, it is now known that no one organism is 
responsible for this disease, but that the affection is produced 
by many different ones, as can be clearly demonstrated by the 
appearances and conditions found post-mortem. One organism 
may cause many diseases; for instance, the tubercle bacillus 
acts on the brain, bone, peritoneum, etc. The finding of the 
influenza bacillus in coryza influences the prognosis of that 
disease. The finding of pneumococci in cases of empyema like¬ 
wise markedly influences the prognosis of that. 

BACTERIO-THERAPEUTICS WITH ESPECIAL REFERENCE TO 
TUBERCULOSIS. 

Dr. Edward R. Baldwin, Saranac, N. Y.. followed with a 
paper on this subject. 

He briefly considered the various uses of bacteria and serums 
in the prevention 'and treatment of disease, with a more de¬ 
tailed account of those in tuberculosis. 

Living bacteria are little used, except in vaccination for 
variola and anthrax. Dead cholera, plague and typhoid bacilli 
are useful in prevention, but irrational in treatment. 

Diphtheria and tetanus are as yet the only conspicuously 
antitoxic serums of practical value. Streptococcus, pneumococ¬ 
cus, cholera, typhoid, plague and recurrent fever serums are 
either bactericidal or bacteriolytic, and of greater value in 
immunization than treatment. 

There are many extracts of tubercle bacilli under the gen¬ 
eral name of tuberculin, which the author enumerated and 
described. No permanent immunity is produced by any of 
them, though the new tuberculins have some immunizing power 
in animals. The method is not applicable in man, nor safe, as 
it is likely to produce chronic poisoning, even in healthy 
subjects. Research at present aims to discover and utilize 
the mechanism of relative immunity produced by injections of 
bacillus substance. 

The nature of the tuberculin reaction is of importance. Of 
the various theories promulgated, that which assumes a fer¬ 
ment action chiefly produced by secretions from the leucocytes, 
is most in line with present knowledge. Many bacterial ex¬ 
tracts, nucleins and digestive albumoses excite some such re¬ 
action as tuberculin produces. 

Tuberculin used therapeutically has only a limited applica¬ 
tion, and as it does not immunize for any length ' ' ime, may 
not be better than other subs 1 ' r "' local 
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hyperemia. The production of local hyperemia as a therapeu¬ 
tic measure is rational in lupus, tuberculous peritonitis and to 
a limited extent in pulmonary tuberculosis. 

Serums are not yet successful as to antitoxic properties. 
They may be bacteriolytic or bactericidal. The profession 
must still hope for some efficient serum or extract of tissues, 
though possibly not antitoxic. 

ETIOLOGY OF MALARIA. 

Dr. William S. Thayer, Baltimore, Md., discussed the eti¬ 
ology of malarial fevers, and spolce of mosquitoes as causative 
factors in this affection. Inoculation experiments have shown 
that through the bites of these insects some type of the disease 
can-be transmitted from one individual to another. 

I!A cteriology of dysentery. 

Prof. Simon Flexner, Philadelphia, talked on this subject 
and presented a summary and the results of his investigations 
in the Philippine Islands. He said that three sets of organisms 
have been described by different observers, as the cause of 
dysentery, namely, pathogenic cocci, bacilli, and protozoa, but 
the specific organism has not as yet been discovered. Evidence 
to show that the bacillus coli commune is the cause is wanting 
in many particulars. The ameba coli, on the other hand, has 
much more evidence in its favor as a cause of dysentery, and 
this the speaker dwelt on at considerable length, narrating 
experiments, etc. A large number of observations tend to show 
that in the tropics the protozoa which have been found, and 
are said to be the cause of dysentery by some, can not be dis¬ 
tinguished morphologically from the ameba coli which is 
present in the normal intestine. During a residence of three 
months in Manila, he had an opportunity of studying this dis¬ 
ease among the American soldiers. He found two forms, a 
very acute one, which was rapidly fatal, and the chronic. 
The acute was unassociated with the presence of ameba coli; 
while the chronic showed the ameba; with greater regularity. 

SOCIOLOGIC STATUS OF THE PHYSICIAN. 

Dr. Clarence J. Blake, Boston, discussed the sociologic 
status of the physician. Sociology was defined as the science 
of the laws of human relationships. Among other things, the 
Doctor said that people turn to the practitioner of medicine for 
advice and counsel because of his broad knowledge and thor¬ 
ough study of human nature and the relation of one individual 
to another. _The education necessary to fit one for the prac¬ 
tice of medicine is more exacting, and requires more intense 
and closer application than the corresponding courses which 
lead to a degree in law or divinity. The possession of a knowl¬ 
edge of human life and intimate relationships implies great 
responsibility. 

Attention was directed to the admittance of women into hos¬ 
pital life, and to training schools for nurses. Since the ad¬ 
vent of the trained nurse better service has been rendered to 
both the physician and patient; besides the general beneficial 
effect exerted yin the morale of the latter. 

EVOLUTION OF THE PHYSICIAN. 

Dr. S. Weir Mitchell, Philadelphia, recited a poem on the 
evolution of the physician. It elicited considerable applause 
throughout its delivery. 

THE MEDICAL SCHOOL OF THE FUTURE. 

Prof. Henry P. Bowditch, the President of the Congress, 
delivered an address on this subject. He said that among the 
intellectual movements that have characterized the century 
now drawing to a close, there is perhaps none more deserving 
of careful study than that which is concerned with providing 
education for the people in the school, the academy, and the 
university. The importance of popular education becomes ap¬ 
parent in proportion as political freedom is secured for the 
people. For many years educators looked on their work with 
no little complacency. The educational systems of the various 
civilized countries were supposed to be well adapted to the 
ends in view. Education has not always been found to furnish 
the required safeguards for order and liberty, and highly edu¬ 
cated men have been found singularly lacking in mental bal¬ 
ance. Schools for the inculcation of common-sense have never 
yet been established. The great danger which threatens the 
system of popular education in America is its too close associa¬ 
tion with party politics. The office of school committeeman 


in one of our large cities has been well described as “the small¬ 
est coin in which the politicians pay their debt,” and as long 
as the education of children continues to be entrusted largely to 
men who consider their positions to be the lowest step of the 
political ladder, there is small hope of the adoption of rational 
methods of education. 

Professor Bowditch pointed out many of the evils of the 
modern system of education, paying particular attention to 
medical colleges, and showing how he believes the faults or 
defects will be remedied in the future. He thinks the medical 
school of the future should be connected with some university, 
but entirely independent of university control outside of ques¬ 
tions relating to methods of personal teaching. Such a school 
will afford advanced instruction in every department. Labor¬ 
atory instruction will be greatly extended and students trained 
to get knowledge, as far as possible, by direct object study. 
The didactic lecture, though it will not occupy as conspicuous 
a place as it has heretofore, will not by any means be dis¬ 
placed as an educational agency. The work of students will 
be so arranged that their attention shall be concentrated on 
one particular subject at a time, and subjects will follow each 
other in natural order. 


Chicago Medical Society and Chicago Medical Examiners’ 
Association. 

Joint Meeting, April 11, 1900. 

diseases of throat and nose in relation to life expectancy. 

Dr. William E. Casselberry read a paper on this subject. 
Diseases of the throat and nose have not as yet been accorded 
a position of any great prominence with reference to life 
expectancy. Many of the simpler affections, important as they 
are from the standpoint of the patient’s comfort, show but 
little tendency to abbreviate existence; yet there are other 
and graver conditions often confused with the simpler affec¬ 
tions, lightly passed over, or wholly unrecognized by the casual 
observer, which do exert a decided influence on one’s expected 
term of’years. Simple, hypertrophic, and atrophic rhinitis, 
when uncomplicated, have little or no influence on life expec¬ 
tancy, unless the case be of extraordinary severity, or occur¬ 
ring in one of otherwise debilitated constitution. But these 
unimportant catarrhal affections are liable to be confounded 
with more serious nasal diseases which are prone to shorten the 
duration of life and which the examiner therefore should seek 
to discover. Prominent among these the author mentioned 
chronic suppuration of the antrum of Highmore, or of the 
frontal and ethmoid sinuses. 

Nasal obstruction commonly indicates only hypertrophic • 
rhinitis or septal deformity, widespread affections which, 
unless extreme, may be disregarded from the standpoint of 
life expectancy. 

The significance of nasal polypus with reference to life in¬ 
surance varies with the individual case. If single or small 
and with little disposition to recurrence after removal, it may - 
add but a trifling risk, but when multiple or large and per¬ 
sistently recurrent, a conservative custom would be to exact a 
thoiougli removal of polypi, as a condition preliminary to ac¬ 
ceptance. Polypi are a frequent accompaniment and probably 
at diffeient times both a cause and an effect of sinus empyema, 
so much so that to the rhinologist their presence is instantly 
suggestive of a possible chronic suppuration in one or more 
of the accessory sinuses of the nose. 

Another symptom of nasal disease of which the examiner 
should take cognizance is fetor. When pronounced, it is com¬ 
mon both to the ozenal type of atrophic rhinitis and to the 
gummatous ulcerative or necrosing stage of nasal syphilis. 

Tuberculosis of the larynx is almost invariably secondary to 
pulmonary tuberculosis. The primary lung disease, however, 
may be so slight as to escape notice in some cases; hence the 
importance of bearing in mind the possibility of laryngeal 
tuberculosis as a rapidly fatal and sometimes early complica¬ 
tion. J ^ 

Impairment of the voice is an important symptom with refer¬ 
ence to life expectancy, one which should be the subject of 
minute inquiry on the part of th‘e examiner, eliciting informa- 
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tion concerning its cause, mode of onset, duration, variation, 
disposition to recurrence, etc., and which, if not thus satisfac¬ 
torily accounted for, should suggest a careful laryngoscopic 
examination. 

Dn. E. F. Ingals sent a short paper in which he estimated 
that less than 3 per cent, of all persons examined for life 
insurance are subjected to any examination of the upper air- 
passages. It is not believed that the insurance companies lose 
anything in a large percentage of the cases supposed to be nor¬ 
mal. There is no question, however, among those who have to 
do with diseases of the upper air-passages that they have an 
important relation to various other affections which materially 
influence life expectancy. Sharp deflections of the nasal septum 
would influence the opinion of the examiner, for the reason that 
such deflected septa may produce epilepsy. 

Dr. Homer M. Thomas classified a list of diseases into those 
which are of the acute and chronic type; those which are 
malignant and non-malignant, and those which are irrelevant 
as to life expectancy, but inferentially dangerous. A long list 
of diseases was mentioned. He quoted Horace Green, who 
maintained that chronic follicular pharyngitis is an impedi¬ 
ment for life expectancy, for the reason that this disease might 
ultimately lead to phthisis. Many other affections were men¬ 
tioned as influencing life expectancy. 

Dr. J. Homer Coulter believes that the medical directors 
should select younger men as examiners, because the colleges 
of later years have devoted more attention to life insurance 
examinations and physical diagnosis as a specialty than 
formerly, consequently the men who have graduated within the 
last twelve or fifteen years are better prepared to make critical 
examinations, when necessary. Medical colleges should estab¬ 
lish a chair of insurance examinations. When this is done 
there would be a practical application of the theories advanced 
by Dr. Casselberry. 

Dr. William L. Ballengeb said that all patients with 
chronic hoarseness should be subjected to a critical examina¬ 
tion before being accepted as risks, all who have a chronic pus 
discharge and all with cyanotic hue of the mucous membranes 
of the nose and throat. 

EARLY DIAGNOSIS OF PULMONARY TUBERCULOSIS. 

Dr. George W. Webster followed with a paper on this sub¬ 
ject. By the early recognition of this disease he means a posi¬ 
tive diagnosis made at the earliest time that tubercle bacilli are 
found in the sputum, either by the aid of the microscope, or by 
the inoculation of animals, and a tentative probable diagnosis 
long before this time. He first described the clinical manifes¬ 
tations, including an examination of the sputum, and then 
other means and methods which are available and valuable, 
such as the use of potassium iodid, tuberculin, the X-ray, and 
the inoculation of animals. 

The family history should be carefully investigated, for two 
reasons:- 1. The peculiar type of chest and tissue in which re¬ 
sistance is diminished and tuberculosis is likely to develop is 
inherited. The degree of immunity is below the average. 
What is inherited is rather an increased vulnerability to ad¬ 
verse conditions of all kinds. 2. Where there has been tuber¬ 
culosis in the family, the environment has been unusually 
favorable for the occurrence of infection. 

Dr. Webster then discussed, in their order and at considerable 
length, personal history, age, occupation, habits, previous ill¬ 
nesses, symptoms, general examination, mensuration, circula¬ 
tory system, palpation, percussion, auscultation. 

The earliest respiratory sign of beginning tuberculosis is 
enfeebled breath sounds, or a slightly roughened harsh respira¬ 
tory murmur, audible during expiration; or the expiratory 
sound slightly prolonged. This slight increase in the relative 
length of the expiratory murmur may be the only sign at first 
and may not have the slightest suspicion of a tubular quality, 
but is slightly increased in intensity. 

Auscultation of the voice is of great value in confirming the 
findings of percussion and auscultation. Temperature is one 
of the most reliable guides. In all doubtful cases it should 
be carefully taken at least four times in the day and for 
several successive days. When the temperature is persistently 
above the normal, especially in the evening, it deservedly arises 


above the dignity of a mere suspicion. The sputum should 
then be examined for tubercle bacilli. 

The value of the serum test as a diagnostic aid is as yet not 
fully determined. 

The essayist spoke of a new sign of tuberculosis to which 
the attention of the profession has been directed by Murat, 
which consists of a subjective sensation of vibration in the 
affected apex on loud speaking. Dr. Webster has been able to 
confirm this sign in cases far enough advanced to cause consoli¬ 
dation, this facilitating the conduction of vibrations, but at 
this stage it is not needed. He has failed to elicit it in the 
earliest cases. » 

The X-ray has its advocates as a valuable means of early 
diagnosis, but the cost of the necessary apparatus, together 
with the high degree of technical skill required, will serve to 
limit its value, which has not yet been satisfactorily demon¬ 
strated'. 

The iodid of potash test is one of very considerable value. In 
those cases in which there are very faint physical signs and an 
absence of even the amount of sputum necessary for a micro¬ 
scopic examination, or where we desire to determine the loca¬ 
tion and extent of the tuberculous process, this method offers 
many advantages. The author directed attention to and 
quoted from a paper by Dr. Edward F. Wells, read before the 
Chicago Society of Internal Medicine, December, 1898, and pub¬ 
lished in The Journal, Feb. 4, 1899, in reference to the iodid of 
potassium test. 

He presented a mass of evidence for and against the tuber¬ 
culin test. Opponents of the test allege unreliability, reaction 
in other diseases, notably syphilis; no reaction in cases of un¬ 
doubted tuberculosis. Its advocates assert that it is safe, deli¬ 
cate, reliable, and that in very many cases it furnishes an abso¬ 
lutely safe means of making an absolute diagnosis. 

Dr. Webster presented the following conclusions: 1. There 
seems to be no agreement or understandingas’to what constitutes 
the “pretubercular” stage or what is meant by this term. Does 
it apply to that syndrome of symptoms which arise after infec¬ 
tion has taken place; or, to that condition in which vulnera¬ 
bility is increased, the degree of immunity' lessened, whether 
from hereditary predisposition or the effect of disease, unsani¬ 
tary surroundings, bad habits, impaired nutrition, etc. This 
may seem a nice distinction, and y'et such a discrimination 
must be made. In the former, any characteristic phenomena 
are symptoms of tuberculosis: and in the latter they are simply 
those of other diseases, types, etc., which should warn us that 
in these cases tuberculosis is especially likely to develop. To 
speak of such phenomena as pretubercular in the sense that 
they all make up a symptom group indicating that tuberculous 
infection has already occurred, is absurd. To speak of it as a 
“stage” of a disease before the infection has occurred is equally 
preposterous. 

2. We should bo able to recognize definitely those cases in 
which there is that form of chest and type of tissue, together 
with low vital index, lessened vital capacity, diminished respi¬ 
ratory expansion, perimeter below the normal, corpulence below 
standard, in which tuberculosis is very likely to develop. This 
should never be designated the pretubercular stage of tubercu¬ 
losis. 

3. We should also be able to recognize the probable occur¬ 
rence of infection by the malaise, gradual loss of weight, sense 
of fatigue, upon slight exertion, digestive disturbances, hacking 
cough, occurrence of single or repeated hemorrhages, night, 
sweats, increased frequency of low tension pulse, slight evening 
rise of temperature. In these cases the finding of a slight local¬ 
ized bronchitis in one apex or the slight early auscultatory' 
signs alluded to, ought to enable us to make a correct diagnosis 
whether the tubercle bacilli are found in the sputum or not. 

4. When the tubercle bacilli are present in the sputum there 
is no excuse for not making an absolute diagnosis. 

5. In doubtful cases, the iodid test, and the tuberculin test, 
may be resorted to with confidence in their safety, efficacy and 
reliability. 

G. But while we should and do welcome every new symptom, 
sign and method; and while we hail with joy every ray of new 
or additional light which will enable us to read the 
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symbolical language of disease aright, interpret the “hand¬ 
writing on the wall,” the great need of the hour is for men well 
trained in correct clinical methods, and in the art and science 
of physical diagnosis rather than the addition of new methods. 

Dr. Robert H. Babcock indorsed in the main what had been 
said by the essayist, and called attention to the persistent light¬ 
ness of weight presented by individuals who have a strong tend¬ 
ency to tuberculosis. Individuals of spare weight, who have an 
inherent tuberculous tendency, are not only of light weight, but 
they present a peculiar narrowing of the chest, or constriction 
of the apices, with lightness of bone structure. The pulse of in¬ 
cipient tuberculosis is accelerated and one of low tension and 
small volume. However, in some cases he has found tubercu¬ 
losis in individuals whose pulse was not accelerated. In one 
case the pulse was 80, yet the patient had a marked lesion of 
the right apex with bacilli in the sputum. A temperature 
suspicious of tuberculosis is one between 99.5 and 100.5 P. An 
important point to remember is the facility with which it be¬ 
comes accelerated on exertion. 

' Dr. Edward P. Wells believes there is no pretubercular 
stage in tuberculosis. He laid stress on the importance of 
fetor. Nutritional changes occur with loss of weight. Loss of 
weight is most marked during febrile attacks, and it is usually 
not regained. In cases of diffuse miliary tuberculosis, at least 
in some of them, attended with a good deal of fever, there is no 
expectoration, or no bacilli in the sputum. The diazo reaction 
is of certain value. The blood-count is likewise of value in 
tuberculosis. He has used the sphygmograph constantly for 
fifteen years, and he has yet to see a case of anemia of any sort, 
or a case of chlorosis, in which the pulse tension is not greatly 
reduced. 

Dr. John A. Robison said that while he believes in the 
majority of cases the tubercular diathesis or tubercular pre¬ 
disposition is inherited, there are many cases in which there 
is a direct transmission of the tubercle bacillus from the parent 
to the child. The bacillus of tuberculosis may pass through the 
placental circulation of the mother to the child. The tubercle 
bacillus is found in glands and other tissues of children and 
adults who are apparently healthy. An early sign of incipient 
tuberculosis is the prolongation of the expiratory sound, heard 
on auscultation; this sound is accompanied by a rise of pitch. 
While he does not believe there is really a pretubercular stage, 
there is a stage which Hare calls the stage of hyponutrition. 
Lack of nutritive power occurs in persons whom we denominate 
as those having a tubercular predisposition. 


St. Louis Medical Society. 

I CARCINOMA OP TONGUE: TOTAL EXTIRPATION. 

Dr. A. H. Meisenbach presented specimens from a patient 
05 years of age, strong in appearance, of good habits, who had 
smoked a pipe for many years. On account of the front in¬ 
cisor teeth in the lower jaw being defective, he had held his 
pipe well down in the floor of his mouth, mostly on the left 
side, and last October he discovered a nodule below the lower 
jaw-bone about an inch to the left of the symphysis. This 
grew and became painful, so he shifted his pipe to the right 
side. The tumor kept on growing, he consulted several physi¬ 
cians without results, and came to St. Louis for relief. 

The patient was first seen in consultation with Dr. Henry 
Summa, on April 1. Examination revealed a very hard mass 
occupying the floor of the left side of the mouth, extending 
backward behind the base of the tongue; on the right side 
the floor was also infiltrated, extending only as far as the 
first molar tooth. The tongue was so bound down that the 
patient had no control over it. The body of the tongue did 
not seem to be involved. At the inferior margin of the jaw¬ 
bone, on the left side, about an inch from the symphysis, there 
was a fistulous opening. On pressing the floor of the mouth 
pus could be expressed from the fistulous tract. The diag¬ 
nosis of carcinoma was made and operation suggested, but 
without any assurance of positive cure and no recurrence. 

On April 3 Dr. Meisenbach operated, at the Pius Hospital, 
assisted by Drs. Henry Summa, Heideman, Auf der Heide and 


Robert Hughes, Denver, Colo. Under chloroform, a preliminary 
tracheotomy was made, low down. An ordinary large-sized. 
No. 4 canula was introduced. The pharynx was tightly tam¬ 
poned with iodoform gauze, shutting off the upper air-passage- 
from the field of operation. Chloroform was administered, 
through the tracheal tube, to the completion of the operation. 
A combined Kocher and Sedillot operation was done, the in¬ 
cision of the former extending from below the mastoid process 
on the left side to the greater cornua of the hyoid bone and. 
parallel with it, about 1 cm. above it to the median line. The 
second incision (Sedillot) began about 1 cm. below the mucous 
margin of the lower lip—thereby saving the coronary arteries- 
from being cut—in the median line, going down to the bone 
over the symphysis, and- extending downward joining the first 
cut at right angles. The flap thus formed on the left side 
was dissected up to the inferior margin of the lower jaw, 
tying the facial artery and vein. The mucous of the lower 
lip was next cut away from the alveolar process in the median 
line. A key-hole saw was used to divide the jaw-bone through 
the symphysis, and both halves were pulled aside giving free 
access to the floor of the mouth. The operation was continued 
by using the scissors, cutting through the healthy tissue, be¬ 
ginning at the lower part of the mass above the hyoid bone 
and freeing it from below upward. During the dissection the- 
lingual artery on the left side was exposed and tied. Having 
freed the tissues of the floor of the mouth from the left half of 
the jaw, the tongue could easily be drawn down into the 
floor of the mouth, with the scissors the tongue was cut across 
as near as possible to the epiglottis, leaving a bridge of tissue- 
on the right side, in which was the right lingual artery. This 
bridge was clamped and the tongue cut away. The artery was 
tied. The jaw-bone was drilled and two silver wires intro¬ 
duced, bringing it again into place, the ends were left long 
and sticking out of the incision, so that the wires could be 
removed when the bone was united. The incision was united. 
with a running suture of fine silk. Previous to suturing the 
wound the packing in the pharynx was removed and replaced. 
by a fresh one, leaving the edges protruding through tlie- 
fistulous opening below the jaw, the edges of which had been 
freely excised by the scissors. 

Dr. Meisenbach said that the operation was practically a 
bloodless one, and, on account of the ease with which the- 
anesthetic could be given through the tracheal tube, the phar¬ 
ynx being plugged, it was robbed of many of the unpleasant 
features that these operations sometimes give rise to if done- 
without preliminary tracheotomy. The canula was left in 
the trachea, the pharynx kept plugged and the patient kept 
nourished by rectal enemata. The tracheal tube was removed 
and feeding commenced with the stomach-tube, on April 17. 

The Doctor pointed out that, barring the recurrence of the- 
disease, there are three sources of danger in the operation: 
1, hemorrhage; 2, pneumonia; 3, sepsis. 

. It is of the utmost importance to have full control of the- 
operative field. This can be done by such a method as he- 
used in this case, preliminary ligation of the lingual arteries 
not then being necessary. Ligation of the arteries at best 
is tedious work and in this case would have been difficult on. 
account of changed anatomic relations, due to the inroads of 
the disease. 

VAGINAL EXTIRPATION OF THE UTERUS: FIBROHYOMA. 

Dr. Meisenbach also presented a specimen of this, from a. 
patient 55 years old, seen March 14. She complained of uterine 
hemorrhage, irregular in character—lasting three weeks at a. 
time, stopping a few days and then coming on profusely. 
She weighed 250 pounds, so manual examination was very 
difficult. The uterus was large, freely. movable, 5% to 6- 
inches in depth. There was nothing suspicious about the os 
or vagina. On March 17 he made exploratory curettement. 
Microscopic sections revealed only endometres interstitialis. 
Packing and rest and hemostatics did not arrest the bleeding. 
Although microscopic examination was nil, tliis was not con¬ 
clusive evidence that carcinoma could be entirely excluded. 

At the menopause fibroids usually cease to give trouble,, 
as well as hyperplasia, so the case was more or less obscure. 
The patient continuing to lose blood and beginning to feel its 
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effect, lie suggested operation, which was done April 5, at the 
Lutheran Hospital, by the vaginnl route, on account of the 
thick abdominal walls. 


Philadelphia County Medical Society. 

April 11, 1900. 

I)r. J. H. Musser, President. 

SYMPOSIUM ON EMPYEMA. 

Dr. L. Sharp spoke of a patient who suffered from this condi- 
dition ns a sequel of pneumonia, wns operated on and the ab¬ 
scess cavity drained for several months. Considerable dis¬ 
charge continued and another operation was done, when 
it wns found that portions of two drainage-tubes had been re¬ 
tained within the abscess. These were removed and, after a 
considerable period, the man recovered. 

PLEURAL EXUDATES AND PHYSICAL SIGNS. 

Dr. Herman B. Allyn read a paper entitled “Pleural Ex¬ 
udates with the Physical Signs in the Lungs.” He considers 
the most important physical signs as diminished or absent 
vocal fremitus, diminished or absent vocal resonance, tubular 
breathing, and displaced organs. Austin Flint has reported 
iistances of pleural exudates in which the physical signs were 
variable. The speaker had treated a case in which there was 
flatness, increased vocal fremitus and subcrepitant rales. Mov¬ 
able dulness, and Skodaic resonance anteriorly are also very 
important physical signs. Puncture with a needle is always 
the most certain method of determining the presence of fluid 
within the pleural cavity. The aid furnished by a skiagraph 
is very great in some cases. 

ETIOLOGY AND PATHOLOGY OF EMPYEMA. 

Dr. Joseph McFarland read a paper entitled “The Etiology 
and Pathology of Empyema.” He regards the condition as 
an infectious inflammatory process of the pleura, due to trau¬ 
matism, local disease or to metastasis. As to traumatism as 
an exciting cause, the history in most cases would be hard to 
trace. As to local disease, tubercular abscesses were import¬ 
ant. Metastasis may take place through the lymphatic chan¬ 
nels, from an infectious process elsewhere. As to_ the bacteri¬ 
ology of the condition, in children the pneumococci, in adults 
the streptococci, have been most frequently present. Tubercu¬ 
lous empyema is not as common as generally supposed. In 
children the prognosis is generally favorable, while in adults 
it is grave. As a rule the left side is most often involved. 
The fluid aspirated may contain leucin, tyrosin, cholesterin, 
uric acid, pus cells, and blood. The pulmonary pleura is more 
frequently involved than the parietal. Spontaneous rupture 
generally takes place in the fifth interspace. 

SURGERY OF EMPYEMA. 

Dr. Edward Martin spoke of the surgical treatment of em¬ 
pyema. The most important plan of prophylaxis is aspiration 
as soon as the fluid becomes purulent. The technic, while sim¬ 
ple, is often carried out in a wrong manner. The sight of the 
wound should be in the eighth interspace, slightly anterior 
to the angle of the scapula. The parts should be anesthetized 
and an incision should be made through the skin with a ten¬ 
otome, and then the trocar and canula inserted. The needle 
should not be thrust through the external skin. The Doctor 
has practiced aspiration and drainage with advantage. In 
some cases it would be advantageous to resect a portion of a 
rib. Small cavities may be packed with gauze. In old cases 
frequently the only relief is a resection of a portion of the 
chest so as to allow collapse of the chest walls. Serous effu¬ 
sion is best treated by aspiration. 

Dr, S. Solis Cohen spoke of certain difficulties met with 
in the treatment of special cases, and also the difficulties of 
diagnosis. In one instance three ineffectual attempts were 
made ,to aspirate, and afterward the person was anesthetized 
and the abscess opened. As to the prognosis, he knew of one 
case in which the tubercle bacillus was the exciting cause. 
An incision had been made over the abscess, causing it to drain 
for a period of several months. Later another one opened 
higher up in the axilla. After a period of six years the pa¬ 


tient is still living. In the speaker’s opinion the most favor¬ 
able cases are those following pneumonia. 

Dr. L. Brinkmann said he generally uses the antitoxin needle- 
half filled with normal saline solution. He believes that irri¬ 
gation of the cavity would rather increase than decrease the 
amount of discharge. In resecting a rib the patient will often, 
cough violently, tearing apart new adhesions, and this is a 
disadvantage. 

Dr. W. E. Hughes stated that tubular breathing is nearly 
always associated with pleural effusions, and this seems to- 
be more fully recognized by the English than the American 
physician. The tubular breathing in pleurisy is different from 
that of pneumonia, in that the former is more insistent and 
superficial. As a,diagnostic sign he regards displaced organs 
as of the greatest importance. In aspirating he would not. 
depend on a hypodermic needle, as the orifice is too fine to- 
permit of thick pus escaping into the barrel of the syringe. 
He believes that all cases of empyema should be drained early, 
and further that all the fluid possible should be removed at 
the first operation. 

Dr. Mordecai Price spoke of the condition when the abscess 
is sacculated. He believes in resecting a rib, washing with 
boric acid solution and inserting a double drainage-tube. 

Dr. W. L. Hodman spoke of the case referred to by Dr. 
Cohen. To say that most cases of empyema and pleurisy are 
of tuberculous origin he regards as an error. He does not 
insist on resection of a rib, but has found that thoracotomy 
often gives relief. 

Dr. H. R. Wharton agrees on early operation in these 
cases. He does not believe that resection of a rib is always 
necessary. Drainage-tubes will often accomplish the same pur¬ 
pose. He has changed his mind in regard to the teaching 
that most cases of empyema are of tuberculous origin. 
elephantiasis of leg. 

Dr. David Riesman, through Dr. Eshner, presented a case 
of elephantiasis of the leg, in a man of middle age, who had 
suffered from measles and pneumonia; eight years ago he had 
a severe fall down stairs. He is a foundryman, and his present 
illness dates back to four years ago, when he observed en¬ 
largement of the left leg, at first painful, especially during 
certain changes of the weather. He also suffered from pains 
in the abdomen. Some time after the process began in the 
left leg the right became much swollen, and is now the larger 
of the two. The skin is cold and dry, and does not pit on 
pressure. For relief of pain, 5-grain doses of antipyrin have 
been given. Several attempts have been made to detect the 
filaria sanguinis hominis, but without results. 


Detroit Medical and Library Association. 

April 23, 1900. 
two fatal cases. 

Dr. D. M. Campbell read a paper with this title. The first 
case was in a girl of 12, who had been in her usual health up 
to February 10, when her parents noticed a small pimple on 
her forehead. This was ruptured the next morning, by the 
child, and a very small quantity of pus was evacuated. Late 
that afternoon she had a chill followed by fever. On the fol¬ 
lowing mopning the family physician was called. Besides a 
temperature of 104 F., a pulse of 140 and the general symptoms 
accompanying fever, the right eyelids were swollen and there 
was exophthalmus. At 4 p. m. the temperature was 100 F. 
and the pulse 1G0. The other conditions were more marked. 
Dr. Campbell was called as consultant, and at 10 p. m. found 
a temperature of 105 F. (axilla), the pulse too rapid to count, 
the patient comatose, widely dilated pupils, enormous exoph¬ 
thalmus on the right side, and great pufiiness on the eyelids. 
Ho pus was reached through the deep incisions made into the 
orbital cavity. The child died the next afternoon. 

The second patient was suffering from double phlegmonous 
orbital cellulitis. Great quantities of- pus and necrotic tissue 
were evacuated through free incisions made deep into the 
orbital cavity. In spite of this the patient died comatose, 
showing all the evidences of a general septic infection. 
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EFFECTS OF REMOVAL OF LARGE PORTIONS OF THE 
DIGESTIVE TRACT: 

The tolerance of the human body to surgical interven¬ 
tion and aseptic traumatism, without excessive hem¬ 
orrhage or shock, is at times quite remarkable. Anato¬ 
mic structure seems to be so organized and physiologic 
function so adjusted that there may he compensation 
for even extensive destruction or ablation of tissue. 
The records of surgery contain numerous instances in 
which large portions and even the whole of organs con¬ 
sidered vital have been removed by accident or design 
and life has been preserved. Thus, the kidney, the spleen 
and the stomach have been removed entirely and suc¬ 
cessfully. Large portions of liver and of intestine, 
and considerable portions of brain have been exsected 
with relatively little inconvenience. It can be readily 
understood that if excessive amounts of the digestive 
tract be removed death may result from inanition, 
although it has not been definitely determined what 
amount of loss can be tolerated. It has been thought 
that removal of more than one-third of the small intestine 
is dangerous to life, causing fatal marasmus after a time, 
although in some experimental observations on animals 
resection of half the small intestine was well borne. It 
has been found that the results of resection of the 
beginning of the jejunum are more serious than those of 
resection of more distal portions of the bowel. A not 
inconsiderable number of cases are on record in which 
more than one meter of small intestine has been removed 
from human beings. The operation was survived in 
the majority of cases, and in most digestion was not 
notably impaired. In a small number, more than two 
meters of small intestine have been removed, but in most 
of these digestive disorder followed. To the cases already 
reported Schlatter 1 adds another in which he resected 
about two meters of small intestine. The patient was a 
strongly built, well-nourished man, 23 years old, who 
received a stab-wound in the hypogastric region and im¬ 
mediately fell to the ground, the intestines protruding 
from the wound. With aid, the man walked a distance of 
320 yards, and in a short time a temporary dressing was 
applied. He was received at the hospital eight hours 
after the infliction of the injury. AfteT removal of 
the dressing, about two meters of small intestine were 
found lying in the right hypogastric region, the greater 
part of which varied in color between deep dark blue and 
black. The serosa was lusterless. The protruding intestine 
was tightly grasped within the small wound and in places 
undergoing necrotic change, and resection was with some 

l The Lancet, January 27, p. 217. The Journal, February 17, p. 419. 


difficulty effected. The removed portion of bowel meas-' 
ured 92 cm. in its shortest length. The further course 
of the case was complicated by an attack of urticaria. 
The patient drank tea on the day of the operation, ate 
fried sausage on the seventh day, and was on a full diet 
on the twenty-fifth. He was permitted to stand on the 
thirty-first day, and was discharged cured on the fifty- 
ninth, having gained nearly 241/4 pounds in weight in 
the course of four months. A study of the digestive pro¬ 
cesses showed that while nitrogenous assimilation was not 
seriously interfered with, that of fats was considerably 
impaired. Later reports concerning the patient, some 
eight months after the operation, indicated that he could 
do but little work and this but slowly and with many 
intervals for rest. He lived principally on broths, soups 
and animal food, and was quite unable to tolerate solid 
food. He had lost a slight amount in weight. This 
ease would seem to show that the process of digestion may 
be seriously interfered with, even in young robust 
patients, by the removal of more than two meters of 
small intestine, unless precautions are taken to secure 
the requisite sustenance. 


PSYCHIC SARCOLOGY ET AL. 

Along with the delusions of osteopathy, Weltmerism, 
goats’ lymph, etc., we have from Missouri still another, 
“Psychic Sarcology,” which is notable if only for its 
name. It would appear to be a sort of nomenclatory 
misfit, but it doubtless has its utility—“words of long 
length and thundering sound” sometimes take in more 
than the simple rustics. It is only one evidence, how¬ 
ever, of the tendency to which the other medical delu¬ 
sions mentioned above, together with Dowieism, and 
the generally pervasive “Christian Science,” are wit¬ 
nesses the aptitude of fallen man to go after false gods 
in medicine, religion and efforts at social regeneration. 
Just at the present time this tendency seems unusually 
rampant, and the reason why this “craze of quackery” 
exists has troubled some of our contemporaries. If we 
were to attempt to answer the question, we could suggest 
several reasons why. While science has advanced, 
especially in its practical applications, more during the 
past century than in the centuries before, the mental 
development of man as a species has made no such re¬ 
markable strides. We have now living no greater think¬ 
ers than those of the remote past; we have accumulated 
facts but do not handle them in all respects any better 
than did our predecessors. The universal vulgarization 
of science has neither made a race of philosophers nor 
necessarily bettered the average human power of judg¬ 
ment, but it has perhaps spread broadcast the little 
knowledge that is a dangerous thing. It is a question 
whether or not modem methods of education, with their 
intensely practical side, are really better for turning out 
cultured and well-balanced men and women than the 
old limited classical ones, which none can honestly deny 
had some real educational and disciplinary worth. It is 
too, on every hand now, that there is a decay of faith. 
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that religion lias lost some of the hold it formerly had 
on the masses of mankind. If these things are so, and 
they may be to some extent, it is no great wonder that 
false systems prevail; when man loses his faith it is not 
in his nature to depend on himself, and he must there¬ 
fore take up with superstition of some kind, or other. 
Science, falsely so-called, is the most convenient idol of 
the day, whether it be in the form of Eddyism, Dowie- 
ism, Ingersollism, or any other heterodoxy that is in 
fashion at the time. There is also a great deal of what 
Sir Michael Foster has called “blatant science that is 
worse than the superstition at which it scoffs,” and its 
effect is too often to only prepare the way through 
unfaith to the most aberrant form of belief. The dis¬ 
content so prevalent at the present time is another fac¬ 
tor, though perhaps a less direct one, in bringing about 
the special evils here in question. It is not altogether 
tlie healthy discontent that tends toward progress, but 
is the destructive one based on envy and the meaner im¬ 
pulses that in the species reverts to savagery. Our 
civilization is after all only skin deep with a large pro¬ 
portion of the population, who only need the veneer 
rubbed off to fit in with and take up any fetish that may 
present itself. Just now there is too much useless suffer¬ 
ing with the itch of discontent, and when, as a popular 
writer has said, our whole civilization begins to scratch 
itself it is a serious matter. 

Taking all things into consideration it is not so diffi¬ 
cult to see a possible reason why quackery should flourish 
at the present time, and especially why the special med- 
icoreligious frauds "of the day should exist. There is, 
however, no reason for pessimism as to the future, the 
world will not retrograde into barbarism and supersti¬ 
tion, and we are not on the threshold of a second Dark 
Age. The disturbing present conditions so' far as they 
exist are, we trust, only ephemeral, and while there will 
probably always be. some quackery, we have for our com¬ 
fort the truth enunciated by Mr. Lincoln, that it is im¬ 
possible to fool all the people all the time. 


THE CLASSIFICATION OF TUMORS. 

The modem doctrine of tumors rests wholly on the 
basis of histogenesis. Some of the shortcomings and the 
objections to the present embryologie classification of 
tumors are noted by Klaatsch 1 and by Charles Powell 
White. 2 .The former points out some of the inconsist¬ 
encies which are creeping into our classification, and 
that the distinction between mesodermal and other 
structures of the body is in reality not as hard and fast 
as it is usually drawn. White emphasizes the tact that 
the developmental origin, of some parts of the body is 
not yet fully explained: the present onkologic classifica¬ 
tion separates tumors that are not distinguishable his¬ 
tologically* such as some forms of carcinoma and endo¬ 
thelioma ; some authors, for .instance Ziegler, class tu¬ 
mors of epiblastic origin—the gliomas or neuro-epi- 

* Munch. Med. Woch M Feb. 7, 1899. . 

2 Jour, of Path, and Bact,, 1899, vi, 220. 


theliomas—among the mesoblastic ones. In order to 
overcome these inconsistencies, and also in order to avoid 
all theories as to the as yet unknown etiology of tumors. 
White proposes a purely morphologic grouping and defi¬ 
nition. He defines a tumor as “a mass of cells, tissues 
or organs, resembling those normally present in the 
body but arranged atypically, which grows at the expense 
of the organism without at the same time subserving any 
useful function therein.” This statement seems a ser¬ 
viceable one. It seems to include all tumors and to ex¬ 
clude retention cysts, hypertrophy and hyperplasia, and 
also inflammation, because the inflammatory processes 
are held to be adaptive and useful changes. White - 
divides all tumors into three classes, viz.: 1. Organ' 
tumors—the teratomas of the present classification. 2. 
Tissue tumors, which include all so-called benign or 
simple tumors of epithelial or mesoblastic origin.’ 3. 
Cell tumors, i. e., the sarcomas and carcinomas. The 
present classification of tumors on the basis of embry¬ 
ologie origin may be imperfect and difficult of applica¬ 
tion in speeial eases, and while it in a measure involves 
a theory as to the origin of tumors, yet the study of their 
histogenesis incited by this theory has borne rich fruit, 
as perhaps shown more especially by the remarkable and 
partly quite recent developments in regard to adrenal 
tumors of the kidnejq the adenomyomas and other tu¬ 
mors of the female genital structures, the neuroepitheli¬ 
omas, and the embryonal adenosarcomas of the kidney. 
A theory which has given rise to so many important dis¬ 
coveries should not be too hastily discredited or aban¬ 
doned. 

THE LYMPHATICS OF THE LUNG. 

Councilman 2 points out that the lobule of the lung 
constitutes a definite unit in its anatonry, normal and 
pathologic. The outlines of the lobules are seen most 
perfectly on the pleural aspect of the lung; they are tri¬ 
angular, the base corresponding to the pleural surface, 
and are separated from one another by small strands of 
connective-tissue which forms either a complete invest¬ 
ment of the lobule or is in places wanting. At the apex 
the bronchus and the artery enter. The small areas sup¬ 
plied by the terminal branches of the bronchus are com¬ 
monly called “acini,” though Miller has designated them 
lobules, but the use of the term lobule in this sense can 
be at once seen to be confusing. The bronchial passage 
ends in an atrium, thoroughly described by Miller, 
from’ which the air-sacs or infundibula are given off, 
and from these arise the air-cells or alveoli. Councib 
man emphasizes the importance of this atrium because 
it is the starting-point of the focal pneumonias of chil¬ 
dren. 

. Accompanying the bronchial branches are branches of 
the pulmonary artery: a small amount of connective 
tissue accompanying the arteries, maintaining some 
connection with the perilobular connective tissue; 
veins are also found in the fibrous septa, the largest 


i Jour. Boston Soc. of Med. Sci., 1900, iv. 166. 
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at the periphery of the lobules. In focal pneumonia of 
children Councilman found the lymphatics distended so 
that they could be followed with ease. They are de¬ 
scribed as originating about the acini, and divided into 
two sets: 1. A central, running along the pulmonary 
arteries and emptying directly into the peribronchial 
glands at the root of the lungs. 2. A set which ramifies 
in the interacinous and interlobular septa and empties 
into the pleural lymphatic plexus. The second set is the 
more extensive; its vessels are provided with valves 
which jioint toward the pleura. When a smaller vessel 
enters a larger, the walls of the smaller project for some 
distance into the lumens of the larger, forming an effec¬ 
tive valve. These interlobular lymphatics are import¬ 
ant' because it is probably through them that infections 
in the center of the lung extend to the pleura. They 
also play a prominent role in the absorption of exudates 
and in the removal of organisms entering the lungs. 

The central lymphatics are large vessels which often 
become greatly distended in pathologic conditions. 
Small branches from the peribronchial tissues and prob¬ 
ably also from the tissue of the acini open into them. 
Councilman did not find valves in the central lymphat¬ 
ics, but he thinks they are probably present; neither has 
he found any connection between the central lymphatics 
and the peri-arterial, but it is reasonable to suppose that 
such exists. 


A TRAITOROUS HOSPITAL' CORPS. 

The New York Medical Journal comments with de¬ 
served severity on the treason, to the Geneva Cross, of a 
so-called hospital corps that went from this country 
to the Transvaal. No censure can be too strong for men 
who thus violate their voluntarily assumed obligations, 
nor, whatever our sympathies may be in other regards, 
can we justify the Boer Government for accepting them 
as militant recruits. Tt is said that the Boers as a class 
have a distrust of medical assistance from the outside 
and it is hinted, we hope unjustly, that they encour¬ 
aged rather than otherwise the transformation of a hos¬ 
pital into a combatant force. So far as the facts have 
come to us there is enough to suggest greater care in 
those who have influence or interest in the international 
Eed Cross movement in endorsing or recommending 
volunteer hospital corps for the present war, unless they 
so under particularly well-known and reliable auspices. 


MEDICAL PRACTICE LAWS. 

The efficient working of the new medical registration 
law of Michigan has been materially aided by a recent 
decision of the supreme court of the state, noted in our 
news columns last week.' A graduate of a “fake” med¬ 
ical college obtained registry under the old law and has 
contested the right of the State Board to refuse him 
this under the law now in effect. The case was made 
a test one and the decision is that although registered 
under the old act he was not legally entitled to that 
registration, because the affidavit on which it was based 
did not show him to be duly qualified. It is said that 
about 780 so-called physicians will be ruled out by the 


decision, most of them holding diplomas from the Arm¬ 
strong-Bland “Independent Medical College,” though 
there are two other similar concerns that also appear to 
have done a thriving business. The authorities appear 
to be thoroughly in earnest in enforcing the law, and 
this will be very much to the advantage of the profession 
in Michigan, though much more needs to be done to 
bring the state up to the standard that is the ultimate 
object of the best wishers of our profession. It is, how¬ 
ever, a step in advance, and will be followed later by 
others. In this connection it may be remarked that in 
Ehode Island, the only remaining New England state 
that admits to practice on a diploma, legislation is now 
pending to bring it abreast of its neighbors In this re¬ 
spect. 


MEDICINE AND MISSIONS. 

Among the subjects of interest discussed in tlie recent 
missionary conference in New York City was that of 
medical missions and their advantages in aiding mission 
work among the heathen, noted in our columns last 
week. It was the unanimous testimony that in this way,' 
often before any other is opened, a successful attack on 
the strongholds of heathenism can be successfully in¬ 
augurated. That this must be so is self-evident; the 
wonder is that mission boards were so long in adapting 
this for their purposes. Amongst savages and unen¬ 
lightened people generally, including the degenerates 
who take up with “Christian Science” and Dowieism, the 
healing of the body and the healing of the soul go to¬ 
gether—the shaman, the sorcerer and the priest have 
alike the control of health here and hereafter. The 
destruction of the old faith and its replacement by the 
new can be no better aided by purely human agency than 
by the introduction of scientific medicine and 1 surgery, 
hence the value of medical missionaries. That they can 
not always overthrow error proves nothing; medical sci¬ 
ence fails in this even in the most civilized Christian 
countries; the mental peculiarities that even the gods 
strive against in vain exist everywhere. But as a mate¬ 
rial accessory to mission work medicine must always 
take first rank, and as a profession we should be inter¬ 
ested to have it always thoroughly representative of our 
best. * 


THE FUTURE OF THE NEGRO. 

In an address delivered before the Tri-State Medical 
Society of Virginia and the Carolinas, Dr. Paul B. 
Barringer very forcibly presents his views on the med- 
icosociologic aspects of the negro question in this 
country. He thinks the negro is, under present condi¬ 
tions, rapidly reverting to savagery, that the future of 
the country is in peril and that “unless a brake is placed 
on the ontogeny of this savage, the South will be unin¬ 
habitable for the whites.” The picture he draws is a 
dismal one; we prefer to see a brighter possibility ahead, 
and hence are glad to be able to correct one or two of 
the premises on which his conclusions are based. He 
thinks that the negroes in the large Northern cities are 
not advancing as compared with those of the country 
districts of the same sections. It is true that they in¬ 
clude many disreputables, but it would, we believe, be 
an error to say that they are retrograding, and the care¬ 
ful studies by students of degeneracy reveal a prevalent 
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type that, as far as physical stigmata are concerned, 
:is a marked advance on the African and the southern 
rfield negro. One negro regiment recruited from these 
Northern negroes and officered by men of their own color 
made a record in service during and after the late war 
that ought hardly to fall under his wholesale condemna¬ 
tion of sncli organizations. The northern negro, city or 
-country, is very far from being altogether what he ought 
to be, but he presents no very serious problems. In 
the South the vast number of the blacks renders the 
more serious aspects of the subject more prominent, and 
it is perhaps not surprising that pessimistic views are 
sometimes- expressed. There may be in places a segre¬ 
gation of the blacks and some undesirable developments, 
but never a Hayti under properly supported Anglo- 
Saxon laws and institutions. The Jamaica negro is 
not alwaj's a pleasant individual, but he is not a Hay- 
tian. The development of the South will, we believe, 
bring out some interesting anthropologic evolutions that 
will be well worthy of study, but it does not seem that 
the future of the white race is in danger. 


DEDUCTION IN MORTALITY IN DIPHTHERIA IN AUS¬ 
TRALIA DUE TO USE OP ANTITOXIN. 

We have had so much to say on the subject of the 
'treatment of diphtheria with the antitoxin that we hesi¬ 
tate to reiterate our position in this connection, but we 
ieel that the truth can not be too securely driven home 
■and that even yet some lives are needlessly lost that anti¬ 
toxin could save. Statistics—the brute force of figures 
—and personal experience alike testify most eloquently 
to the efficacy of this method of treatment, and the 
saving of life thereby accomplished must forever stand 
as a monument to the scientific acumen and the unselfish 
•devotion of a profession always distinguished by high 
motives and noble ideals. Some additional statistics of 
an interesting character in this connection are presented 
in a recent communication by Turner, 1 who reports the 
results of a study of the mortality from diphtheria in 
the three principal Australian colonies, Queensland, New 
South Wales and Victoria, for fifteen years, with especial 
reference to the influence of the antitoxin on the death- 
rate. In the eleven years preceding the introduction of 
antitoxin—from 1884 to 1894—the number of deaths 
from diphtheria and croup per hundred thousand in 
•Queensland varied between 65.3 in 1885 and 35.8 in 
1894, the mean annual death-rate per hundred thousand 
being from 1884 to 1889, 49.2, and from 1890 to 1894, 
44.1; while during the four years of antitoxin-treatment, 
from 1895 to 1898, the number of deaths from the same 
diseases per hundred thousand varied between 21.2 in 
1895 to 12.9 in 1896, the mean annual death-rate per 
hundred thousand from 1895 to 1898 being 16.4. In 
New South Wales the number of deaths from diphtheria 
and croup per hundred thousand between 1884 and 1894 
varied from 62.8 in 1885 to 21.8 in 1886, the mean an¬ 
nual death-rate per hundred thousand being, from 1884 
to 1889, 43.2, from 1899 to 1894, 47.7 and from 1895 to 
1898, 18.4. In Victoria the number of deaths from diph¬ 
theria and croup per hundred thousand varied, between 
1S84 and 1894, from 92.2 in 1890 to 15.6 in 1893, the 
mean annual death-rate per hundred thousand being, 
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from 1884 to 1889, 45.4, from 1890 to 1894, 39.8 and. 
from 1895 to 1898, 19.7. In all three colonies the num¬ 
ber of deaths per hundred thousand between 1884 and 
1894 fluctuated between 72.6 in 1890 to 29.7 in 1894, 
the mean for the eleven years being 44.4, while the num¬ 
ber of deaths per hundred thousand between 1895 and 
1899 varied between 19.9 in 1898 and 16.4 in 1896, the 
mean for the four years being 18.7. 


HEMISYSTOLE.. 

This designation has been applied to a condition in 
which it is supposed that there exists asynchronous ac¬ 
tion of the ventricles of the heart, so that with each con¬ 
traction of one ventricle, one or more contractions of 
the other take place. The evidence as to the actual oc¬ 
currence of such a phenomenon is, however, not conclu¬ 
sive. For obvious reasons the demonstration can only be 
made by experimental means, but the observations that 
have thus far been recorded in this connection are not 
wholly free from criticism. For these reasons Frank 
and Voit 1 undertook an investigation of the subject with 
the aid of specially devised apparatus. They employed 
a rubber manometer and made their observations on rab¬ 
bits and dogs. Narcosis was induced by curare, the 
thorax ^opened in the middle line and a small, curved 
metallic catheter introduced through the left auricle 
and fastened into the left ventricle, while a straight 
metallic catheter with lateral fenestra was introduced 
through the jugular vein into the right ventricle. Both 
catheters were connected with rubber manometers, as was 
also a canula fastened in the carotid artery. In accord¬ 
ance with previous statements attempts were made to in¬ 
duce hemisystole, in part by means of suffocation and in 
part by means of poisoning with helleborein. Marked 
irregularity in the action of both ventricles, such as 
could be designated hemisystole, was, however, not noted 
in a single instance in either rabbits or dogs, although 
the observations were continued for long periods of time. 
Almost unexceptionally the pulsations of both ventricles 
were synchronous throughout, and each variation in 
the pressure curve of one ventricle was exhibited by that 
of the other. In some instances the carotid pulse failed, 
although that of the ventricles remained normal. Oc¬ 
casionally also there was slight disparity in the maxima 
of successive pulse-waves. These observations jvould 
seem to demonstrate that the condition of hemisystole 
does not develop under the influences to which it has 
been attributed, and it is thought that the designation is 
unjustified. 


HYPERTHERMIA AND HYPOTHERMIA. 

In spite of the fact that physiologists state that life can 
not be maintained for any length of time at temperatures 
above 110 or below 90 degrees, reports of both higher and 
lower figures are made from time to time, and often 
one is perplexed for an explanation. In some instances 
deception is obvious, and in others it can not be wholly 
excluded, but, even allowing for these, there still remain 
a number whose authenticity can not be doubted. The 
evidence, so far as it goes, would therefore seem to prove 
that extremes in either direction are possible, though, 
naturally only for brief periods. ypot,^.- ’ TT e not 
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been wanting to explain the mechanism of heat-regula¬ 
tion, but the problem is not easy of solution and the final 
word has not yet been said in this connection. In the 
familiar case of Teale, in which a lesion of the cervical 
spine was present, the temperature reached 122 F. 
Jacobi has recorded the case of a hysterical fireman in 
whom a temperature of 148 degrees was observed, Jones 
one of a girl in whom the temperature rose above 150, 
and Galbraith one of a young woman in whom he noted 
a temperature of 151 ;and in the same case a nurse noted 
one of 171. It is noteworthy that many of the cases of 
hyperthermia have occurred in malingerers or hysterical 
women or men. Hot less remarkable observations of 
hypothermia have been recorded, a number of which are 
cited in a communication by Hulbert, 1 in which he re¬ 
ports a most remarkable case of morbid drowsiness in a 
man, 36 years old, in whom the rectal temperature fell 
as low as 81.6 degrees and on numerous occasions was 
under 90. Such hypothermia has been variously ob¬ 
served by others in connection with shock, collapse, as in 
cholera and pernicious malarial fever, with disease or in¬ 
jury of the spine or brain, with inanition, hemorrhage, 
chronic wasting disease, like carcinoma, with intoxica¬ 
tion. as with alcohol, carbolic acid, uremia, with diseases 
of the skin as sclerema, and with lieat-exhaustion. 


THE IODIN REACTION OF SPERMATIC FLUID. 

There are times when the determination whether 
spots on linen are due to seminal fluid or not may be 
of the highest medicolegal importance, and a method 
would be welcome that will permit a ready and reliable 
decision. Florence assumed that the seminal fluid may 
contain specific alkaloidal substances, and in order to 
determine this point undertook a study of the effect that 
the alkaloidal reagents would have on human spermatic 
fluid. Using a solution of iodin and potassium iodid he 
was able to obtain a reaction only when the iodin was 
present in amount sufficient to correspond to a solution 
of potassium tri-iodid. For this purpose he used 1.65 
grams of iodin and 2.54 grams of potassium iodin to 30 
grams of water, and added 1 drop of this solution on a 
glass slide to a watery extract of seminal stain. In 
the course of a few minutes there appeared brownish 
microscopic crystals, closely resembling hemin crystals 
and, like these, appearing in typical form as rhombic 
plates, together with numerous rudimentary forms. 
Ho other secretion, as well as brain-substance, alkaloids, 
dough, articles of food and spermin, yielded a similar 
reaction, but only lecithin and cholin did. It was be¬ 
lieved that possibly the reaction was due to some pre¬ 
viously unknown body peculiar to seminal fluid, but in 
view of the reaction yielded by cholin and lecithin it 
was deemed wise to employ the test as a preliminary 
one, and when it yielded a positive reaction to search for 
spermatozoids. ' Subsequent observers, however, obtained 
a similar reaction with .spermin. muscarin, derivatives 
of nuclein and of uric acid, and still others attributed it 
to cholin and lecithin. In view of these rather radical 
differences of opinion Yerturn undertook a series of in¬ 
dependent observations. A quanti ty of seminal fluid was 
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added to a mixture of alcohol and ether, the supernatant 
fluid decanted, the extract precipitated with an acid 
■alcoholic solution of platinum ehloridi, the filtered 
alcoholic solution of platinum chlorid, the filtered pre¬ 
cipitate dissolved in water and permitted to crystallize 
obtained in this way were placed on a filter and washed 
with a mixture of alcohol and ether until the wash- 
water was colorless, for the removal of the excess of 
platinum chlorid. The filter was then placed in a 
vacuum-exsiccator. In one case in which seminal fluid 
twelve hours old was examined crystals remained, in¬ 
dicating the formation of a double platinum salt of an 
organic base, and thus the presence of another base 
besides spermin. In two other cases, in which the sem¬ 
inal fluid was only a few hours old, no crystals remained, 
so that no other base and, therefore, not cholin, was 
present. As the reaction of Florence was present in all 
three eases it can be attributed to spermin, although in 
the one instance it may have been intensified by the pres¬ 
ence of cholin. Inasmuch as the reaction has been yielded 
besides by members of the cholin group—cholin, mus- 
earin, neurin—by spermin and by derivatives of nu¬ 
clein or alloxuric bases—adenin, xanthin, hypoxanthin, 
guanin, carnin—it must be looked on as belonging to a 
group of substances and particularly a large number of 
organic bases. In view of these facts the development of 
the reaction with a watery extract from spots on linen 
would not indicate conclusively the presence of seminal 
fluid, but would necessitate microscopic examination for 
spermatozoids; nor would its failure to develop be suffi¬ 
cient to exclude the presence of seminal fluid. It was 
found further that the reaction was prevented in direct 
proportion to the albuminous concentration of the fluid 
tested. 


URIC-ACID AUTOINTOXICATION. 

Although much has been written on the subject of 
uric acid, it can not be said that there is universal agree¬ 
ment as to its influence in the causation of disease, or 
as to the means of affording relief from its reputed man¬ 
ifestations. While perhaps our present nomenclature 
maj r prove to be incorrect and current explanations inad¬ 
equate, it is safe to assume that certain derangements in 
metabolic activity are capable of bringing about morbid 
manifestations of a more or less definite and sometimes 
even alarming character. Of this we have evidence in 
the development of gout, of diabetes, and of the condi¬ 
tion or process that correctly or incorrectly, it is custom¬ 
ary to speak of as uric-acid intoxication. Care must, 
however, be taken not to generalize too freely on the 
basis of scant knowledge of a precise character. The 
individual factor should never be forgotten or ignored, 
and a growing experience teaches that the reactions that 
take place in the body can not always be reproduced in 
the laboratory. Uric acid may appear in the urine of per¬ 
sons under widely different conditions—on a diet of milk, 
as well as on one of meat or carbohydrates; in those who 
abstain from, as well as in those who indulge in, alcohol; 
after exercise, as well as after rest—so that one is often 
at a loss for an explanation of its occurrence. For the 
present we must be satisfied with the statement that 
this represents an aberration in metabolism; but the 
patient is not so much concerned with the mechanism of 
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the process as with the treatment, or rather with its 
results. Some interesting observations of an original 
character were made in this connection in an address 
delivered a short time ago by Goodhart/ before the 
Reading (England) Pathological Society. He expressed 
the conviction that in the majority of cases of uric-acid 
intoxication the condition is scarcely one of diet at alt, 
as uric acid will sometimes appear in the urine when, 
so far as is known, all food capable of giving rise to it 
has been withheld. Uric acid is considered as an ash or 
a final product common to the many metabolic processes 
that take place within the body. In one case the cause 
may be the visceral sluggishness that is the common 
outcome of nervous exhaustion; in another the heredi¬ 
tary' condition that determines gout; in still another a 
great or a sudden shock or great anxiety or exhausting 
illness; in others some early defect in the kidney; in 
others it may be an indication of senility and of a failure 
■ on the part of the organism to accommodate itself rapid- 
•ly to various changes in its environment. The import¬ 
ant part in the arrangement of a dietary is first to deter¬ 
mine the metabolic capability of the individual. Thus, 
under suitable conditions even sugar and fat and alcohol 
in one form or another may be permitted. The object 
of treatment should be, so far as possible, to prevent the 
formation of uric acid rather than its elimination. The 
free drinking of water is a most useful measure, not only 
flushing out sand in the urinary passages, but also soft¬ 
ening and disintegrating small calculi. 


2Ke6tcaI Hems. 


Dr. Gegenbauer, professor of anatomy at Heidel¬ 
berg, has been awarded the Yohlbrecht prize of 12,000 
marks for works on natural science. 

Composition op Oleomargarin. —Secretary Wilson, 
of the United States Department of Agriculture, is mak¬ 
ing an effort to determine the ingredients which go to¬ 
ward making oleomargarin. 'It is believed that much of 
what is sold as pure butter is made from a mixture of 
cheap fats and tallow, together with deodorizing sub¬ 
stances and artificial coloring matters. 

Committee Appointments. —At a meeting of the 
American National Committee of the Xlllth Inter¬ 
national Medical Congress, held at the Cosmos Club, 
Washington, D. C., May 2, with Dr. W. W. Keen in the 
chair, the secretary read the minutes of the preceding 
meeting and reported that about two hundred American 
physicians had already joined the Congress. It was 
unanimously voted that the president of the American 
Medico-Psychological Association be added to the Com¬ 
mittee, and that the organizations whose presidents com¬ 
pose the Committee be requested to contribute to the ex¬ 
penses of the Committee. The meeting adjourned sub¬ 
ject to the call of the president. 

Invitation to International Dermatological 
Congress. —At the meeting of the American Derma¬ 
tological Association, just held in Washington in con¬ 
nection with the Congress of American Physicians and 
Surgeons, a committee was appointed consisting of Drs. 
J. Kevins Hyde, of Chicago, Henry W. Stelwagon, of 
Philadelphia, and T. Caspar Gilchrist, of Baltimore, to 
represent the Association at the International Dermato¬ 
logical Congress which meets in Paris in August. The 

1 The Lancet, January 6, p. 1: The Joubnai,, January 27, p. 225. 


committee is to extend an invitation, in the name of the 
Association, to the members of that Congress to hold the 
next international meeting in New York City. It was 
further instructed, in the event of the Congress giving a 
favorable response, to present the name, and urge the 
election, of Prof. James C. White, of Boston, the first 
president of the American Dermatological Association, 
and an honorary member of the Prench and Italian 
Dermatological societies, for the presidency of that Con¬ 
gress. 

Progress of tiif. Plague. —Having one of the best 
harbors in the world, Sydney, N. S. W., acts as a ship¬ 
ping center for the South Sea Islands, and a corre¬ 
spondent writes that the plague is thus thought to have 
gained entrance from one of the New Caledonia group. 
Up to the date of writing (April 11), 94 cases were re¬ 
ported, with 31 deaths. All cases, with one exception, 
were in English-speaking people, the exception being in 
a Chinaman, and all but one can be traced to the orig¬ 
inal plague center around the wharves. Among other 
sanitary measures in progress, 28,600 rats were de¬ 
stroyed. It has also been demonstrated that the flea 
acts as a means of inoculation, and 4 cases are reported, 
all showing blebs, the result of flea bites. In three the 
blebs were broken before examinations could be made, 
but those from the other patient showed the bacilli ol 
plague present. Plague serum has been used in about 
1200 contacts. Cases of plague are also present in 
Melbourne, Perth West and Brisbane. According to 
the British Medical Journal (April 28), the deaths 
from plague in Bombay city showed an increase for the 
first week in April over the last week in March. For 
the first 4 days in April, in Karachi, the new cases were, 
respectively, 49, 31, 54 and 60, and the deaths, 34, 28, 
33 and 42.' For the same dates, in Calcutta,, they were, 
111, 109, 93 and 103, and the deaths, 99, 109, 104 and 
89. One new case was reported in Mauritius for the 
week ending April 19. 

Medical Service in Transvaal War. —S. Osborn, 
chief surgeon of the Metropolitan Corps of the St. John 
Ambulance Brigade, speaking of the hospital arrange¬ 
ments in South Africa (The Lancet, April 21), says 
that the war has upset many of their former ideas as to 
military surgery, because many seriously wounded men, 
'suffering from injuries which would, ordinarily, have 
demanded operative measures, have recovered without 
surgical interference. While this might have been due 
either to the excellent antiseptic dressings adopted as 
first aid on the field, or to the nature of the projectile, 
he is inclined to think it is because of the antiseptic pre¬ 
cautions. The ambulance and nursing organizations, in 
point of comprehensiveness and efficiencjq he considers 
far beyond anything of the kind previously seen; and 
though he served in the Franco-German War, in the 
wars'"between Russia and Turkey and between Turkey 
and Greece, he sa3 r s that never was the effort to save the 
lives and limbs of the wounded made on anything like 
the extensive scale found in South Africa to-day. In 
regard to the rescue of the wounded, the devotion shown 
by the ambulance section of the British army, and the 
completeness of the machinery by which the efforts have 
been aided, is most admirable, since every engagement 
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NEW YORK. 

TnE sixty-ninth commencement of the Albany Medical 
College was held May 2. The class numbered twenty-five and 
is the last to be graduated under the three-year course. The 
address was made by Dr. Jas. H. Canfield, librarian of Colum¬ 
bia University, and Rev. Dr. Raymond, president of Union Uni¬ 
versity, conferred the degrees. 

New York City. 

Rev. Geobge F. Clover, who has been connected for a num¬ 
ber of years with St. Luke’s Hospital, has been appointed 
pastor and superintendent to fill the vacancy caused by the 
retirement of the Rev. George S. Baker, previously noted in 
The Journal. 

A fire in the industrial school on Randall’s Island recently 
caused a panic among the inmates of the Children’s Hospital 
and neighboring institutions. The school, which was a one- 
story frame building, was burned to the ground, but the fire did 
not spread to the adjoining buildings. 

nurses’ convention. 

About one hundred superintendents of training schools for 
nurses have just held a convention in this city, and during the 
three days they were in session discussed various topics con¬ 
nected with the training of nurses. Special attention was given 
to a consideration of the advisability of increasing the course 
of study to three years, fifty schools having already done so. 
They also adopted' the following resolution: 

Resolved, That this society strongly indorses the principles 
set forth in the Army Nursing bill recently brought before 
Congress, and pledges itself to use every effort to further the 
objects therein set forth. 

, HONOR DR. JACOBI. 

A complimentary dinner was given to Dr. A. Jacobi on the 
evening of May 5, in commemoration of his 70th birthday. 
Dr. Joseph D. Bryant presided, and among those who responded 
to toasts were Carl Schurz; Seth Low, president of Columbia 
University; Dr. William H. Thomson, president of the Academy 
of Medicine; and Dr. William Osier, of the John Hopkins Uni¬ 
versity. A notable feature of the evening was the presentation 
of the “Festschrift,” a volume of 500 pages entitled “Inter¬ 
national Contributions to Medical Literature.” This book is 
modeled after those annually presented to European scientists 
on similar occasions. For many years Dr. Jacobi has been 
widely known as an authority on the diseases of children, but 
particularly since 1870, when he became clinical professor in 
that department of the College of Physicians and Surgeons. 


PENNSYLVANIA. 

Eleven cows near Spring City were recently declared in¬ 
fected with tuberculosis and ordered killed. 

Land valued at 825,000 has been left to the Sisters of St. 
Francis, for the establishment of a hospital for convalescents 
on the hills adjacent to Bridgeport. The proposed building will 
be constructed of gray stone, and when finished will cost in the 
neighborhood of $75,000. 

PREVENTION OF INFECTIOUS DISEASES. 

The annual report of Dr. Leonard Pearson, state veterin¬ 
arian, and of the State Live Stock Sanitary Board, has been 
submitted to the Secretary of Agriculture. Of the $40,000 
allowed the Board, $26,992.98 was paid for the destruction of 
tuberculous cattle; $233.50 for horses and mules suffering from 
glanders; $5692.03 for tuberculin tests and inspection of ani¬ 
mals; $2906 for inspections, vaccinations, etc.; $3286.46 for 
animals afflicted with other diseases than glanders and tuber¬ 
culosis, and SS89.4S for special services in connection with the 
enforcement of the law regarding the prevention of diseases 
among cattle. There were 9 cases of glanders reported during 
the year. Anthrax occurred in the following counties: Brad¬ 
ford, Cambria, Chester, Delaware, Franklin, Jefferson, Monroe, 
Philadelphia, Pike, Potter, Susquehanna and Warren, with 236 
deaths from the disease. Rabies was reported from 12 counties: 
Allegheny, Berks, Blair, Center, Chester, Clearfield, Clinton, 
Delaware, Erie, Montgomery, Philadelphia and Union. The 
number of tubercular cattle found was 11S7. They were paid 
for at $22.30 a head. 


Philadelphia. 

Dr. Joseph Goldberquer has been appointed assistant to- 
Dr. T. F. Richardson, medical officer in command at the Reedy • 
Island Quarantine Station of this city. 

During commencement week, a well-designed bust of the late 
Dr. George B. Wood, formerly professor of the practice of 
medicine in the University of Pennsylvania, will be presented 
to the University. 

Suit for $25,000 has been entered against Dr. Charles W. 
Dulles, to recover damages for illegally declaring the plaintiff 
insane. It is stated that the Doctor has a complete defense to 
all the charges made. 

The committees on elementary schools and hygiene, of the 
Board of Education, recently adopted a resolution recommend¬ 
ing that regular instruction be given in physical culture in the 
elementary schools and that a teacher be appointed to take 
charge of such work at a salary of $1200 a year, beginning next 
September. 


MARYLAND. 

Dr. Geo. W. Simmons has been appointed physician to Kent. 
County Jail, at Chestertown. 

Dr. James W. Uric has been appointed health officer of Kent- 
County, vice Dr. W. Frank Hines. 

Dr. J. L. Noble has been reappointed health officer of Caro¬ 
line County. 

Baltimore. 

Dr. Wm. Osler has been called to Canada to see his brother,, 
who is ill. 

Dr. Lewis W. Armstrong has been appointed first assistant, 
in the insane hospital at Bayview. 

Dr. St. Clair Spruill has resigned the post of superintend¬ 
ent of University Hospital. 

Dr. N. G. Iveirle, Jr., has been appointed resident physician, 
to Bayview Hospital, etc., and Drs. C. Howard Lewis, Frederick 
Crawford and J. L. McKnight assistant physicians in the snme 
institution. 

Dr. William R. Stover was formally installed as resident 
physician in the Baltimore University Hospital, April 30. Dr. 
William D. Bacon was made assistant. 

Dr. Joseph Clement Clarke has been elected professor of' 
psychiatry in the Woman’s Medical College of Baltimore, vice 
Dr. Edwin A. Brush, resigned. Dr. Clarke is a graduate of 
the University of Maryland and superintendent of Springfield 
Asylum for the Insane, Sykesville. 

A complimentary dinner was tendered to Prof. Wm. H. 
Welch, of the Johns Hopkins Medical School, May 4, by those 
who have carried on investigations in his laboratory in past- 
years. On this occasion the “Festschrift,” containing the work 
of his pupils and associates, was presented to him as a testi¬ 
monial of affection and esteem and to mark the twenty-fifth 
anniversary of his professional career. 

The Thomas Wilson Sanitarium for sick children was 
opened May 1. The hospital is eight miles from the city, on a 
hill six hundred feet above sea-level; there are three wards, each 
accommodating about thirty. The mothers of the children are 
allowed to come, their transportation being paid for them. 

The scope of work in Johns Hopkins Hospital and Medical 
School has again been broadened. The hospital will offer special 
courses of instruction for graduates during May and June. 
This is intended to meet the requirements of practitioners of 
medicine and is almost wholly of a practical character. 


OHIO. 

Several cases of malignant diphtheria having been found 
in Mansfield, the health officer caused an investigation to be 
made. A sick cat, with which the children had been playing, 
was found to have diphtheria germs in its throat. 

appropriations. 

The seventy-fourth general assembly of the State of Ohio just 
adjourned, appropriated $480,400 for the Ohio Hospital for 
Epileptics at Gallipolis, for the fiscal years 1900 and 1901. 
For construction the sum of $125,000 is available, and the .terns 
are a general hospital ($35,000), administration building ($50,- 
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000), and two new cottages for patients ($40,000). The pur¬ 
chase of more land, including a considerable addition to the 
colony farm, is also authorized. Funds are provided for the 
continuation of the work in the pathologic laboratory, and a 
special appropriation has been made expressly to enable this 
laboratory to participate in the pathologic exhibit of the 
American Medical Association. 

THE OHIO LAW. 

The new medical practice act enacted April 14, 1900, by the 
Ohio Legislature is of more than local interest, and now that 
a copy of the measure has come to hand a satisfactory review of 
its provisions can be made. The number and character of the 
Board of Medical Registration and Examination was not 
changed, and the Board will consist, as formerly, of seven mem¬ 
bers, of whom three are “regulars.” The new portions of the 
law will take effect on July 1, with the exception that students 
who were matriculated in Ohio medical colleges on Jan. 1, 1900, 
and who shall graduate from their respective schools and pre¬ 
sent their diplomas to the Board prior to July 1, 1904, shall 
be entitled to have their diplomas simply registered as provided 
by the existing statute. This concession to the students was 
necessary in order to silence their opposition to the bill as a 
whole, and it is not in any way unjust, for present students 
matriculated at Ohio colleges with the implied understanding 
that their diplomas when received would entitle them to a 
State license. 

With this exception, all applicants to practice medicine in 
Ohio must pass a satisfactory examination before the State 
Board in the future in all branches of medicine; and more im¬ 
portant still, shall present, as a necessary preliminary to their 
admission to the examination, certain specified evidences of 
previous education. In this respect the Ohio law is now second 
to none; for in addition to having a medical diploma granted 
after four years of study in a medical college which is recog¬ 
nized by the Board as in good standing, the applicant must 
show either that he has obtained the degree of A. B., B.S., or 
its equivalent from a reputable college; or a diploma from a 
normal school, high school or seminary, issued after four years 
of study; or a teacher’s permanent or life certificate; or a stu¬ 
dent’s certificate of examination for admission to the freshman 
class of a reputable college; or a certificate of his having 
passed an examination conducted by the Board itsolf. 

From this it will be seen that the State of Ohio is no longer 
behind in the matter of medical legislation, but possesses a 
statute second to none in its standard of educational qualifica¬ 
tion. 

The Board has always had some difficulty in adjudicating 
questions that arose from the presentation of diplomas which 
under terms of the former law in regard to various forms of 
foreign certificates, entitled the holder at home to practice a 
certain branch of his profession. This has been fully met in the 
.new statute by a plain statement that the certificate must 
have conferred the full right to practice all branches of medi¬ 
cine or surgery in some foreign country. Another important 
provision is the one permitting the Board to arrange for reci¬ 
procity in registering certificates which have been acquired from 
state boards after examination when the other states have laws 
demanding an equal grade of qualifications. This is one of the 
first direct legal enactments toward arranging for reciprocity 
in registration, something in which so many medical societies 
are now interested. 

While under the existing law midwives were required simply 
to produce evidence of some experience in order to secure a 
license, the new statute compels them to appear before the 
Board and take such examination as it shall require. Because 
many loopholes had been found by lawyers, in the section of the 
former law that defined the practice of medicine, a new one has 
now been enacted which will prove much more difficult of 
evasion, and even the Supreme Court of Ohio, which not long 
since held that osteopathy was not “ an agency for the treat¬ 
ment, cure or relief of any bodily injury, infirmity or disease,” 
will probably not be able to nullify this revised section. It will 
not be so difficult in the future to secure proof of the illegal 
practice of medicine. This section being of some general in¬ 
terest, it is given in full, as follows: 


Any person shall be regarded as practicing medicine or sur¬ 
gery within the meaning of this act, who shall use the words 
or letters “Dr.,” “Doctor,” “Professor,” “M.D.,” “M.B.,” or any 
other title in connection with his name which in any way 
represents him as engaged in the practice of medicine or sur¬ 
gery or midwifery, in any of its branches, or who shall pre¬ 
scribe or who shall recommend for a fee for like use any drug 
or medicine, appliance, application, operation or treatment of 
whatever nature, for the cure or relief of any wound, fracture 
or bodily injury, infirmity or disease. The use of any of the 
above-mentioned words or letters or titles in such connection 
and under such circumstances as to induce the belief that the 
person who uses them is engaged in the practice of medicine 
or surgery or midwifery or any of its branches, shall be deemed 
and accepted as prima facie proof of an intent on the part of 
such person to represent himself as engaged in the practice of 
medicine or surgery or midwifery. 

The osteopaths having developed strength, largely through 
the influence of Senator J. B. Foraker, some recognition of them 
became necessary to the enactment of the law. Even then 
they almost succeeded in getting a law of their own passed, 
that would have nullified all restrictions governing the practice 
of medicine, and this measure was openly lobbied for by two- 
judges of the Supreme Court of Ohio. The law, as passed, 
provides that an osteopath must have a diploma from a legal 
school of osteopathy which requires four years of study of at 
least five months, each taken in four separate years; and that 
he must pass a satisfactory examination before the state board, 
in anatomy, physiology, chemistry and physical diagnosis. It 
is also provided that osteopaths “shall not be granted the priv¬ 
ilege of administering drugs, or of performing major or opera¬ 
tive surgery.” 

The passage of this amended law is the full fruition of the 
dreams for many years of the leading members of the Ohio- 
profession, and it required the most assiduous and most self- 
saerificing labor on the part of the legislative committee of the 
State Medical Society assisted by committees of some of the 
local societies. The result, however, clearly demonstrates that 
when the medical profession shows itself to be determined in its 
requests to the politicians it can overcome all opposition. Be¬ 
cause the new Ohio statute is to be administered by but one 
board for all the so-called schools of medicine, in addition to- 
the commendable points above enumerated, it possesses features 
of superiority over any medical law in America, and it will no 
doubt for many years be a model after which other states will 
pattern. The politicians can not attempt to disturb it for two- 
years at least. 

Cincinnati. 

At the commencement exercises of the Cincinnati College of 
Medicine and Surgery, May 2, diplomas were granted to thir¬ 
teen young men and women. 

Twentt-seven young men were graduated, May 1, from the 
Miami Medical College. The alumni banquet was attended by 
two hundred members. 

A citizens’ committee visited the city council recently and 
secured the repeal of the compulsory vaccination ordinance. 


ILLINOIS. 

The ladies of the hospital board at Galesburg gave a benefit 
bazaar and concert May I and cleared $500. 

Chicago. 

Dr. Arthur R. Edwards has returned from an extended 
European trip. 

Dr. James B. Herrick announces that he will hereafter limit 
himself to office and consultation practice. 

Last week the donations to the fund for the hospital for 
consumptives were $1186, bringing the total up to $18,333. The 
committee awaits only the settlement of the labor trouble to 
begin building. 

Examination of candidates for license to practice medicine 
was held May 3. There were 105 applicants. 


KANSAS. 

Six acres of ground have been transferred to the Bethany 
Hospital Association at Kansas City for the consideration of 
$12,500, and on this site will be built a new $100,000 hospital. 
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Rev. J. H. Janies, of Oakley, Kan., lias given $60,000 of this, 
and work will be commenced soon. 


DISTRICT OF COLUMBIA. 

BILL FOP. INCREASE OF MEDICAL DEPARTMENT OF ARMY. 

Be it enacted by the Senate and House of Representatives' of 
the United States of America in Congress assembled, 

Sec. 1 .—That there shall be added to the number of medical 
officers of the army now authorized by law, four assistant sur- 
geons-general with the rank of colonel, thirty surgeons with 
the rank of lieutenant-colonel, thirty surgeons with the rank of 
major, and eighty assistant-surgeons with the rank of first 
lieutenant who shall have the rank of captain at the expiration 
of five years’ service as now provided by law. Provided that 
the original vacancies created by this act in the grade of colonel, 
lieutenant-colonel and major shall be filled by seniority promo¬ 
tion in accordance with established laws and regulations. 

Sec. 2 .—Hereafter candidates for appointment in the med¬ 
ical corps of the army who pass a medical examining board in 
compliance with existing regulations, shall be appointed acting 
assistant-surgeons for a probationary period of six months; 
during this probationary period they shall attend the army 
medical school established at the army medical museum in the 
city of Washington, and the faculty of the army medical school 
shall report to the Secretary of War at the end of the prescribed 
course of instruction upon the fitness and relative standing of 
the probationary candidates; those who are Recommended by 
the faculty may then be commissioned by the President to fill 
existing vacancies in the medical corps of the army. 

Sec. S .—Acting assistant-surgeons appointed in accordance 
with the provisions of Section 2 shall be paid $100.00 per month 
and shall not be entitled to any allowance or to mileage in re¬ 
porting for the prescribed course of instruction, or in returning 
to their homes if they are not recommended for a commission. 

' Sec. 1 ,.—The number of acting assistant-surgeons appointed 
in accordance with the provision of Section 2 shall not exceed 
the number of vacancies existing or to result from retirements 
during the probationary period. 

Sec. 5 .—Candidates who have rendered satisfactory service as 
acting assistant-surgeons or as commissioned medical officers 
in the volunteer army of the United States for a period of 
six months or more, shall be exempted from this period of 
probation and may be commissioned at once if vacancies exist 
and they pass a satisfactory examination as to their physical, 
moral and professional qualifications. 


DEL A WARE. 

The governor has appointed the following trustees of the 
State Insane Asylum: Drs. J. J. Black of Newcastle, J. H. Wil¬ 
son of Dover, and H. W. Baker of Seaford. 

The following members of the Wilmington Board of Health 
have recently been elected: president, George B. Ward; treas¬ 
urer, James H. Morgan; secretary, Andrew A. Cahill; execu¬ 
tive officers, Harry Graham, Thomas Garvey, George Spath and 
Thomas Welsh. 


LOUISIANA. 

The sixth annual session of the Charity Hospital Alumni 
Association was held in New Orleans the 18th ult. 

A large class was graduated from the medical department 
of Tulane University, May 2. The total number of students this 
year was 420, the largest in the history of the college. 


NEBRASKA. 

At tiie commencement exercises of Creighton Medical College, 
held in Omaha, April 27, a class of twenty-two received 
diplomas. Prof. J. L. Greene, of Lincoln, who is a member of 
the faculty, delivered the doctorate address, and Rev. M. P. 
Ddwling, president of Creighton University, conferred the de¬ 
grees and presented the prizes. 


IOWA. 

At Cedar Rapids, the Sisters of Mercy cleared over $1300 
through a bazaar given to raise money for furnishing and 
equipping a hospital: 

The new St. Joseph’s, Hospital buildings were dedicated in 
Sioux City, May 6. The institution was founded about ten 
years ago, but the improvements and enlargements made recent¬ 
ly have cost $150,000. 


MISSOURI. 

The sum of $3000 has been subscribed for the erection of a 
chemical laboratory at Westminster College, at Fulton. The 
building when completed will cost $5000. 

The commencement exercises of the Marion-Sims College of 
Medicine in St. Louis occurred April 27, and fifteen received 
diplomas from the medical department. Rev. J. W. Day ad¬ 
dressed the graduates and Dr. Y. H. Bond conferred the de¬ 
grees. 


WASHINGTON. 

A new ward will be added to the Medical Lake Hospital for 
Insane; $4000 has been appropriated for the purpose and the 
plans are now being drawn. 

Spokane is to have a new Protestant Hospital. John A. 
Finch has donated a site and about $15,000 has already been 
pledged. The cost 11611 be about $50,000. It will be incorpo¬ 
rated as St. Luke’s Hospital, under the auspices of the'Protes¬ 
tant Episcopal Church. 


CANADA. 

Dr. G. A. B. Addy. St. John, N.B., has gone to England to 
study pathology under Dr. Sims Woodhead. 

Dr. J. W. Daniel has just been elected mayor of St. John by 
over 600 majority. 

The medical health officer of Toronto, accompanied by the 
city engineer, will go to Europe soon for information regarding 
the construction of sewers. 

Eighteen medical students from McGill University are mak¬ 
ing their way to the Paris Exposition by taking care of cattle 
on the Lake Huron. 

Tiie McKay bill, previously discussed in these columns, has 
been withdrawn from the local legislature. 

Dr. P. A. McLennan, Nelson, B. C., has been appointed pub¬ 
lic vaccinator for the Kootenay districts, with power to perform 
vaccination on all school children. 

The smallpox outbreak in Winnipeg has extended to twelve 
cases. Four nurses of the General Hospital are down with the 
disease and another death has occurred. 

At the coming meeting of the Ontario Medical Association, 
June 6 and 7, Dr. Lewellys Barker, of Chicago, will deliver the 
address in medicine, and Dr. Luke Teskcy, the address in sur¬ 
gery. 

The Provincial Board of Health of Manitoba has issued a 
circular letter to the press dealing with the benefits of vaccina¬ 
tion. The city officer of Montreal has also had published a 
decision of a U. S. judge on the same question. 

Dr. Farrell, Halifax, has issued a warning to the citizens of 
that city who are moving at this time of the year, to the effect 
that tenants should see that all apartment houses and other 
residences have been thoroughly disinfected and especially 
should this precaution be taken where consumptives have been 
the previous occupants. 

MEDICAL ALLIANCE OF AMERICA. 

The Canada Gazette contains the notice of the incorporation 
of this institution. It emanates from Montreal and is composed 
of citizens of that city. Full particulars appeared in The 
Journal early last fall, but this may be given as additional 
information. The company is a limited one with a capital of 
$100,000, in $10 shares. Among other powers bestowed, the 
following is granted: “To negotiate and arrange agroements 
and contracts between physicians, surgeons, pharmacists, nurses 
and the like, whose profession or calling is to care for and at¬ 
tend the sick, injured or infirm on the one hand, and such per¬ 
sons as desire these services on the other hand, whereby the 
latter shall be attended, treated and cared for by the former 
in retiirn for a fixed fee or subscription, payable weekly or 
otherwise, to be collected and paid by said proposed corpora¬ 
tion.” 

TRAUMATIC ORIGIN OF CANCERS—A MEDICOLEGAL CASE. 

A case which has caused much talk among the profession in 
Toronto has just been concluded here in the courts of law. 
About the middle of last December, a traveler was walking to 
his home and cariying two heavy valises. He slipped, and in 
the attempt to recover himself, it is alleged that one of the_ 
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valises was thrown against the region of his liver with some 
violence. About the beginning of January the man went on a 
business trip to the maritime provinces, not having suffered 
much from the accident, but still not being in good health. He 
returned early in February, when his physician counseled an 
exploratory incision. This was performed, and it was found 
that he was suffering from a severe cancer of the liver. The 
incision was immediately closed, and two dal's later the man 
died. Dr. H. 13. Anderson performed a post-mortem and found 
that the liver was greatly involved with cartcer, and that there 
was also a nodule in the head of the pancreas. Nothing was 
found in any other part of the body. The traveler carried an 
insurance (accident) policy for $5000, and the company refus¬ 
ing to entertain the claim; suit was brought for the recovery 
thereof, and a goodly number of the city physicians were sum¬ 
moned to give expert evidence, pro and con. It turned out that 
that part of the liver adjacent to -the supposed injury was 
entirely free from the disease, and also that a doctor out of 
town had examined the man two or three months before the 
alleged injury and had diagnosed cancer of the liver. The ac¬ 
tion was dismissed. 

ASSOCIATION OF TRAINED NURSES. 

A bill was recently introduced into the Dominion Parliament 
by Dr. Roddick, on behalf of nurses of Montreal, who sought to 
obtain legislation toward the formation of a Canadian nurses’ 
association. Opposition developed which was ultimately suc¬ 
cessful in forcing the withdrawal of the measure. The powers 
sought by this “association” were both extensive and unlimited 
so far as the Dominion was concerned, and the latter was the 
chief, though not tho only, objection to the bill. J. Ross 
Robertson, hi. P., chairman of the Eoard of Trustees of the 
Victoria Hospital for Sick Children, Toronto, took an active 
part in opposing the measure, and it was through his energy 
and representations to Dr. Roddick that the latter concluded 
to withdraw the bill. The introduction of the measure has, 
however, accomplished good, for it has laid the" foundation for 
the formation of a trained nurses’ association for the entire 
Dominion. The membership of this will include the woman 
superintendents of all the hospitals of Canada, together with 
the alumna: of each training school. The hospital authorities 
of the following cities have already given their support to the 
scheme: Vancouver, Winnipeg, London, Hamilton, Toronto, 
Kingston, Montreal, Ottawa, St. John and Halifax. It is 
understood that in the formation of this society Dr. Roddick 
will give hearty co-operation. 

SAMARITAN HOSPITAL, MONTREAL. 

The annual meeting of the above institution for women was 
held last week and the results show that the hospital is in a 
very satisfactory condition. The surgeon-in-chief, Dr. A. Lap- 
thorn Smith, read his report for the year. During the 5% 
years since the hospital was founded, there has been each year 
a very substantial growth, while the past one has been the 
most active in the whole history of the institution: 124 patients 
have been under treatment, as compared with 101 last year, 
an increase of 23 per cent.; 41 of this number suffered from 
tumors or other forms of abdominal disease, requiring abdom¬ 
inal section for their cure. Of these 41 women, none died in 
the hospital, but 2 with hopeless cases of cancer died two weeks 
after return to their homes. There were 95 other gynecologic 
operations for inflammations, lacerations, cancer, etc., and 24 
received only medical treatment. Three deaths occurred in the 
hospital during the year, but not one from the 41 major opera¬ 
tions. In addition, in the out-door department, 150 patients 
were treated, 23 of these were admitted to the wards. Thus 
274 patients have been cared for during the year, and 1310 
since the hospital began its rvork. The receipts for the year 
amounted to $3086 and the disbursements $2G96. It is alto¬ 
gether likely that a new building will shortly be erected. Dr. 
A. Lapthorn Smith was re-elected surgeon-in-chief, and Sir Wra. 
Kingston consulting surgeon. Sir James Grant and Dr. F. W. 
Campbell were elected consulting physicians. 

RECENT MEDICAL LEGISLATION IN NOVA SCOTIA. 

Three acts of importance to the medical profession in the 
province of Nova Scotia passed the legislature at its recent sit¬ 
ting: An act to amend the public health act; one to establish 


a provincial sanatorium for the treatment and care of persons 
suffering from tubercular disease of the lungs, and a third, 
introduced by Dr. Kendall, which aimed to remedy the abuses 
.associated with medical attendance on employees of collieries 
and manufacturing companies. The act regarding the public 
health of the province provides for the appointment of county 
medical health officers, who shall be duly qualified practitioners. 
As noted in The Journal last fall. Nova Scotia was far be¬ 
hind the times in this respect. These appointments are to be 
for one year, the appointee to be paid a salary of not less than 
$100. The act also sets forth at considerable length the duties 
required of these officers. Nova Scotia is the first province in 
the Dominion to set apart an allowance for the erection of a 
state sanatorium for consumptives; and the $15,000 provided 
for this purpose speaks well, when it is remembered that the 
Ontario legislators voted, at their recent session, only $4000, 
to enable municipalities to carry on this work. Clause (h) of 
the act is: “To pay to any municipal or civic hody, corpora¬ 
tion, private person or benevolent organization maintaining and 
conducting a sanatorium within the province for the treatment, 
and care of persons suffering from tubercular disease of the 
lungs, a sum not to exceed 30 cents per day for not more than 
100 days that each patient may be in actual attendance and 
under treatment at such sanatorium.” 


Correspondence. 


Medicine in the Far East. 

Vienna, Austria, April 13, 1900. 

LUCKNOW. 

To' the Editor: I found rather “short picking” as far as 
medicine is concerned, in Lucknow. There is a special hospital 
there for lying-in and gynecologic cases, but as everywhere in 
India women have a deep-rooted prejudice against allowing 
men to examine or treat them; they are very generally cared 
for by an inexperienced female. 

By a visit to King’s Hospital. I made the acquaintance of Dr. 
Raham Khan Bahadur, a native physician of wide reputation, 
and especially noted as an operator for cataract. 
The Doctor has done over 7000 operations of this kind, after 
a manner that he claims is practiced only by himself. He uses 
pure cocain in powder, to render the eye insensible. He makes 
the usual incision before his extraction, but uses no eye specu¬ 
lum, and does not fix the eye with forceps while operating. 
After the incision is made, he uses a small ring-shaped instru¬ 
ment to press out the lens, but makes his pressure on the out¬ 
side of the eyelid. The room that he operated in opened out on 
a dirty street; the air was full of dust, and he failed to wash 
his hands before beginning to operate, though he took the pre¬ 
caution to dip his instruments into hot water before using 
them. In spite of all this his results seemed to be excellent. 
The Doctor, like the other physicians whom I met in India, has 
a general practice. I saw a few patients with typhoid fever 
in his wards, all white men; in fact, every white man he had 
in his service had this disease, while among the natives, who 
out-numbered the whites twenty to one, there was not a case. 
In the management of enteric fever the Doctor has a hobby, 
i. e., the restriction of the diet of his patients. He claims that 
overfeeding is responsible for a large amount of the mortality 
in this complaint. He gives his patients only sterilized milk, 
and limits the quantity of this to from 1*4 to 2 pints in the 
twenty-four hours. As to medication, he is entirely indifferent, 
but washes out the entire lower bowel by free injections of 
tepid water once in twenty-four hours. „ 

AGRA. 

I visited the Civil Hospital of this place, under the charge of 
Dr. Anderson, in whom I found one of the best all-around men. 

He is a living refutation of the idea that for thorough elfi- 
cienev in the practice of medicine it is necessary to divide it 
into an infinite number of specialties. I saw him do, in one 
forenoon, a half dozen cataract operations, with marked 
skill, and he crushed a stone in the bladder with a dexterity 
that I have seldom seen excelled. He also operated for liemor- 
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rhoids and amputated a forearm in a manner that would 
do credit to any general surgeon. Besides all this, I visited, 
with him, his wards that contained nonsurgical cases, and he 
examined and prescribed for these in a manner that showed 
him to be well up in internal medicine. The patients in this 
hospital were all natives, and bowel troubles and malarial 
complaints were the most widely prevalent diseases among 
them. 

I saw swarms of rats running over the patients’ beds and 
chasing each other about the floor. On asking the Doctor 
why he did not exterminate these pests, he told me that if he 
should kill or poison a single one every patient who could walk 
would abandon the ward at once. “These people,” he said, 
“would divide their last grain of rice with a rat,” and these 
little beasts were as tame as cats. 

I visited also the prison hospital, where 2000 prisoners are 
confined, and the attending physician told me that during a 
service of ten years he had never had a case of typhoid fever 
under his care. Such is the willingness of the British author¬ 
ities to pander to the religious prejudices of its Indian sub¬ 
jects, that three cooks are employed in this institution to pre¬ 
pare the food for the different sects into which the inmates 
are divided. 

DELHI. 

In this remote city of the Far Bast, I was surprised to find 
the table in the reading-room of my hotel covered with num¬ 
bers of Dowie’s Leaves of Healing. 1 looked these over with 
considerable interest, for the success of this man illustrates a 
phase of humanity that I have always studied with interest. 
This periodical, and the doctrines that it teaches, show into 
what absurdities mankind will drift in search of a religion 
to save their souls, or some therapeutic agent to heal their 
bodies. It most thoroughly illustrates “What fools we mortals 
be.” ' Platform orators and writers for the press are wont to 
paint, in glowing terms, the intellectual progress that the 
race lias made during the century just closed. Let, however, 
any cultivated man or woman, with a well-balanced mind, 
read this sheet of Doivie, study the absurd pretensions of the 
man, and consider the success that he has achieved in that 
great center of modern progress, Chicago, and I think he or 
she will lay it down with a mind full of pessimistic reflections, 
and a firm conviction that our race has a long journey yet 
before it ere it will have shaken off the shackles of ignorant 
fanaticism and freed itself from the power of designing 
mountebanks. In a single article in this periodical the term 
stinkpot is used a score of times. Yet this man who revels in 
such slang is looked upon by his followers as so near ap¬ 
proaching the Divine that a god who is deaf to the entreaties 
of the noblest of our raco hears him and does his bidding. In 
conversation with a prominent western lawyer, in regard to 
Dowie and his work, lie said: “I had always been inclined to 
be a little agnostic, but had never settled down into an atti¬ 
tude of absolute unbelief. Being in Chicago over Sunday I 
went to hear Dowie, and after listening to him for an hour and 
a half, I left the hall where he spoke fuller of doubts than I 
had ever been before in my life, and I have ever since been a 
firmer believer in agnosticism than I had ever been before." 
Ingersoll is dead, Dowie is the best man living for the propaga¬ 
tion of his tenets, and the confirmation of thinking men in 
their doubts as to the Divine authenticity of the Bible. 

JEVPORE. 

I visited the Mayo Hospital, in this city, an institution con¬ 
taining 209 beds, under the charge of Dr. Pank, an up-to-date 
Englishman. Like Dr. Anderson of Agra, I found him doing all 
kinds of work, and that, too, in a most satisfactory manner. 
Jeypore is the capital of the native state of Bajputana, and the 
ruling Maharaja is a liberal-minded ruler, and furnishes Dr. 
Pank with unlimited funds to keep up this hospital. 

The patients in the wards devoted to internal medicine were 
largely those in whom malaria and its complications played the 
most important role. I saw a large number with spleens that 
filled the entire abdominal cavity. Dr. P. told me that this 
disease kills more people in India than all others combined, 
the plague and cholera not excepted. He treats these cases 
by the administration of large doses of the iodid of arsenic, 


together with 3 grains of quinin three times a day. I traveled 
2000 miles over the dry plains of India, where for nearly two 
years not a drop of rain had fallen, and where men and beasts 
were dying by the thousands on account of this drouth, yet if 
this dry crust of earth on top be disturbed and the underlying 
soil exposed there emanates from it a malarial poison, the 
influence of which the oldest resident can not withstand. Dr. 
Pank confirmed the opinion I have so often heard expressed by 
physicians in India, that the natives never have typhoid fever. 
Pneumonia is very prevalent in Jeypore during the winter 
months, and the natives, who are nearly all illy nourished, fall 
ready victims to its ravages ; GO per cent, of those attacked die. 

It seems that at Colombo, Madras, Calcutta and Bombay, 
each of which is located near the sea-level, and where the tem¬ 
perature is nearly uniform during the entire year, pneumonia 
scarcely ever prevails and articular rheumatism is a rarity. 
However, at Jeypore, where the altitude is considerable and 
where the nights arc cool, the former disease is very prevalent. 
Its treatment is entirely of a supportive character, consisting 
of the administration of the tincture of bark and the carbonate 
of ammonia. I saw’ the Doctor treat several cases of lupus, 
by first curetting the diseased surface and then sprinkling 
antipyrin over it in the form of a powder, and applying over 
this an adhesive strap to keep it in place. He claims that in 
his hands this treatment has been eminently satisfactory. 

At my first visit to the Mayo Hospital Dr. Pank began his 
forenoon's surgical work by operating on four patients for 
cataract, and two for stone in the bladder. In operating for 
stone the Doctor crushes everything. If the stone be too large 
to be caught in the jaws of the lithotrite, or too hard to be 
crushed by that instrument, he makes a perineal incision, 
not for the purpose of removing the stone in its entirety, but 
to introduce a powerful crusher, and after the stone is crushed, 
the fragments are washed out, both by the perineal opening and 
by the urethra. 

The earth-closet system of the disposition of the excreta of 
the patients in the hospitals in the interior of India is the one 
generally adopted, and as the dry earth is abundant, and is 
changed often, the system seems to work well. Jeypore was 
the first great famine center that I struck in my tour through 
India. In the Mayo Hospital grounds long rows of temporary 
rice-straw sheds were erected, where nearly a thousand women 
and children were being housed and fed, their husbands and 
fathers working on public works in the vicinity. Many of. 
these, especially the children, presented a most sorrowful 
aspect. Starvation among them carried with it a train of 
morbid phenomena to which many of these poor creatures suc¬ 
cumb, even after they have an abundant supply of food. A 
catarrh of the whole alimentary tract affected a good many of 
the children, and in their emaciated condition nothing seemed 
to arrest it. Two score years devoted to the practice°of medi¬ 
cine ought to school a man to the sight of human misery and 
suffering, yet in famine-stricken Jeypore I witnessed scenes 
against which my blunted sensibilities turned away with hor¬ 
ror and disgust. For instance, a woman with a child just born, 
naked and unwashed, paraded herself before me, exhibited her 
withered, skinny breast, telling me that as she had no food to 
eat, she could not give milk to nourish her child. Then came 
a nearly nude skeleton of a man carrying in his arms a dead 
child, and he recounted with tears in his eyes that the infant 
he carried was the last of his family to die of starvation, and 
he would soon follow them to the grave unless I gave him 
money to buy food. 

M. S. Caldwell, M.D. 


The Mad-Stone. 

Philadelphia, April 11, 1900. 

To the Editor :—A question in regard to the so-called “mad- 
stone,” in The Journal of April 7, 1900, prompts me to repro¬ 
duce from my notes on hydrophobia some facts in regard to this 
subject, as it is one about which much uncertainty prevails. 

One of the earliest descriptions of such a thing is that at¬ 
tributed to AbbS Grosier, in his “Description of the Chinese.” 
He there gives an account of the use of a stone called the ser- 
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pent-stone in “Tang-King.” This was applied, stuck fast, 
absorbed the poison, dropped off, and the patient was freed. 
The stone was washed in lime-water, dried and could then be 
used again. 

In a work on hydrophobia, published in 1812, Dr. Thacher 
srtys: “There prevails a fanciful opinion among a certain 
class of people, that a celebrated substance, known by the name 
of snake-stone, possesses, intrinsically, the power of extracting 
the poison of a snake or mad dog from the human body; that 
when applied, the stone will adhere like a leech to the bitten 
part, nor loose its hold till its numerous pores are literally 
glutted with the liquid poison. A case intended to corroborate 
this doctrine is recorded by Mr. William B. Harding in the 
Medical Repository, Yol. 4, hex. 2. He relates that his child 
received a bite from a dog supposed to be affected with rabies. 
The snake-stone was applied (in due form and full faith no 
doubt) by which every particle of poison was extracted, and no 
ill consequences resulted from the accident. Dr. Mease has, 
in the Medical Museum (Vol. 5, p. 1) with his usual freedom 
and good sense, animadverted upon the unreasonable prejudice 
in favor of this popular but fallacious expedient. He informs 
us that in India such stones are very common, and the cred¬ 
ulous natives believe, most firmly, in their preservative powers 
against the effects of the bites of venomous snakes. The au¬ 
thor of the ‘Wonders of Nature and Art,’ says Dr. Mease, thus 
notices these stones in the account of Tonquin. ‘Persons who 
happen to be bitten by serpents, press out the blood, and apply 
a small stone, called the serpent-stone, which is said to possess 
the miraculous power of drawing out the poison. When im¬ 
pregnated with the venom it drops off like a leech. It is then 
carefully washed with milk and water in which lime has been 
diluted, and on a second application to the wound, it exhales 
all the virus so completely, that in less than an hour, the pa¬ 
tient becomes perfectly free from pain.’ ‘Two of these stones,’ 
adds Dr. M. ‘are in the cabinet of the Philosophical Society, 
and another one is in my possession, all of which were brought 
last year by a gentleman from India. They are rather more 
than an inch long, and about five-sixteenths of an inch broad, 
of a,bluish or slaty color and flattish shape.’” [Pp. 204-206.] 

In 1801 Dr. Samuel Davis, of Petersburg, Va., wrote a letter 
to Dr. Benjamin Rush, which has never been published, but 
which is preserved in the Ridgway Branch of the Philadelphia 
Library. In this letter he describes a mad-stone which emitted 
bubbles when put in water after the application, and this was 
taken to be evidence that it had extracted the poison from the 
bite. The owner of this stone refused an offer of 300 guineas 
for it, a very large sum of money at that time. It was yellow, 
light and had many black pores. It had been given to the 
owner by a stranger who had been sick and eared for. It was 
wrapped in a printed paper, which declared “Francis Torres, a 
Native of France, is in possession of a chymical preparation, 
called a Chinese snake-stone, which will extract the poison of 
the bite of snakes, spiders, and of a mad dog and will cure 
cancers,' which are sold at half a Guinea for the small and a 
Guinea for the large ones.” This was dated Charlestown, S. C., 
1740. 

Mad-stones seem to be of two sorts: 1, some porous form of 

calcareous rock, or, 2, a concretion found in the intestinal 
canal of herbivorous animals, in this being like the Bezoar 
stone which figured so largely in the pharmacopeias of one 
hundred and fifty or two hundred years ago; in fact, it seems 
as though the mad-stone was indeed in many cases the Bezoar 
stone, which, when it ceased to be used in internal medication, 
came to bo applied externally. There have been a number of 
so-called mad-stones in different parts of this country, most of 
them in the South and Southwest. In one case, in Virginia, 
the owner of a mad-stone in 1885 believed that it was the 
“talisman” sent by the Sultan as a wedding present on the oc¬ 
casion of the marriage of the Earl of Huntington to Edith 
Plantagenet. 

Serious writers usually treat the mad-stone as having no 
specific virtue, but serving as a means to calm the apprehen¬ 
sions of those who have been bitten by rabid animals. I quite 
agree in this opinion, but am assured from my long-continued. 
investigations of the subject of hydrophobia that in this re¬ 


spect it is not really inferior to some other modes of preventive 
treatment which have obtained the approval and .support of 
men whose distinction in medicine is far greater than their in¬ 
dustry in critically investigating the real worth of prophylactic 
measures Which present themselves, with a pretentious air of 
scientific accuracy. Charles W. Dulles, M.D. 

4101 Walnut Street. 


Division of Pees. 

Chicago, April 29, 1900. 

To the Editor :—For some time the surgeon and specialist 
have been giving their opinions as to the demands for fees and 
their division between the general practitioner and the opera- 
tor. The view taken by the majority of specialists,, that 
division of fees is dishonest and does the patient an injustice 
looks well in print and reads as though it were necessary for 
the specialist to guide the physician and correct his dishonest, 
grasping hand. 

This controversy has been one-sided. And to show where the 
corruption is to be found I will state my own personal experi¬ 
ence with the specialist. Within the last three years I have been 
approached by no less than three of the prominent and leading 
surgeons of Chicago who, openly and of their own free will, 
made these propositions to me: One said he would be pleased 
to do all my surgical work and give me 50 per cent, of his fees 
from all patients I sent him. Another said he would do the 
square thing and give me 33 per cent. The third, and not the 
least, so far as his reputation as an operator and writer, offered 
me 50 per cent, of all fees. These same specialists have given 
their opinion freely at medical meetings, denounced the general 
practitioner and placed him alongside the crook. If all sur¬ 
geons and specialists who have been so free to denounce the 
practice are playing the double game it is time to correct the 
would-be honest surgeon and place him where he should be. 
For my part I think he has played the part of the wolf long 
enough. I feel sure that I am not the only physician doing 
general work who has had such propositions. 

Lewis S. Eastlake, M.D. 


Castor-Oil in Neuralgia. 

New York City, April 2fi, 1900. 

To the Editor :—In the discussion on castor-oil in the treat¬ 
ment of neuralgia, I note (see The Journal of April 21, p. 982) 
that Dr. Paddock is troubled to know how the oil can be given, 
while Dr. Fiitterer tells of giving it with alcoholics that may in 
some degree interfere with its usefulness; and Dr. Hirst is 
quoted as advising that it be given in warm milk, while the 
question is raised as to how warm milk disguises the taste of 
the oil. 

Some fifteen years ago I not only gave to the profession the 
fact that cold milk is the best of all vehicles in which to ad¬ 
minister both castor-oil and cod-liver oil, but also pointed out 
the method of administration with the reasons for the method 
used. 

Milk, like these two oils, is an oil or, more properly speaking, 
an emulsion—and just here let me say that it is Nature’s 
emulsion and, in a very short time, when allowed to stand, it 
separates, hence the uselessness of all emulsions made by men, 
for all separate and are a snare and a delusion. Few if any of 
the emulsions contain the amount of oil that is claimed for 
them, hence the stomach tolerates the supposed amount of oil 
better than the amount given when we measure out the oil our¬ 
selves. 

The method I gave is this: fill the mouth with milk and 
hold it there; dip up a tablespoonful of milk and pour into 
this spoon—already full of milk—about a teaspoonful of oil; 
whether cod-liver oil or castor-oil, you will see that it displaces 
milk .to the extent of its bulk, as any other liquid would do, 
but the globules of either of these oils, being different from the 
gobules in milk, do not mix with the latter, and the oil will be 
in a round ball, not touching the spoon. As you swallow the 
milk that has been held in the mouth, take the spoonful of milk 
in the mouth and at once begin to drink milk from a cup at 
hand. I have never yet found the person who, if the procedure 
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■was carried through in this manner, could tell whether he had 
taken castor-oil or cod-liver oik or taken none at all. There is 
absolutely no contact with the mouth or throat, of any particle 
of the oil, nor can it be smelled on the spoon. All this implies 
taking immediately, but not with undue haste. 

The oils as well as the milk must be cold and the colder the 
better. The quantity can be increased by degrees as the stom¬ 
ach will stand the oil desired, but if a large dose of castor-oil 
is desired, it can be given better by repeating the procedure than 
by attempting to swallow too much at one time. 

This procedure has given me and so many of my patients, 
especially parents when administering oils to children, so much 
comfort that I repeat what I wrote over fifteen years ago, 
hoping others who do not seem to have heard of it in detail 
may also find relief from the nauseous taste that so many 
dread. Yours respectfully, 

Wickes Washburn,- M.D. 


Association Hems. 


The Official Program,—In order to avoid misunderstand¬ 
ings and to protect the interests of advertisers, attention is 
called to the fact that there is but one official program. This 
program is copyrighted by the Board of Trustees and contains 
no advertising matter. 

Delegates to the Meeting of the American Medical As¬ 
sociation.—Secretaries of societies are requested to forward 
the names of delegates as soon as possible after these are 
appointed or elected. George H. Simmons, M.D., Secretary, 
61 Market St., Chicago. 

■ General Business Committee.—The first meeting of the 
General Business Committee of the American Medical As¬ 
sociation will be held at the Hotel Dennis, Atlantic City, N.J., 
on Monday afternoon, June 4, at 4:30 o’clock. Subsequent 
meetings of the Committee will be held at the same place and 
hour, every afternoon, during the meeting of the Association, 
unless otherwise directed by the Committee. In order that the 
business of the Association may be effectively transacted, it is 
very important that all the members of the Committee should 
attend all its meetings. L. Duncan Bulkley, Acting Secretary. 

Entertainment of Members of the Association.—The Di¬ 
rectors of the Philadelphia County Medical Society, aware of 
the large number of physicians who will pass through Phila¬ 
delphia on their way to and from the meeting of the American 
Medical Association, to be held at Atlantic City, N. J., June 
5 to 8, and desirous of affording them an opportunity to visit 
the various hospitals and scientific institutions of Philadelphia, 
and to witness operations, etc., will establish a bureau of infor¬ 
mation for the furtherance of these objects. This will be at 
the College of Physicians of Philadelphia, northeast corner of 
Thirteenth and Locust Streets, the College having kindly placed 
a room in its hall at the disposal of the Philadelphia County 
Medical Society. This room will be in charge of a competent 
physician, and open from 10 a.m. until 5 p.m., daily except 
Sunday, from Monday, June 2, to Monday, June 11. Physicians 
are invited to make free use of the bureau, where they may ob¬ 
tain full information relative to the situation of the various 
hospitals, medical colleges, and other scientific institutions of 
Philadelphia, and to the time of operations and clinics at the 
different hospitals throughout the city. Information will be 
secured and tabulated daily, showing the leading attractions 
for that day. The College of Physicians of Philadelphia has 
also voted to extend to the members of the American Medical 
Association the courtesies of the library and of the Mutter 
museum. The library, which was founded in 17S8, is, with the 
single exception of that of the surgeon-general's office in Wash¬ 
ington, D. C., the largest collection of medical books in this 
country. The Matter museum, which was endowed in 1856, 
by the late Prof. Thomas D. Mutter, contains about 4000 
specimens of normal and pathologic anatomy, besides valuable 
models, casts, and illustrated anatomic works. Both the 
library and the museum will also be open from 10 a.m. to 5 p.m., 
daily except Sunday. Additional information may be secured 


by addressing the Bureau of Information, at the address above, 
from June 2 to 11, and prior to that time by addressing any of 
the directors of the Philadelphia County Medical Society, as 
follows: Drs. A. O. J. Kelly, Chairman, No. 1911 Pine Street, 
Chas. A. Oliver, John G. Clark, Addinell Hewson, or Emma 
Musson. 


Deaths attb ©fntuartes. 


S. G. Plummer, M.D., Rock Island, Ill., died April 29, aged 
79 years. He was born in Pennsylvania, received his‘ early 
education in the Greenville (Pa.) Academy, and the Western 
Reserve College in Ohio. In 1856 he was graduated from the 
Cleveland Medical College, and in 1861 was made surgeon of 
the Thirteenth Ill. Yol. Inf., later appointed medical director of 
the First Division, Fifteenth Army Corps, and made its sur¬ 
geon. Since the Civil War, he had practiced medicine in Rock. 
Island, where he served on the medical staff of St. Anthony’s 
Hospital. He was a member of the American Medical Asso¬ 
ciation, the Illinois State Medical Society, and the Iowa and 
Illinois Central Medical Association. 

M. M. Bagg, M.D., died May 2, in Utica, N. Y., aged 89 years. 
He studied in Hamilton College; in 1833 went to Yale, where 
he was graduated four years later, and in 1842 received his 
degree in medicine from the Geneva Medical College. After a 
year spent in Paris, he returned to Utica, where he had since 
practiced. He was a trustee of Faxton Hospital and a member 
of its board of physicians, was also on the consulting staff of 
St. Luke’s Hospital and one of the visiting physicians to the 
Utica Orphan Asylum. 

Leander H. Baker, M.D., Louisville, (Ky.) Medical College, 
died May 4, of bronchitis, at his home in Oak Park, III. He 
practiced medicine in St. Louis, Mo., until the breaking out of 
the Civil War, when he was appointed surgeon of the Twenty- 
fourth Mo. Vol. Inf. In 1864 he located in Quincy, Ill., and 
from there went to Payson, Ill., thence to Oak Park. 

John Stockton Hough, M.D., a retired physician, died at 
hiB home in Ewing, near Trenton, N. J., May 6, aged 54 years. 
He was graduated from the Pennsylvania University’s medical 
department, and had traveled extensively in Europe in the 
interest of his profession. He was also one of the best known 
men in New Jersey, a bibliographer possessed of a large 
library, and of late years was active in the movements for 
good roads. His death resulted from injuries received by hav¬ 
ing been thrown from his carriage a week previously. 

Richard H. Kealhofer, M.D., aged 50, died suddenly of 
heart disease, in Philadelphia, May 1. He was a resident of 
Hagerstown, Md., and had been on a trip to Atlantic City. 
Dr. Kealhofer was educated at Franklin and Marshall College, 
studied medicine with Dr. J. McPherson Scott, of Hagerstown, 
and received his degree at the University of Maryland in 1866. 
He practiced for a time in St. Louis, Mo. 

Benjamin Geret, M.D., St. Charles, Mo., died May 3, aged 
58 years. He was a native of Bavaria, and in 1S68 was grad¬ 
uated from the Royal College of Medicine at Erlangen; later 
he was appointed a major-surgeon in the German army, and 
was decorated with high honors by both the king of Bavaria 
and the emperor of Germany. 

G. R. C. Todd, M.D., a brother-in-law of Abraham Lincoln, 
and a surgeon in the Confederate Army during the Civil War, 
died at his home in Barnwell, S. C., April 25. He was grad¬ 
uated from the medical department of the Transylvania Uni¬ 
versity, Lexington, Ky., in 1850. 

Charles H. Mesereau, M.D., College of Physicians and Sur¬ 
geons, New York City, 1884, died of cardiac disease at his home 
in New York City, May 4, aged 37 years. For two years he was 
a house-surgeon in the Hartford (Conn.) Hospital, and was 
for several years a sanitary inspector of the New York Health 
Board. 

John P. Landon, M.D., died at his home in Tilleride, Colo., 
recently. He was graduated from the Bellevue Hospital Med¬ 
ical College, New York City, in 1875, and practiced in Sterling, 
Ill., for a number of years before going West. 
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David Stovel, M.D., Detroit. Mich., died May 1, aged 61 
years. He was born in Mount Forest, Ont., and graduated first 
from the Toronto College of Medicine, then from the Detroit 
College of Medicine. 

Edward Lyon, M.D., a graduate of the medical department 
of the University of Pennsylvania, class of 1867, died recently 
at his home in Williamsport, Pa. 

W. N. Rogers, M.D., of Waco, Texas, died May 1. He grad¬ 
uated from the Louisville Medical College in 1S7S, and prac¬ 
ticed in Belton, Texas, until four years ago. 

George Fulmer, M.D., Jefferson Medical College, 1853, died 
in Mechanicshurg, Pa., May 1. He was a member of the Amer¬ 
ican Medical Association and of the Medical Society of the 
State of Pennsylvania. { 

Edward Payson Williams, M.D., 'Atlantic City, N. J., died 
there April 29, aged 69 years. He was graduated in 1875, from 
the College of Physicians and Surgeons, New York City. 

Wm. E. H. Brown, M.D., of Algiers, La., died April 23, aged 
70 years. 


XTtiscellany. 


Food Poisoning at San Juan, Porto Rico.—On March 25, 
1900, out of a company of ninety-four men of the Eleventh 
United States Infantry, forming part of the garrison of San 
Juan, P. R., 57 were admitted to hospital and 10 became 
slightly sick, but did not apply for treatment. The symptoms 
were persistent vomiting, severe cramps in the stomach, purg¬ 
ing, great prostration, dilatation of the pupils, headache, 
clammy perspiration, chilliness and great thirst. The stomach 
in each case was washed out by means of the stomach-tube. 
In some eases the stomach was empty and nothing but water 
.and mucus came away; in others the washings were tinged 
with bile, and in others again a moderate amount of food that 
had been eaten for breakfast' was washed out, but in no case 
was the stomach overdistended or even full. The vomiting was 
controlled in several instances by the washing out of the stom- 
aich, but in many it persisted for several hours afterward. The 
prostration was so great that some of the patients fainted be¬ 
fore reaching the ward. A large number vomited blood in 
small clots, in most instances mixed with nothing but mucus, 
showing that the hemorrhage had not taken place until after 
the contents of the stomach had been expelled. Purging began 
in most before the vomiting had ceased, and continued for 
twelve to fifteen hours. At first the stools were natural, 
soon watery, afterward becoming mucous and blood-tinged. 
Cramps in the voluntary muscles were mild in some, but other 
patients writhed in agony, their sufferings being relieved only 
after thorough kneading and massage by the hospital attend¬ 
ants. Forty were discharged on the following morning; the 
others from day to day until the fifth morning, when all were 
returned to'duty. 

A careful study of the food eaten that morning led the sur¬ 
geon in charge, Captain George M. Wells, assistant-sugeon, 
U. S. A., to refer this general attack to the milk used with the 
.mush furnished for breakfast. This meal consisted of hash 
made from meat and potatoes, which had been baked in the 
oven for two hours prior to being served; mush made from the 
corn-meal of the subsistence department and served with di- 
. luted condensed milk of the Eagle brand; bread, coffee and 
sugar, but no cream. The evidence seemed to point to the 
condensed milk as the ingredient of the food containing the 
poison. 

Sanitary Progress in Porto Rico.—General Orders, 
No. 09, April 2, 1900, Headquarters Department of 

Porto Rico, prescribes regulation for the establishment and 
care of cemeteries, public and private. So far as relates to 
public cemeteries, it is required that on or before June 30, 
1900, each municipality shall provide within its limits at least 
one civil cemetery, which shall be available for the burial of all 
who die in the municipality. Graves or lots in such cemeteries 
may be sold for the interment of the remains of individuals or 
families, but a sufficient area must be set apart for the free 
and proper burial of the remains of the poor and friendless. 


All inteiments in, or disturbance of, the soil of anv cemetery 
now in use, after the above-mentioned date, are prohibited 
provided,' however, that the alcalde of any municipality may 
submit evidence to show, as respects any cemetery in his 
municipal district, that there is a space in a designated one 
available for burials, and that interments may be made in 
such space without disturbing the remains of others previously 
buried therein. This proof will be forwarded to the military 
governor, and if, after investigation by the Superior Board of 
Health, the facts as claimed shall be established a special ex¬ 
ception will be made in the case of the cemetery in question. 

General Orders, No. 74. April 7, 1900, establishes a board of 
charities in each municipality, to consist of three members to 
be selected by the alcalde, with the approval of the municipal 
council, on account of their special fitness for organizing and 
supervising charitable work. All matters respecting munici¬ 
pal charitable institutions, including homes, asylums and hos¬ 
pitals wholly maintained from public funds and intended for 
the care of the destitute, sick or incurables, the nomination of 
destitute children for admission to the insular charity schools, 
and matters relating to the improvement of the state of the 
poor and distressed in general are submitted to this board. 

Again, No. 78 of the series of General Orders, dated April 
10, 1900, provides for the appointment in each municipality of 
a competent inspector of cattle and meat, to be appointed by 
the municipal council and paid from the municipal funds. 
When sick animals or those suffering from sores or wounds 
are offered for slaughter, for human consumption, the inspec¬ 
tor will forbid the slaughter. Meat which has not been in¬ 
spected, approved and duly tagged by the authorized inspector 
will not be sold for human food. The flesh of animals suffering 
from tuberculosis, fever, actinomycosis, glanders, cancer, hydro¬ 
phobia, eruptive skin disease, measles and cholera (in hogs), 
and of those which have died natural deaths, is especially unfit 
for human food and must be condemned. No animal over six 
months pregnant shall be slaughtered for food, and the number 
of cows shall not exceed one-fourth of the total number of 
cattle butchered. The district courts have jurisdiction in eases 
of violation of the provisions of this order. 

Lastly, Circular No. 16, dated April 9, from the same head¬ 
quarters, publishes rules and regulations respecting burials, 
disinterments and transportation of human bodies. 

The Prognosis of Appendicitis.—For a time discussion 
raged warmly around the question as to the indications for 
operation in cases of appendicitis, and while it can not be said 
that a final decision has been reached, there is a growing tend¬ 
ency to operate early and to operate often. There are not many 
who to-day consider appendicitis a medical disorder ex¬ 
clusively, but the condition is rather looked upon as a border¬ 
line affection in whose management the surgeon should be con¬ 
sulted from the outset, in order that, should his opinion bo 
desired, he can give it intelligently, and should operation be 
required, he can perform it promptly. The general proposition 
that successful treatment demands early and accurate diagnosis 
is especially applicable here, but even under the most favorable 
circumstances it will be difficult, if at all possible, to determine 
the character of the disease, the nature of the infection, the 
intensity of the morbid process, and the quality and the extent 
of the lesions. The prognosis will depend on all of these 
factors and this aspect of the subject is given careful consider¬ 
ation in a recent communication by Caley [The Lancet, Feb¬ 
ruary 10, p. 378), based on observation of 200 cases of ap¬ 
pendicitis. Of this number 98 were treated in the medical 
wards, with 3 deaths, and 102 in the surgical, with 22 deaths. 
The low mortality among the medical cases is attributed to 
the large proportion of simple ones and the high mortality 
among the surgical to the large proportion with general r per¬ 
itonitis. 

The cases were divided into five groups: 1, simple appendi¬ 
citis and perityphlitis, in which the inflammation was limited 
to the walls of the appendix or localized non-suppurative ad¬ 
hesive peritonitis developed; 2, appendicitis with localized 
suppuration; 3, appendicitis with diffuse peritonitis; 4, chronic 
and relapsing peritonitis; 5, appendicitis with special compli- 
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nations, such as intestinal obstruction, fecal fistula, suppurative 
pylephlebitis with portal or general pyemia, hepatic or sub- 
phrenic abscess, thrombosis of the iliac veins, pleurisy, pneu¬ 
monia, parotitis and secondary hemorrhage. 

From a pathologic point of view the prognosis will depend 
principally on the extent and the nature of the peritoneal in¬ 
fection—whether local or diffuse, suppurative or non-suppura- 
tive, of a mild or of a severe degree of virulence—and in less 
degree on the nature and the course of the lesion of the ap¬ 
pendix—whether mild or severe, as measured by its infectivity. 
No certain data are available for determining the virulence 
of the infective micro-organisms, but the lesions may be con¬ 
sidered as severe or mild accordingly as one or another of the 
following phenomena are present: Severe—1, perforation, 
whether from concretion, ulceration or gangrene; 2, gangrene, 
whether from interference with the blood-supply or from in¬ 
tense infectivity of the inflammation; 3, ulceration due to 
specific infections, e. g., tuberculosis, typhoid fever, dysentery or 
actinomycosis, the presence of concretions, or the result of in¬ 
tense inflammation; 4, concretion; and 5, suppuration within 
the appendix itself. Mild—1, simple inflammation—catarrhal 
or more correctly, “parietal” appendicitis—acute or chronic; 
2, stenosis or obliteration of the lumen, which is frequently 
associated with.; 3, cystic dilatation of the distal portion; 
4, concretion without ulceration; 5, superficial ulceration, and 
6, kinking, adhesion, volvulus or hypertrophy of the mucosa. 

From the clinical point of view the prognosis depends on: 
1, the local symptoms; 2, the general symptoms; 3, the local 
signs; and 4, the progress of the case. Of the local symptoms 
pain is one of the most constant, and its distribution, severity 
and character are of much significance. In mild cases it is 
localized to the right iliac fossa, whereas in perforative ones 
it is usually more sudden, more severe and more generalized. 
When associated with definite collapse it suggests perforation, 
rupture of adhesions or rapidly spreading peritoneal infection. 
It may at first be dull and aching or slight and colicky—from 
inflammation of the appendix—and followed by a sudden in¬ 
crease in severity, with vomiting and general disturbance— 
from inflammation of the surrounding peritoneum, or extension 
of peritonitis, or rupture of an encysted abscess. In mild cases 
the pain tends soon to become localized and less intense. If 
persistent and severe it generally indicates a severe lesion. 
If it is also radiating it indicates extension of peritonitis; 
if persistent, severe and local, it is indicative of a concretion: 
if increased by deep respiration, it indicates considerable local 
peritonitis; as does also pain or difficulty in micturition. It 
should not be forgotten, however, that a severe lesion may be 
attended with little pain. 

Vomiting, if present, usually accompanies or follows the 
pain, although it sometimes precedes. If frequent and severe, 

I and especially if persistent, it indicates a severe lesion, as it 
does also when it occurs after a period of comparative repose. 
If it is sterocoraceous or coffee-grounds in character, it is of 
serious import. Absence of vomiting, however, is inconclusive. 
Other things being equal, natural action of the bowels is a 
favorable sign. Hiccough, especially if persistent, is of un¬ 
favorable omen. 

Among the general symptoms the temperature, pulse and 
respiration conjointly and the aspect and the general condition 
of the patient -with especial reference to collapse or anything 
approaching it, restlessness or general distress, are reliable 
cuides in determining the effect of the local lesion on the organ¬ 
ism as a whole. The temperature may be subnormal in the 
initial collapse of acute perforative or gangrenous appendicitis, 
fullv developed septic peritonitis, localized circumscribed sup¬ 
puration, mild appendicitis without appreciable local peritoni¬ 
tis. High fever of a continued type in the first two or three 
days is generally indicative of a severely infective lesion. A 
decline in temperature with a reduction in pulse, frequency and 
improvement in the general condition is usually reassuring. A 
secondary rise of temperature after the first few days is indica¬ 
tive of spreading peritonitis, suppuration or intercurrent com¬ 
plication, while fever persisting after eight or ten days is gen¬ 
erally indicative of local abscess. A high pulse-rate is sug¬ 


gestive of a severe lesion, and in particular diffuse peritoneal 
infection, especially if the pulse-frequency is disproportionate 
to the temperature. Frequent and shallow respiration of costal 
type, with low temperature and pulse-rate, suggests grave peri¬ 
toneal implication. 

A pinched and anxious expression, restlessness, obvious dis¬ 
tress and collapse indicate peritoneal shock or general peri¬ 
tonitis. The initial collapse that marks the onset of perforative 
appendicitis is significant. More or less persistent collapse is 
of the worst possible omen. 

The local signs include impaired mobility during respiration 
and distension, tenderness, muscular rigidity, tumor or deep- 
seated resistance. Local immobility is the rule in cases of ap¬ 
pendicitis with localized peritonitis. General immobility, ex¬ 
cept of diaphragmatic origin, is indicative of diffuse peritonitis. 
The area of local tenderness is proportionate to the extent of 
the local inflammation. Muscular rigidity corresponds with 
cutaneous hyperesthesia and tenderness. Local tumor or deep- 
seated resistance and dulness on percussion are common but not 
invariable. Their absence may be of serious prognostic signifi¬ 
cance and their presence reassuring. 

The progress of the case during twenty-four, thirty-six and 
forty-eight hours may furnish a needed indication in prognosis 
and treatment. In mild cases the symptoms recede or become 
localized, while in severe ones the symptoms persist or become 
intensified. 

Recurrence may be expected in about one-third of all patients; 
usually within two years, and most commonly within one year 
of the first attack. In the presence of local suppuration the 
probability of recurrence is relatively slight. A mild first at¬ 
tack is frequently followed by recurrence. If the condition 
clears up slowly and local pain, tenderness or swelling persists 
for some time, the probability of a relapse sooner or later is 
great. If in the interval between attacks there is occasional 
pain or discomfort, with irregularity of the bowels and definite 
local tenderness or resistance, a chronic appendicitis probably 
exists, recognizable on palpation, with a chronic tendency to 
relapse so long as the appendicitis remains. 


EXAMINATION QUESTIONS. 

The Michigan State Board of Registration in Medicine, pre¬ 
sented the following questions at a recent examination In the sev¬ 
eral subjects noted. 

PUBLIC HEALTH LAWS AND HYGIENE. 

1. Name the diseases dangerous to public health that must be 
reported to the Board of Health. 2. What restrictive measures 
sho . ' ' realc of smallpox? 3. Describe method 

of ■ following a case of scarlet fever. 4. 

Nui a nuisance? How abated? 5. Milk: 

Dangers from Impure milk? How adulterated? What is the legal 
standard in Michigan? 6. What preventive measures should be 
adopted in typhoid fever? 7. Number of cubic feet of air that 
should be provided in schools for each pupil. 8. Name some 
of the impurities in drinking water. 9. State Board of Health: 
Number of? How appointed? Their powers? 10. Local Boards 
of Health: Who are they under? The general law in townships? 
In cities and villages? 

OBSTETRICS. 

1. Name four of the most important signs or symptoms of 
pregnancy. 2. What are the disorders resulting from the me¬ 
chanical interference of the gravid uterus. 3. Give causes and 
symptoms of puerperal eclampsia. 4. Deline the terms abortion, 
miscarriage and premature labor. 5. Define occidental hemor¬ 
rhage. G. Placenta previa—diagnosis and prognosis. 7. Describe 
the stages of labor. 8. Describe the terms presentation and posi¬ 
tion. 9. What should an obstetric bag contain. 

MINOR SURGERY. 

1. Describe the process of applying a plaster of paris jacket. 
2. Name ten Important agents used as germicides. 3. Describe 
preparation for aseptic operation: a. Surgeon and assistants; 
b, patient; c, instruments. 4. Define anesthesia and name two 
local anesthetics. 5. Give principal differences in effects of chloro¬ 
form and ether. 6. What is an aneurysm? 7. Give eight methods 
of controlling hemorrhage. 8. Describe: 1, compound fracture; 
2, simple; 3, comminuted. 9. Describe Colics’ fracture, and how 
would you dress it? 10. Describe Pott’s fracture. 

EYE AND EAR. 

1. Briefly describe the anatomy of the eye. 2. What symptoms 
are diagnostic of conjunctivitis? 3. Describe keratitis, and state 
in a general way Its treatment. 4. How would you diagnose 
cataract. o. What do you understand by the terms hypermetropia, 
myopia, astigmatism. 0. What treatment do you recommend In 
cases of ophthalmia neonatorum—In what way can you prevent Its 
occurrence? 7. What is the treatment for acute periostitis of the 
mastoid process? 8. In what way is air admitted to the middle 
ear? 9. Are growths and obstructions within the nose apt to 
cause deafness? If so, how? 10. How would you remove foreign 
bodies from the auditory canal? 
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CHEMISTRY, 

1. What is chemistry? 2. What are the several divisions of the 
science? 3. What Is a chemical element? Mention five. 4. What 
Is a molecule, as recognized In chemical science? 5. What is an 
atom ns defined In chemistry? What Is a chemical symbol? Name 
the symbols of five primary elements. 7. Write down the symbols 
of the following seven elements: oxygen, hydrogen, Iron, copper, 
sulphur, carbon, calcium. 8. How do you designate the atomic 
proportion of a compound? 9. What name is applied to designate 
a compound having an alkaline base with an acid adjunct? Give 
three examples. 10. What division of chemical combinations— 
organic and Inorganic—Is the more complex? Write the names of 
three formulas of great complexity. 

BACTERIOLOGY. 

1. Define microbes, coccus, bacillus. 2. Define streptococcus, 
staphylococcus, sarcina. 3. Give method of sterilization by heat; 
by chemicals. 4. Define sterilization, disinfection, deodorrzation. 
5. Give method of staining bacilli tuberculosis in sputum. Give 
method of staining gonococci. 7. Name three culture-media. 8. 
How would you diagnose diphtheria bacteriologically—name and 
describe germ. 9. What microbes are the ordinary pus producers? 
10. Give principal sources of typhoid bacillus—In what media is It 
oftenest found? 

HISTOLOGY. 

• 1. Define histology. 2. Give histology of bone. 3. Describe 

structure of liver and give blood supply. 4. Give list of principal 
tissues which compose the body; subdivisions of same. 5. Briefly 
describe voluntary and involuntary muscle, a, What principal 
difference between them? b, Which is found In mucous membrane 
of Intestinal canal? 0. Give structure of arteries. 7. Describe a 
primary cell. S. Give general structure of skin. 9. Give structure 
of the blood. 10. Give structure of lymphatic gland. 

DESCRIPTIVE ANATOMY. 

1. Describe the growth, and name the principal parts of the 
ulna. 2. Name five muscles of the face, and their actions. 

3. Name the organs, principal and accessory, included in the 
alimentary canal. 4. Name, and briefly describe, the serous mem¬ 
branes. 5. Define the structures of the wall of the intestines. 
(!. Describe the pneumogastric nerve, its origin, distributions, and 
functions. 7. What kind of blood is found in the: a, pulmonary 
artery; b, renal artery; c, hepatic artery? 8. Name ten nerve- 
plexuses. 0. About what proportion of the human body is blood? 
10. Describe the tonsil. 

SURGICAL ANATOMY. 

1. What structures are encountered in operating for an inguinal 
hernia? 2. Name the parts involved in a dislocation of the elbow. 

3. Outline the apex of the heart, and aortic valve, on the chest 
wall. 4. What organs can be palpated by digital examination of 
the rectum? 5. Differentiate between the anterior and posterior 
fontanelles. 

GYNECOLOGY. 

Describe the following diseases: 

1 . Amenorrhea.—etiology : treatment. 2. Dysmenorrhea—etiol¬ 
ogy ; treatment. 3. Metritis—etiology ; treatment. 4. Sterility— 
etiology; treatment. Uterine colic-etiology; treatment. C. 
Peritonitis (pelvic)—etiology; diagnosis; treatment. 7. Ovaritis 
—etiology; diagnosis; treatment. 8. Albuminuria in pregnancy— 
etiology; diagnosis; treatment. 9. Chorea during pregnancy— 
etiology ; diagnosis ; treatment. 10. Pelvic cellulitis—etiology ; 
diagnosis; treatment. 

MENTAL AND NERVOUS DISEASES. 

1. "Briefly outline the chief symptoms of brain tumor. 2. Give 
the different forms of epilepsy. Give the-symptoms of apoplexy. 

4. In what part of the brain is rupture of the blood-vessel most 
frequently found? 5. How and where are tests made for reflex 
action? 6. Name some of the common forms of mental disease. 

7. What is the difference between idiocy and imbecility? 8. De¬ 
fine chorea.' At what age does it most frequently occur? 9. 
What is dementia? 10. Name some of the forms of Insanity which 
require prompt treatment. 

TRACTICD OP MEDICINE. 

1. Describe three pathologic pulmonary sounds heard on aus¬ 
cultation, and give their significance in diagnosis. 2. Differentiate 
-intestinal, uterine, and renal colic. 3. You are called in to see 
two patients, both of whom are vomiting frequently. In the 
one case you recognize the vomiting as due to acute indigestion; 
in the other, that it is due to deficient elimination of nitrogenized 
waste. Give the chief points that influence you in your diagnosis. 
Give treatment in each case. 4. Enumerate some of the diseases 
In which intestinal antisepsis is indicated, and state reasons for 
such treatment. 5. Give, briefly, the medicinal and dietetic treat¬ 
ment for cholera Infantum. Differentiate between it and cholera 
morbus. 6. Write a formula for modified milk suitable for a nor¬ 
mal child 3 months old. What quantity per twenty-four hours 
and how many feedings? 7. Give the medicinal and dietetic-treat¬ 
ment of an attack of appendicitis. Differentiate the abdominal 
symptoms of the latter from the abdominal symptoms of: 1, enteric 
fever; 2 peritonitis ; 3, intestinal colic; 4, Intestinal obstruction. 

8. Give differential diagnosis of uremia, epilepsy, hysteria, opium 
poisoning, and alcoholic coma. 9. Briefly describe the general 
management and treatment of membraneous croup. 10. Enumer¬ 
ate some of the diseases in which the nucleins and serums have 
been employed with success. Give physiologic action in such dis¬ 
eases. 

GENERAL SURGERY. 

1. Define inflammation. Give general principles for treatment. 
2. Classify fractures. 3. What is the difference between asepsis 
and antisepsis? What is a disinfectant? 4. What is shock, and 
how would you treat it? 5. Give your treatment of early strangu¬ 
lated hernia—prognosis? 6. Give causes, diagnosis, prognosis and 
treatment of hemorrhoids. 7. Give cause, diagnosis, and treatment 
of empyema. 8. Describe McBurney’s method of performing ap- 
pendectomy, and give his method of locating the appendix. When 
should it be performed? 9. What are the indications for the re¬ 
moval of the mammary gland? 10. Give diagnosis and treatment 
of dislocation of bones. 

I-HYSIOLOGY. 

1. Name the different secretions found in the alimentary canal, 
beginning at the mouth. 2. Describe the act of deglutition. 3. 


How are foods classified In relation to their uses in the body, and 
give the names that designate each class. 4. What are peptones 
and how do they differ from other proteids? 5. What is the func¬ 
tion of the lymphatic system? 6. What are some of the results 
of the failure of the lymphatics to perform their functions ? 7 
Beginning at the right auricle, follow the course of the blood 
until it reaches the aorta. 8. Describe the changes that take place 
in the blood during its passage through the capillaries of the lungs 

9. Describe the difference in the functions of an afferent nerve and 
an efferent nerve. 10. Explain the reason why the choroid coat 
of the eye is covered with dark pigment. 

PATHOLOGY. 

1. In a child 4 years old, with pneumonia, which is it more 
likely to be, croupous or catarrhal? Give reasons. 2. Define 
necrosis. Distinguish it from necrobiosis and gangrene. 3. Give 
briefly, the pathologic condition of the lung in the different stages 
of fibrinous pneumonia. 4. Define a cyst. Give classification. 5 
Hypertrophy: Is the term always correctly used, and If not, 
why? Mention some of the causes of hypertrophy and distinguish 
it from hyperplasia. 6. Give, briefly, the morbid anatomy of en¬ 
teric fever. 7. Give the causes of convulsions in children. Wherein 
does the “nervous discharge which occurs in convulsions differ 
from that of ordinary epilepsy"? What part of the brain is 
involved, and what is the condition of the brain in the beginning 
of attack? 8. Discuss the pathologic condition known as leucocy- 
tosis. 9. Give an instance of an infiltration and a degeneration 
Wherein do they differ? 10. State the pathologic conditions pres¬ 
ent in a case of chronic endometritiB. 

TOXICOLOGY. 

1. What is the most frequent source—also give symptoms and 
treatment—of ptomain poisoning? 2. What would be your treat¬ 
ment in a case of poisoning from an acid? 3. What would be the 
symptoms, and what your treatment in a case of poisoning from 
strychnin? 4. Name two or more drugs known as depressants. 

5. Name two or more drugs known as deliriants. 6. 
What are the symptoms, and how would you treat a case of poison¬ 
ing from coal gas? 7. How would you treat a case of opium 
poisoning? 8. What are the symptoms of carbolic acid poisoning, 
and what would be the treatment? 9. Give symptoms of uremia. 

10. Describe how you would conduct a post-mortem, in a case 
of suspected poisoning, if you expected to be called into court to 
give evidence. 

SURGICAL PATHOLOGY. 

1. Give pathology of gastric ulcer. 2. Give cause and pathology 
of gangrene. 3. Give pathology of psoas abscess. 4. Give path¬ 
ology of acute synovitis In a strong, plethoric athlete, and dangers 
from fibrous deposits in the blood—with treatment. 5. Give 
pathology and treatment of septicemia. 

MEDICAL JURISPRUDENCE. 

1. What is the difference between character and reputation? 
2. Define infanticide. 3. Define abortion. When is it not a 
crime? 4. Define lunacy. 5. Wherein does lunacy differ from 
idiocy? 6. Explain the difference between expert and ordinary 
testimony. 7. Under what circumstances is a physician excused 
from obeying a subpena? 8. Distinguish criminal malpractice 
from ordinary. 9. What is medical jurisprudence? 10. AVhat col¬ 
lateral science in medicine is it that most requires study in cases 
of poisoning as pertinent to medical jurisprudence? 

THERAPEUTICS. 

1. Give principal use and dose of apomorphin. 2. Name five 
cardiac stimulants and dose of each. 3. Give doses of following: 
Dover’s powder, tinct. nux vom., fl. ext. ergot, atropin, dilute HC1,' 
chloral, phenacetin. 4. Write prescription for chronic constipa¬ 
tion in adult. 5. Describe action of digitalis on heart; dose—tinc¬ 
ture, fluid extract, infusion—in what condition of heart is digitalis 
especially useful ? 6. Give relative dose of drug per mouth, rec¬ 

tum and hypodermically. 7. Define anthelmintic, emmenagogue, 
diaphoretic, soporific, emetic. Give example of each. 8. Give 
source of opium; therapy. Give two principal alkaloids of opium 
and dose of each. 9. AVhat is an infusion, decoction, elixir, mix¬ 
ture, fluid extract, tincture? 10. What is strychnin? Give three 
conditions in which 'its use would be indicated. How would you 
treat a case of strychnin poisoning? 


NEW PATENTS. 

Patents of interest to physicians, April 17 to May 1. 

647,551—Truss, John Brain. Eraeebridge, Ont., Canada. 

647,559—Producing ethylene gas, James A. Deuther. Buffalo, N. Y. 

647,603—Sterilizer for surgical dressing, Theodore Y. Klnne, Pater¬ 
son, N, J. 

647,665—Abdominal bandage, Cornelia Lush, Jackson, Minn. 

647,527—Invalid bed table, Wilhelm Schleuning, Freihung, Ger¬ 
many. 

647,687—Electrotherapeutic device, Thomas W. Topham, New York 
City. 

32,526—Design, Ozone generator, Henry E. Waite, New York City. 

648,334—Hernial truss, Ashbel P. Marlow. St. Joseph, Mich. 

647,935—Truss, Milton B. Beiden, Jamestown, N. Y. 

648,02S—Device for preventing mouth-breathing, Josephus Hooper, 
Louisville, Ky. 

648,173-—Ophthalmometer, Emil B. Meyrowitz, New York City. 

647,993—Making capsules, Johann Schmidt, Nuremberg, Germany. 

648,368—Hernial truss, James M. Tarrant, Denver, Colo. 

648,322—Making nitric acid. John F. White, Buffalo. N. Y. 

32,566—Design, Pessary, Wm. Gagnier, Milwaukee, WIs. 

32,565—Design, Mouthpiece for prevention of mouth-breathing, 
Josephus Hooper. Louisville. Ky. 

648,374—Inhaler, Thomas N. Barnes. Weston, W. Ya. 

64S,580—Making ethereal salt of formic acid, Auguste Behai, 
Paris. 

648,389—Making acetone, Harry O. Chute, Deseronto, Ont., Canada. 

648,656—Atomizer. Allen De ATlblss, Toledo, Ohio. 

64S.660 —X-ray apparatus, Beginald A. Fessenden, Allegheny, Pa. 

648,764—Apparatus for producing ozone by electricity, Joshua H. 
Lamprey, London, England. 

64S.594—Wafer capsule, Karl Morstadt. Prague, Austria-Hungary. 

648,673—Electrical apparatus for surgeons’ use, Henry Schlesinger, 
New York City. 
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ARMY CHANGES. 

Movement's o£ Army Medical Officers under orders from ihe Ad¬ 
jutant-General's Office, Washington, D. C., April 28 to May 4, 1900, 
inclusive: 

Charles IT. Alden, colonel and asst.-surgeon-general, U. S. A., 
retired from active service April 28, 1900, by operation of law, 
under the provisions of an act of Congress, approved June 30, 1882. < 

James A. Alexander, acting asst.-surgeon, from Fort Fremont, 
S. C., to Tampa, Fla., and thence to Havana, Cuba, for duty in the 
Division of Cuba. 

H. Eugene Allen, acting asst.-surgeon, from Chicago, Ill., to duty 
in the Department of Texas. 

Charles Bruning, acting asst.-surgeon, from New Orleans, La., to 
Tampa, Fla., and thence to Havana, Cuba, for assignment to duty. 

August von Clossman, acting asst.-surgeon, from St. Louis, Mo„ 
to duty at Jefferson Barracks, Mo. 

Edward Everts, captain and asst.-surgeon, U. S. A., retired from 
active service as a major, April 28, 1900, having been found physi¬ 
cally disqualified by reason of disability incident to the service. 

Robert J. Gibson, major and surgeon. TJ. S. A., from the hospital 
ship Missouri to temporary duty in the Department of California. 

William C. Gorgas, major and surgeon, U. S. A., from the de¬ 
partment of Havana and Pinar del Rio, Cuba, to duty as chief sur¬ 
geon, Division of Cuba. „ . . , . . 

Randell C. Stoney, acting asst.-surgeon, froin temporary duty at 
the Presidio of San Francisco to duty in the Department of Call- 

f0 Harrison W. Stuckey, acting asst.-surgeon, former orders, re¬ 
quiring him to accompany troops to Manila and report for duty in 
the Division of the Philippines, revoked. 

Hedlev V. Tweedie, acting asst.-surgeon, from Jackman, Me., to 
Seattle,‘Wash., for duty at Fort Egbert, Alaska, or other post, if 
deemed advisable. „ ~ ~ 

Benjamin B. Warriner, acting asst.-surgeon, from Crewe, va., 
to Fort Fremont. S. C„ for post duty. 


NAVY CHANGES. 

Changes in the Medical Corps of the U. S. Navy for the week 
^H^A^Surgeo’n ^ yiorris detached from the Brooklyn and ordered 
t0 p!'a. B Surgeon J. Stoughton, detached from the Bennington and 
0r< AsstiSurgeon "m. Lippitt, detached from the Baltimore and 
° F Asst*- Su rgeo n^J.^C? Th ora p son, detached from the Castinc and 
° r As r s e t d -Sm4eon B A” , G” fl G?unwell. detached from the rose,nitc and 
ordered to Brooklyn.^ detaotled from the Essex on reporting 

of relief, and ordered home and to wait orders. , „ ,. . 

Asst.-Surgeon C. II. DeLancy, detached from the A mph, trite and 

° r< lLSst-Surgeon ? .T SC C. Thompson will return to the United States 

by p th A B Surg"?n A. Farenholt will return to the United States by 

th p C A n Surgeon M. R. Plggott, from the naval academy and ordered 

t0 Asst ^Surgeon ^K^Cffinesorg. detached from the naval academy and 
ordered to the Newport same day. . 


MARINE-HOSPITAL CHANGES. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
for the seven days ended April 28, 1900. 

Surgeon j. M. Gassaway leaye of absence for 5 days from April 
03 1900, under the provisions of Par. Ii9. Regulations, M. H. h>. 

P A Surgeon C. P. Wertenbalcer. detailed to represent the serv¬ 
ice at the meeting of the Association of Military Surgons of the 

U p! e l burgeon W?Vs?L^ for ten 

aa Asst r °Surgeon John^McMulIen. granted leave of absence for 
seven davs; upon expiration of leave of absence to proceed to the 
Gulf Quarantine Station. Miss., and report to medical officei in 

command for temporary duty. . _^ 

Asst-Surgeon Joseph Goldberger. upon being relieved from duty 
at the Immigration Depot. New York City, to Proceed to the Reedy 
Island Quarantine. Del., and report to the medical officei in cora- 

Eaglescm.'^granted leave of absence 

f °AcUng ASt.-Sur m g3.n y T S C 19 Rodman granted leave of absence for 

^ 01 Hospi\al f Steward ^E.~T. ^Olsen, upon being relieved from duty at 
Wilmington, N. C., to proceed to Mullet Key Detention Camp, I la.. 

^Vrosnitni Stewart C. F. Crowley, to proceed to Wilmington. N. C.. 
and report to the medical officer in command for duty and assign¬ 
ment to quarters. pn0M0TI( ™, 

P. A. Surgeons T. B. Perry. R. M. Woodward and G. T. 
Vaughan, commissioned as surgeons. 

Charles F. Crowley, of Nebraska, appointed junior hospital 
steward. 


HEALTH REPORTS 

Service, during the week ended May 9. 1900. 

SMATJP^-r^TTFn STATUS. 

Uistrlc'^of^Columbla^rWashlngTon.^April 21 to 28. 1 case. 

“i sss % 1 1. 


Indiana: Evansville, April 21 to 28, 2 cases; Indianapolis, April 
21 to 28, 7 cases. 

Kentucky: Covington, April 21 to 28, G cases; Lexington, April 
21 to 28, 1 case. 

Louisiana: New Orleans, April 21 to 28, 43 cases, 25 deaths. 

Massachusetts: Boston, April 21 to 28, 1 case. 

Michigan: Detroit, April 21 to 28, 1 case; Grand Rapids, April 
7 to 28. 1 case, 1 death. 

Minnesota: Minneapolis, April 14 to 28, 47 cases, 1 death. 

New York : New York, April 21 to 28. 2 cases. 

Ohio: Cleveland, April 21 to 28. 12 cases. 

Utah : Salt Lake City, April 21 to 28, 1 case. 

SMALLPOX-FOREIGN. 

Austria: Prague, April 1 to 7, 2 cases. 

Belgium : Ghent, April 7 to 14. 2 eases. 

Brazil: Rio de Janeiro, March 2 to 23, 42 deaths. 

China: Hongkong, March 10 to 31, 10 cases, 5 deaths. 

England: Liverpool, April 7 to 14, 9 cases, 2 denthB; London, 
April 7 to 14. 3 deaths. 

Gibraltar: April 8 to 15. 4 cases. 

Greece: Athens, April 7 to 14. 5 cases, 1 death. 

India: Bombay, March 27 to April 3, 120 deaths; Calcutta, May 
3 to 10, 30 deaths; Kurrachee, March 24 to April 1, 27 cases, 6 
deaths. 

Japan : Nagasaki, March 21 to 31, 1 case; Tamsui, February 22 
to 28. 87 cases. 

Mexico: Chihuahua, April 14 to 21, 2 deaths; Guadalajara, 
April 21. epidemic. 

Russia: St. Petersburg, March 24 to April 17, 80 cases, 24 deaths. 

Scotland : Glasgow, April 7 to 14. 3 case. 

Spain; Madrid, April 1 to 7, 30 deaths: Valencia, April 14, 1 
case and 1 death. 

Straits Settlement: Singapore, March 19 to 26, 7 deaths. 
rCLLOW FEVER. 

Brazil: Rio de Janeiro March 2 to 23, 104 cases. 50 deaths. 

Colombia: Pannma, April 10 to 24, 4 cases. 

Costa Rica: Port Limon, April 21, 1 death. 

Cuba: Neuvitas, April 24, 1 case. 

. Mexico: Vera Cruz, April 14 to 21, 3 deaths. 

San Salvador: Livingston, April 11, epidemic. 

CHOLERA. 

India: Bombay, March 27 to April 3, 7 deaths: Calcutta, March 
3 to 10, 74 deaths. 

PLAGUE. 

India: Bombay, March 27 to April 3, G85 deaths: Calcutta, 
March 3 to 10. G01 deaths ; Kurrachee, March 24 to April 1, 248 
cases, 1GG deaths. 

Japan : Tamsui, February 1 to 2S, 47 cases, 38 deaths. 


CHANGE OF ADDRESS. 

Brown, G. R., from 49 W 5th St., Cincinnati, Ohio, to rleasant 
Valley, Ky. 

Bredehoft, J. C., from Kansas City. Mo., to Bucklin, Kan. 
Binkley, J. T., from 452 E. 49th St., to Windemere Hotel, Chi¬ 
cago, Ill. 

Caldwell, W. S„ from Vienna, Austria, to 7 Rue Scribe, Paris, 
France. Care of Monroe & Co. 

Chesraore. H. P., from St. Joseph, to Nodaway, Mo. 

Campbell, W. L.. from 504 Olive St. to 3 23 Brooklyn St., Kansas 
City, Mo. 

Anderson, C. L.. from 2400 Chestnut Ave. to 2316 Agnes St., 
Kansns City, Mo. 

Dunn, B. S., from Whitestone, N. Y., to Ardsley on Hudson. 
Devine, G. 0.. from Cbctek to Mason, Wis. 

Dye, J. S., from Little Rock, Ark., to Chattanooga, Tenn. 
Grottheess, J. O.. from Wauwatosa to Ixonia. WIs. 

George, L. C„ from Alexandria to Shreveport, La. 

Hunter, R. B., from Winchester, Ky.. to 904 South St., Spring- 
field, Mo. 

Ilerlng, E. R., from Manawa to Cross Wains, Wis. 

Hutchins, S. B., from Arcadia to Whitehall, Wis. 
nalstead, A. B., from 844 Warren Ave. to 2937 Indiana Ave., 
Chicago, III 

narold, A. W.. from Iowa City to Ackley, Iowa. 

Hibbs, W. A., from G18 Kansas Ave., Topeka, to Delplios, Kan. 
Hemingway, W. C., from Rome to Lambert, S. C. 

Jernigam V. J., from Union City to Obion, Tenn. 

Johnson, I. E., from Lebanon to Lebanon Junction, Ky. 

Kent, F.. from New Orleans, La, to Gonzales, Tex. 

Kirby. E. G., from Salem to .Elgin. Ore. 

Lehman. C. A., from 2009 Market St., to Gill & League Bldg., 
Room 13, Galveston. Texas. 

La Rue. n. M.. from 511 E. 8th St., to Savoy Hotel, Kansas 
City, Mo. 

Lamerton, E. W.. from Chicago. Ill., to Wyoming, Iowa. 

LItzinger, G. H., from Kansas City, Mo., to Milford, Kans. 

Miller. E. E., from Omaha to Surprise, Neb. 

McCullough. S. R . from Itasca. Texas, to Ramsav, Miss. 
Medringhaus, R. E„ from St. Louis to Eagle. Mo. 

Le Moyne, F.. from Pittsburg, Pa., to Melvnle, Md. 

Major, C.. from Salt Lake City, Utah, to Denison. Iowa. 

Mitchell. J. M.. from 42 Laflin St., Chicago, to Pontiac. HI. 
Morcom. H. W_, from G18 W. Monroe St. to 1G5 Wood St.. Chi¬ 
cago. Ill. 

Marugg. A., from Delaware to Monticello. Iowa 
Maxey. E. E., from Caldwell. Idaho, to Johns Hopkins Medical 
College. Baltimore, Md 

Miller, J. H.. from l’nna. III., to 3 901 Jefferson St., Baltimore, 
Md. 

Pettyjohn, E. R.. from Alma. Mich.. mo,* rmi'nigo. 

Pcclin. F.. from Ives Grove, to West ■ . s. 

Platt. J. J.. from Pembina. X. D.. to ■■ 

Riley, B. M„ from 518 N. 39th St. to St. Joseph’s Hospital, 
Omaha. Neb. 

Reltzel. W. M.. from Waterville to Bremen. Kan. 

Snow. n. O- from Abbeville to Douglas, Ga. 

Smith. E. A., from 3928 Archer Ave. to 1910 State St.. Chicago. 
Snearman. G. T.. from Kelly, Ga.. to Hamilton, Texas. ' 

Thill. D. P.. from 7dG Smith St. to 1103 North Ave.. Milwaukee, 
Wis 

Waller. E. E.. from Allegheny to Markleton. Pa. 
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THE PRESENT STATUS OP OPERATIONS FOR 
CANCEROUS UTERI* 

BY HOWARD A. KELLY, M.D. 

BALTIMORE, MD. 

We are one and all curious creatures of habit and vic¬ 
tims of fancy. For example, if a little epidemic of 
smallpox claims a dozen victims or so, everybody is 
horror-sticken and large numbers of people are vac¬ 
cinated as a precautionary measure. This is because 
smallpox is associated with a horrible disfiguring erup¬ 
tion. Thousands of victims die year by year of typhoid 
fever, in many of our large cities—notably in Phila¬ 
delphia, through a long series of years—at a time in the 
world’s history when it has long been shown that about 
one in a hundred thousand is what may be considered 
an average death-rate in well-regulated communities, 
and the most public interest that can be aroused is an 
occasional little spasmodic flutter in the newspapers. 
And this goes on indefinitely when every child knows 
that pure water will stop the disease, and when the pure 
water is within reach. The same is true of the awful 
scourge, tuberculosis, when we know that clean streets 
and good sanitation, allwithin easy reach of communi¬ 
ties already spending sums vastly in excess of those 
abroad of equal size, will largely tend to check the dis¬ 
ease. Let us not blame the politicians, degraded as most 
of them are, but let us blame the low moral standard of 
the whole body politic of which we are a component part 
and in which we ourselves bear our due share of the 
odium. The same is true of that terrible scourge, cancer. 
What systematic, thorough-going, persistent efforts are 
we making to get at the root of the matter, to make a 
notable reduction in the number of its victims ? Are we 
not all of us simply treating the few cases that come into 
our hands without reference to the enormous crop which 
goes on increasing year by year. 

Welch has collected statistics which show the fright¬ 
ful prevalence of cancer in civilized countries. He gives 
these data: 

PRIMARY CANCERS. STOMACH. UTEP.US. 

11,131 in Vienna.10 per cent. ' 31 per cent. 

7,150 in New York.25.7 per cent. 24.2 per cent. 

9,118 in Paris (Tanchou).. .25.2 per cent. 32.8 per cent. 

1,378 in Paris (Salle.).31.9 per cent. 32 per cent. 

587 in Berlin.35.8 per cent. 25 per cent. 

183 in Wurzburg.34.9 per cent. 19 per cent. 

1,046 in Prague.37.6 per cent. 33.3 per cent. 

889 in Geneva.45 per cent. 15.6 per cent. 

31,482 Total.21.4 per cent. 29.5 per cent. 

Commenting on this large group of cases he says: 
“From this table it appears that in some collections of 
eases the uterus is the most frequent seat of primary 

. * Read before the New York County Medical Association, April 16,1900. 


cancer, while in other collections the stomach takes the 
first rank. If the sum total of all the cases be taken, the 
conclusion would! be that about one-fifth of primary 
cancers are seated in the stomach and somewhat less 
than one-third in the uterus. Even if allowance be made 
for the apparently too low percentage of cases of gas¬ 
tric cancer in the large Vienna statistics, I should still 
be inclined to place the uterus first in the list of organs 
most frequently affected with primary cancer and to 
estimate the frequency of gastric cancer compared with 
that of primary cancer elsewhere as not over 25 per cent.” 

Who that has never been affected by the disease can 
even begin to estimate the awful sum total of misery 
suffered by one patient as the disease progresses to its 
dreadful end. 

It would, therefore, seem not unfitting that we should 
gather from time to time: 1. To discuss our in¬ 
dividual results in the treatment of cancer. 2. To 
criticise each other and to inquire as to the best 
methods of treatment. ’3. To forecast as nearly as 
may be the best lines of investigation for the immediate 
future. 

In the first place I will lay down the dictum long since 
accepted but still needing reiteration in our country, 
that in every case of cancerous uterus the entire organ 
must be removed. 

All well know that an epithelioma of the cervix tends 
in its upward progress to respect in a remarkable way 
the line of demarcation between the cervix and the body 
of the uterus, and that an adenocarcinoma of the body 
in like manner shows a remarkable tendency to limita¬ 
tion at the internal os uteri. There is, therefore, a temp¬ 
tation, particularly in the early stages of these diseases, 
to do a lesser operation, amputating the cervix, or re¬ 
moving the body. 

Let me emphatically declare again that all such par¬ 
tial operations are wholly unjustifiable, as, speaking on 
the basis of 176 cases of my own, studied most minutely, 
I find that the exceptions are so numerous that they 
must for practical purposes be reckoned as the rule. In 
one instance, many years ago, I left in the vaginal end 
of the cervix, in a ease of carcinoma of the body, and 
several years later the poor woman returned with the 
cervix thoroughly diseased and an extensive involve¬ 
ment of the rectum as well. In other cases of cancer of 
the cervix I have found the disease repeatedly in the body 
and in one it missed the body but was in the tubes! 

The great opprobrium of all our operations lies in the 
fact that we often leave some of the disease behind. 
It is essential, therefore, to an intelligent discus¬ 
sion as to the best methods of attacking the disease, 
chat we shall agree as to the methods by which it extends 
into the neighboring tissues. We have just seen that 
the entire uterus must be regarded as suspected and 
therefore removed. With the uterus we must remove 
the uterine tubes in all cases of cancer of the body. 

The next great danger area is the vaginal vault. Cer- 
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vical cancer in many instances extends down the vagina 
in an invisible form under the mucosa, without at first 
causing any perceptible infiltration or blush of color to 
excite suspicion. Every operator has seen, at one time 
or another, a distressingly early recurrence in the scar 
at the vaginal vault, due to the rapid growth of foci 
which ought to have been exterminated at the radical 
operation. It is therefore a necessary precaution to 
give the disease a wide berth on the vaginal side, cutting 
at hast 2 or 2.5 cm. aioay from it. 

Anteriorly the disease often involves the base of the 
bladder before it has extended far in any other direction; 
here good surgery will readily sacrifice and repair the 
entire affected vesical area, leaving it sticking to the 
cervix uteri. 

The posterior extension of the cancer, in the earlier 
operable stages of the disease, is fortunately rare, as it 
is peculiarly difficult to meet this complication with any¬ 
thing like a real radical operation. 

Almost all cases of involvement of the bowel are also 
associated with an extensive lateral involvement. 

The lateral extensions of cancer of the cervix to the 
right and to the left, out through the bases of the broad 
ligaments, surrounding the ureters, reaching to the pelvic 
walls, involving the pelvic and the iliac glands, are by 
far the most important because the most frequent and 
the most difficult to meet therapeutically. 

I think we have all agreed so far, and my dicta will 
have aroused no opposition, but here we meet our first 
crux, here opinions are widely divergent. What is the 
mode of this lateral extension? Is it per continuitatem, 
or is it per saltum ? Is there a direct steady progression 
of the disease from the cervix out into the neighboring 
and from there into the contiguous tissues ? Or should 
we expect to find beyond the manifest disease, a zone of 
sound tissue, and then isolated foci of disease in the 
tissues or in the glands ? It is at once manifest that ac¬ 
cording as we hold one or the other of these opposing 
views, our surgical procedures will vary widely. For 
the sake of comparison let me cite the operations for 
cancer of the breast. Under the old idea that the dis¬ 
ease was localized in the breast the surgical measures 
were limited to its amputation. Now the knowledge 
that the disease jumps from the breast into the axilla 
and from the axilla into the neck has completely trans¬ 
formed the surgery of this region. 

Attracted by an apparent analogy between cancer of 
the breast and cancer of the uterus, and believing that 
the frequent recurrences were due in large measure to 
glandular metastases, there was worked out in my clinic 
several years ago, by Dr. S. G. Clark, a most ingenious 
operation, in which the uterine artery was tied back at 
its origin and the tissues between this and the cervix, 
together with the glands, were all removed, in addition 
to dissecting out and removing pelvic and iliac glands. 
This operation was radical to an extent that no opera¬ 
tion had ever been before, and for a time we hoped for 
great things from the change in our methods, but the 
close sifting of my material, which immediately followed 
this change, together with the careful microscopic study 
of all the glands removed, showed that there was but one 
case—an adenocarcinoma of the cervix—in which there 
was an early glandular involvement, while in numerous 
others, in which I had removed enlarged glands and in 
which I felt sure from the gross appearance that I was 
removing cancerous foci, the microscopic study showed 
nothing hut an infiltration with mononuclear and poly¬ 
morphonuclear leucocytes. Winter has found but two 


cases of glandular involvement in 44 operable cases ei- 
amined. 

Allow me therefore to state, further, these two dicta: 

Cancer of the cervix usually extends by direct in¬ 
volvement of the contiguous tissue. Extension by gland¬ 
ular metastases per saltum is unusual in the earlier oper¬ 
able stages of the disease. 

If these statistics are borne out by further investiga¬ 
tions, then practical deductions of enormous import flow 
directly as corollaries from these dicta. The operator 
must concentrate his whole efforts in giving the diseased 
cervix the widest possible berth, and if he enucleates 
well out in o„uim tissues he need not concern himself 
about the tissues beyond. 

One more consideration of the utmost importance, 
which is bound to have great weight in determining the 
best mode of operating: What is the danger of im¬ 
planting cancerous germs and starting fresh foci in 
the sound tissues in the course of an operation in which 
the uterus with all the diseased tissues has been enu¬ 
cleated? Experiments from the time of von lirngen- 
beck have shown that it is possible to inoculate cancer 
either by injecting bits of cancerous tissue into the cir¬ 
culation, when the particles form cancerous emboli 
which may continue to grow, or by implanting them 
under the skin, or in the peritoneal cavity. These im¬ 
plantations are much more apt to flourish if they are 
taken from an animal of the same species and if the 
transfer is carried out aseptically. 

The clinical evidence of the implantation of carcin¬ 
oma in women is abundant in all cases of peritoneal 
cancer where the rapid dissemination of the growth is 
manifestly due to the lodgment of small particles here 
and there and their continued growth in the new region. 

In one of my cases of (Gyn. 3323) extensive ovarian 
papillomata, seen in February, 1895, there was an ex¬ 
tension of the papillary disease from the peritoneal sur¬ 
face out through the abdominal wall to within 2 mm. 
of the skin surface, through the track of an old trocar 
puncture. The papillary growth in this unusual situa¬ 
tion preserved its ordinary characteristics and many of 
the little cavities containing the dendroid masses were 
also filled with desquamated epithelium and polymor¬ 
phonuclear leucocytes. 

A case which I believe was without doubt one of auto- 
implantation from adenocarcinoma of the body of the 
uterus into the vagina was that of a patient seen in 
November, 1895, and illustrated (Nos. 174 and 175) 
m the first volume of my book (pp. 256, 257). The 
vaginal affection retained all the characteristics of the 
uterine growth, which, however, was not suspected to 
exist at the time the isolated patches of the vaginal dis¬ 
ease were removed. 

Positive evidence that the cancerous particles can be 
sown into the abraded epithelial surfaces or into the 
cellular tissues in the course of an operation for cancer 
is not abundant, but such evidence as there is is signifi- 
ca - n .^i -for example: in 1891 Schoff reported a ease in 
which, owing to the narrowness of the vagina, he was 
obliged to make incisions on each side in order to get 
at the diseased uterus. Three months later cancerous 
nodules were found in the scars in both sides of the 
vagina, without any evidence of a return of the growth 
in the pelvis above. 

Hofmeier had a similar case in 1895, and in less than 
a year an ulcerated nodule was found below in the left 
vaginal scar, with no return of the vault. Both the orig¬ 
inal disease and the implantation were adenocarcino- 
mata. Leopold noted the implantation of a squamous- 
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celled carcinoma on an abrasion produced by the leg 
holder, observed at the operation. The nodule appeared 
within a year and -was as large as a walnut. 

It is a little difficult to estimate the practical value 
of such observations and to decide how far they are en¬ 
titled to influence our technique. The implantations in 
the vagina below the field’ of operation are, everyone will 
acknowledge, rare accidents. The question may be 
fairly raised whether there is even a small liability of a 
successful inoculation of the disease in the loose para¬ 
metric cellular tissue when drainage is used and the 
wound heals slowly by granulation. 

Having in this way cleared the field for the discussion, 
I will give in the briefest possible manner the practical 
results of my own work, and a resume and a critique 
of various methods of operating. 

First and foremost is it not worth while to operate at 
all oh a cancerous uterus ? Do not all patients thus af¬ 
fected sooner or later die of a return of the disease? 
There is a widespread conviction through the entire 
medical profession, a conviction which, if I mistake not, 
has found utterance even here in Hew York through 
prominent specialists, that the radical operation is really 
of no lasting benefit, and is one of those things special¬ 
ists do because they are specialists, but which they 
would really better leave undone. 



The periods of time in which these patients have re¬ 
mained well are as follows: 


ADENOCARCINOMA OF THE BODY. 


Gyn. No. 

Gyn. Path. No. 

Time since operation. 
Years. Months. 

2436 

100 

6 

0 

2817 

321 

5 

6 

2832 

345 

5 

6 

2934 

392 

5 

4 

Sanitarium. 

944 

4 

0 

4262 

1133 and 1137 

3 

8 

Dr. Eccles. 

1154 and 1192 

3 

8 

Sanitarium. 

1349 

3 

7 

Sanitarium. 

1350 

3 

5 

4745 

1358 

3 

0 

4746 

1359 

3 

2 

Sanitarium. 

1412 and 1414 

2 

9 

4922 

1473 

1 

n 

5876 

2161 and 2183 

1 

10 

5958 

2238 

i 

9 

6003 

2279 and 2283 

1 

8 

6535 

2291 and 2750 

i 

i 

6581 

2797 

0 

ii 

6659 

2897 

0 

u 


If we take it for granted that the two patients where 
the subsequent history could not be obtained, are dead, 
we still have 19 out of the 30, or 63 per cent., showing 
no evidence of a return of the growth at the present 
time. 

Of the patients with adenocarcinoma of the cervix 
Avho are well at the present time, one was operated on 


In citing my statistics in answer to this query let me 
say that I have included only those cases in which the 
uterus has been subjected to a rigid microscopic ex¬ 
amination at the hands of Dr. T. S. Cullen, my associate 
professor of gynecology. I know of others still older 
and in perfect health where there was no doubt as 
to the diagnosis, but I have not included them, as the 
entire group of cases operated on at that time has not 
been rigidly criticised microscopically. 

Of this special group of my cases so examined there 
are 103 operated on and divided as follows: well, with¬ 
out relapse, Jan. 3, 1900—squamous-celled carcinoma 
of the cervix, 63 eases, 13 in all living or 21 per cent.; 
adenocarcinoma of the cervix, 12 cases, 2 in all living 
or 16 per cent.: adenocarcinoma of the body, 30 cases, 
19 in all living or 63 per cent. 


five years and seven months, the other five years and 
three months ago. 


SQUAMOUS CARCINOMA OF THE CERVIX. 


Gyn. No. 

Gyn. Path. No. 

Time since operation. 
Years. Months. 

2294 

78 

6 2 

2452 

109 

6 0 

• • - - ■ 4489 • i 

1244 

3 6 

4S06 

13S4 and 1396 

3 1 

5266 

1764 

2 6 

5577 

1936 

2 3 

5853 

2142 and 2152 

1 ' 10 


2263 

1 9 

636S 

2611 

1 3 

6492 

2706 

1 0 

8anitarium. 

2771 

1 11 

6560 

2782 and 2794 

1 0 

6656 

2890 

0 10 
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. I advance no other argument than the bare presenta¬ 
tion of these facts: 17 out of SI patients are well with¬ 
out any sign of a recurrence, at periods extending from, 
three to six years, and 8 over five years since operation — 
an eloquent tribute to the success of the radical opera¬ 
tion, which would still be justifiable if only a far smaller 



, Fig. 2.—Shows the lines of possible progress of the disease in a sagit¬ 
tal soction of the uterus forward into the bladder, down into the vagina, 
ut> Into the body, and back into the rectum. 

percentage of the number could be saved from a life of 
such dreadful suffering with its inevitable outcome. 
Granted then that an operation is justifiable, what 


Distasteful as my pertinacity on the next head may be 
to many who care nothing for cystoscopic work or its 
methods, I must insist on the supreme importance of 
catheterizingtheurcters,as I have done in all these cases, 
in order to mark them out during the operation and to 
enable the operator to work boldly instead of timidly in 
the parametric tissue. 

It is true that it is possible to distinguish the 
ureters without the bougies, during an abdominal opera¬ 
tion, but it can not be done with the same facility, or 
indeed with any facility whatever; the operation is de-- 
layed and the ureter can not be pushed aside as it can. 
when it is splinted by the bougie. In a vaginal opera¬ 
tion the difficulties of recognizing the ureter are some¬ 
times • almost insurmountable if it is not catheterized. 
This plan, first put into practice by Pawlik, by slipping 
a bougie into the ureter through a director and through 
the water-distended bladder, has for the first time been 
generally practicable as a routine procedure by my 
aerocystoscopic method. 

Further, the disease must be given a wide berth by 
ligating far out in the parametrium and, if necessary, 
dissecting out the ureters, and on the vaginal side by 
cutting far below the manifestly affected area. 

I have now gone as far as I am able to go with as¬ 
surance ; if these principles are borne in mind any opera¬ 
tive procedure whatever, which is based upon them, will 
give results vastly better than those we have secured 
hitherto. Clark’s operation, so thorough in its wide 
dissection, must receive a most careful consideration. 



Fig. 3—Shows the method of extirpating the disease by quadrisection of the uterus. The uterus is first bisected vertically, and segments 
A and B are removed by cutting out into the broad ligaments, controlling the uterine vessels, thejapulling them up in turn and catching the 
ovarian vessels, removing the entire uterine body in this way. Segment C is next removed, keeping the ureter under touch and giving the 
cervix a wide berth in tying out into the broad ligament. The real operation begins, however, with the removal of the last segment D, in the 
side of the infiltration of the broad ligament, and this is done with the sacrifice of all the tissue out to the pelvic wall, including the ureter lT" 
necessary. 


particular form of operation gives us the best chance of 
success? Manifestly that procedure which,’ with the 
least immediate risk, enables us to give the diseased area 
the widest possible berth. 

Let me then lay down the following dicta, which have 
been my guiding principles, for your consideration: 

The old plan of skinning or shelling out the bare 
uterus is of all methods the most liable to be fol¬ 
lowed by a recurrence, and must be abandoned. 


A large series of statistics must show us just how often 
glandular metastases are to be found in operable cases, 
then by comparing this fact with the increased risk to 
life from the more prolonged difficult abdominal opera¬ 
tion, we will be in a position to decide whether the im¬ 
mediate danger incurred is or is not less than the risks 
of recurrence of the disease in the glands. 

Having in mind the risks of inoculation of the can¬ 
cer in the cellular tissues, X. 0. Werder, of Pittsburg, 
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Pa., has devised an admirable operation which, is at 
present being extensively tried by Dr. W. W. Kus- 
sell, my associate professor of gynecology in the 
Johns Hopkins University. This consists in a com¬ 
bined abdominal and vaginal enucleation, opening the 
abdomen and ligating and freeing the uterus on all 
sides, together with the upper part of the vagina. The 
removal is then aifected via the vagina, by simply pull¬ 
ing the cervix well down to the vulva and cutting 
through the vagina at the lower limit of its detachment. 
In this way there is the least possible contamination. 
I have tried this operation and am greatly impressed by 
it. 

My most earnest efforts have, however, been turned 
in another direction, and I will close by briefly describ¬ 
ing the operation which I have recently devised and 
practiced in the eases cited at the end of this paper. 

There are two major steps in the procedure: 

1. The removal of the tissue down to the side where 
the infiltration extends deepest. 

2. The concentration of all the energies of the oper¬ 
ator to the completest possible removal of this last seg¬ 
ment. 

The steps of the operation are these: Thorough 



broad ligament and exposing in this way the uterine 
artery, which is clamped'. The upper half, the body, is 
now grasped afresh on the cervical side and pulled 
upwalrd until first the round ligament then the 
ovarian vessels come into view and are clamped, 
when this quadrant of the uterus is removed. The op¬ 
posite quadrant, that is to say the other half of the 
uterine body, is next removed in the same way. The 
uterine vessels are now ligated, and the ovaries and tubes 
are removed after ligating the ovarian vessels near the 
pelvic brim. The side of the cervix least affected, and 
there is generally a marked difference, is now removed, 
carefully tying the vessels as they are exposed and keep¬ 
ing the finger constantly on the ureter. 

The steps of the operation thus far described have as 
a rule been easily and rapidly carried out. Three- 
quarters of the uterus have been removed and the re¬ 
maining quadrant, that side of the cervix where the 
infiltration is most marked, now remains to be extir¬ 
pated also, completing the operation. 

In reality so important is this last step that the opera¬ 
tion— sen-su sirictiori —may at this point be looked upon 
as only having just begun. All the skill and dexterity 
of the operator must now be concentrated on the effort to 





Fig. 4—Shows the four pieces of a cancerous uterus extirpated by quadrisection. On the right side a large section of the ureter has been 


removed with the cervix. 

curettage with a serrated spoon curette, division of the 
vagina on all sides an inch below the diseased area; 
separation of the vagina from the bladder up to the 
vesico-uterine peritoneal fold, which is widely opened; 
a wide opening of the posterior cul-de-sac. The uterus, 
now hinged by its broad ligaments, is brought out 
through the anterior opening as in Martin’s operation 
on the adnexa. This is easily done by pushing back the 
cervix and climbing up the anterior face of the uterus, 
step by step until the fundus is reached, with stout¬ 
toothed forceps. The peritoneum posteriorly is well 
protected by an abundant loose gauze pack. The next 
step is the sagittal bisection of the uterus from the 
fundus through the cervix and the attached vagina, with 
scalpel and scissors. As the uterus is cut in halves in 
this way, each median surface is grasped and held down 
by a strong-toothed forceps. One half, the most af¬ 
fected, is now allowed to retract into the vagina, while 
half of the bod}' of the uterus of the other side is re¬ 
moved by bisecting it horizontally at the cervical junc¬ 
tion. cutting from the median cut surface out into the 


secure the most thorough, wide extirpation of the re¬ 
maining nodule. In order to meet this supreme indi¬ 
cation and to fight the disease in the only stronghold 
where its invasion has given it a firm hold on the tissues, 
theextirpation of the three portions of the uterus, that is 
to say, the entire body and half the cervix, has afforded 
a maximum space, while the bisection allows the remain¬ 
ing mass to be rotated downward and outward within 
easier reach. 

It is a question with me whether ligature or cautery 
offers the best chance to go deepest into the tissues in 
meeting this supreme indication. The ureter will as 
a rule be bared, and if it is clearly involved in the dis¬ 
ease it should be sacrificed without compunction, cut off 
and reanastomosed into the base of the bladder farther 
back. The operation may then proceed just as if the 
ureter did not exist, and the enucleation may be ex¬ 
tended all the way out to the pelvic wall. It is my 
practice, after the completion of the enucleation, to close 
the wound in the middle and draw down both : les. 
In simpler cases I close the port , ' . . ' >. 
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The following cases have been operated on in this 
way: 

CASES TREATED BY QUADRISECTION OF THE UTERUS. 


F. J., 

Nov. 

7, 

1899, 

Gyn. 

No. 

7351' 

S. S., 

Nov. 

14, 

1899, 

tf 

ft 

7370 

E. J., 

Nov. 

14, 

1899, 

ft 

ft 

7371 

S. T., 

Nov. 

18, 

1899, 

tc 

ft 

7384 

E.M.,- 

Nov. 

29, 

1899, 

ti 

tf 

7405 

K.H., 

Nov. 

30, 

1899, 

t( 

ft 

7411 

M. J., 

Dec. 

21, 

1899, 

(C 

ft 

7428 

M.H., 

Jan. 

10, 

1900. 

ft 

ft 

7495 

I. B., 

Feb. 

24, 

1900', 

tc 

ft 

7582 

C. H„ 

Mch. 

28, 

1900, 

ft 

ft 

7674 

M.W. 

Apr. 

2. 

1900, 

ft 

ft 

7564 


All recovered. 


I have frankly and without reservation put before you 
all my own work and my own thoughts on this subject, 
and I shall he abundantly rewarded if I succeed in in¬ 
ducing some of those present to express their views and 
throw some light from their large experiences on what 
is still one of the darkest chapters in surgery. 

1414-1418 Eutaw Place. 

DISCUSSION. 

Dr. Henry C. Coe said that he had met with much disap¬ 
pointment when doing the old operation of skinning out the 
uterus. He believes the radical operation of the future will 
be an abdominal hysterectomy, as this is the most scientific 
cutting operation known to-day. The great difficulty is to 
decide, at the time of operation, between simple inflammatory 
tissue, and that the seat of malignant degeneration. Dr. 
Byrne’s method of treatment by the application of the 
electroeautery seemed thoroughly rational, and more than 
this, is supported by a series of brilliant results achieved by 
Dr. Byrne himself. Kegarding the mode of extension, he does 
not feel sure that cancer of the uterus always extends by con¬ 
tinuity. For example, when the radical removal of a small 
circumscribed malignant adenoma by abdominal hysterectomy 
is quickly followed by recurrence in the scar, the explana¬ 
tion, on that basis, is difficult. 

Dr. Egbbrt. H. Grandin spoke of his personal experience 
with cancer of the uterus. Although that with the diseases 
of women has been large, he has seen comparatively few cases 
of carcinoma uteri—only 48. In 30 of these the bladder, 
rectum and broad ligaments were involved, and he did not feel 
justified in resorting to a major operation; he is disposed to 
believe that, in these advanced cases, the less done the better. 
Of the 48 cases, 18 were suitable for operation. For carci¬ 
noma of the body, total hysterestomy has been the operation 
of election, and was done in 12. He has been able to trace 7 of 
these, and has found them free from recurrence. The longest 
time since operation in these is six years. Vaginal hysterec¬ 
tomy was done on 6 patients in whom the portio vaginalis 
was implicated, and of the 4 he has been able to follow up, 
only 1 has remained free from recurrence. Vaginal hysterec¬ 
tomy, whether by clamp or ligature, should be rejected in 
cases of cancer of the uterus, because more thorough work 
can be done by the abdominal route. The method of the 
future will probably be a combination of knife and cautery. 

Dr. William: R. Pryor expressed himself as opposed to the 
vaginal operation for these cases, nor does he look favorably 
on Dr. Ivelly’s method of doing morcellement by the vaginal 
route in cases of cancer of the cervix. Vaginal hysterectomy 
is little better than a palliative operation, yet it is attended 
by a mortality of from 5 to 10 per cent. His preference is for 
abdominal hysterectomy, and hemostasis by the ligation of the 
internal iliac arteries. 

Dr. P. H. Ingalls, of Hartford, Conn., said that most of 
the cases coming to him were far advanced. A partial opera¬ 
tion, as with the cautery, seems to him to rather aggravate than 
alleviate the condition. Operations for cancer of the body 
have done better in his hands than those for cancer of the 
cervix. 

(To be continued.) 
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CHICAGO. 

STAPHYLORRHAPHY. 

In 1764 a French dentist, named Le Monier, proposed 
for the first time to close the cleft in the soft palate by 
paring the edges find stitching them together, which was 
successfully carried out by the elder Eoux of Paris in 
1819. In 1820, Warren of Boston, and independently of 
Eoux, brought before the profession a similar but some¬ 
what better operation, which he had successfully per¬ 
formed. So closely do the two resemble each other in 
principle and technique that it might well be called the 
Boux-Warren staphylorrhaphy. This operation was fol¬ 
lowed by the best surgeons of that time, for about a 
quarter of a century by such men as Stevens of Hew 
York, Mettauer of Virginia, Wells of South Carolina, 



Fig. 1.-Mouth Gag. 

Gibson of Philadelphia, Hossack, the younger Warren, 
Mutter, and Pancoast in this country. Among the sur¬ 
geons abroad who performed this operation may be men¬ 
tioned Graefe, Dieffenbach, Sedillot, Liston, Fergusson 
and Polloch. Fifty-six years ago Sir William Fergusson 
of London made the first marked improvement on the 
simple vivifieation and suture operation. He recognized 
that the tension on the ligatures was a great cause of 
failure, and decided that this tension was due to the con¬ 
traction of the levator palati, palatopharyngei and 
palatoglossi muscles. To relieve this tension he divided 
these on either side. He devised a hoe-shaped knife, with 
which he severed the levator palati muscles by passing it 
behind the soft palate and cutting from behind forward. 
In this connection Fergusson was the first to make care¬ 
ful dissections of cleft palates on cadavers. The excel¬ 
lent results obtained by him were also secured by other 
surgeons who had followed him. His operation super- 
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seded the Roux-Warren one for several years. The next 
improvement recorded was in 1SG0, by Dr. Agnew, of 
Philadelphia, who pointed out that the tension of the 
soft palate is in a measure dependent on the contraction 
of the tensor palati muscles, and these he cut by making 
an anterior incision close to the hamular process of the 
sphenoid bone, and thereby obtained marked relaxation. 
About the same time Dr. Polloch of London carried out 
a similar procedure. Prom the ease with which the an¬ 
terior incision could be made and the fact that it cut 
the lowermost fibers of the levator palati muscles as well, 
it soon became a favorite. With the exception of a 
flap-splitting of the soft palate, carried out by many 
surgeons, nothing new appeared on this subject until 
Dr. T. W. Brophy, of Chicago, introduced the applica¬ 
tion of lead plates to the soft palate, which bear the 
strain of the sutures, thus preventing muscular contrac¬ 
tility and tension. He finds it unnecessary to cut the 
muscles on either side, and maintains that it is harmful 
to sever them. 

UBANOPLASTT. 

Staphylorrhaphy was an established procedure in sur¬ 
gery before the closure of the cleft in the hard palate was 
attempted. Before fifty-seven years ago obdurators were 
freely used. Dr. J. Mason Warren, of Boston, in 1843, 



Fig. 2.—Crowding procedure for a wide cleft. A, A, gauze crowding 
the muco periosteal flaps toward the center. 

published his method, which consisted in paring away 
the mucous membrane of each side, raising the flaps of 
mucous membrane from the bones and suturing them to¬ 
gether. Langenbeck effected an improvement by raising 
the periosteum with the flaps and by making two lateral 
incisions, one along each alveolar process. In 1873 Sir 
William Fergusson came on the scene again with his in¬ 
genious osteotomy of the hard palate in its entirety, 
pared the edges of the segments of both hard and soft 
palate, and brought them together at one sitting, thus 
completing his urano-staphylorrhaphy. Mason, in 1874, 
suggested some slight improvements in Fergusson’s oper¬ 
ation. Garretson of Philadelphia applied to the jaws a 
horseshoe-shaped clamp, and with it forced the jaws 
together by means of a screw similar to that of Hainsby. 
Billroth frequently crushed the hamular processes to¬ 
gether, and Wolff utilizes the alveolar processes to close 
the cleft. Lannelongue constructed a flap, in unilateral 
cases, from the mucous membrane of the contiguous sur¬ 
face of the nasal septum. 

The Davies-Colley method I have performed a good 


many times, and like it very much. The cleft is bridged 
across by means of two flaps. One flap is raised later¬ 
ally, its outer border being free, while it is left attached 
at the margin of the cleft. It is then turned upward 
into the cleft, its mucdus surface looking toward the 
nasal cavity. The flap on the other side is raised like 
a tongue, its anterior end being free, and is brought 
across to the opposite side underneath the first flap, raw 
surface to raw surface, and there fastened with a few 
sutures. It is an excellent plastic operation. 

Brophy’s Method ( Park’s Surgery ).—This consists 
in forcing the two superior maxilla: together with stout 
silver wire fastened to a lead plate, one placed on the 
outside of each alveolar process. The approximation is 
effected by twisting the wire over one of the lead plates. 
The usual vivification of the segments is made, and 
sutures applied in the ordinary manner. In infants 
this operation is feasible. Its author claims but little 
shock, and excellent results. C. B. Porter, when patients 
have teeth, uses a vulcanite plate in the mouth to pro¬ 
tect the soft palate (Warren-Gould’s Surgery, Vol. ii. 



Fig-. 3.—Os incisivum. A, premaxilla; b, incision to the bone; d, d, 
segments; e, e, clefts; c, ethmo-vomerine septum. 

p. 26). Fillebrown makes an incision along the alveolar 
processes, raises two mueo-periosteal flaps, turns them 
toward the center of the cleft, and there fastens them 
together with mattress sutures of silver wire, the edges 
being vivified and sutured with fine silk. 

Tn-struments .—The only new instrument I wish to 
present is a mouth-gag (Fig. I), which I devised and 
find suitable for all cases. It is small, strong, opens 
widely, is easily inserted into the mouth, quickly closes, 
does not strike against the shoulder and lies close to the 
cheek. 

Preparation of Patient. —-Adenoids, enlarged tonsils, 
nasal catarrh, bronchitis, malnutrition, etc., should be 
treated first. The child should be in the best attainable 
condition localty and constitutionally before an opera¬ 
tion is advised. The day before the operation a dose of 
castor-oil and a few doses of strychnia should be admin¬ 
istered. Irritating the mouth with antiseptic lotions 
for several days praviously is contraindicated. 

Age .—In my opinion, all operative procedures on 
harelip and cleft palate should be completed before the 
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child begins to talk. The earlier the congenital deform¬ 
ity of the palate is rectified, the less defective will be the 
speech. In infants a few weeks old the mouth is small, 
the tissues are friable, and there is a tendency for the 
flaps to slough. Should the cleft be wider than half an 
inch, the complete closure of it is not undertaken at the 
first sitting, but one or more crowding operations can be 
done to, lessen. it. (Fig. II.) In this case Langenbeek 
incisions are made, and iodoform gauze firmly packed 
into the wounds and beneath the mueo-periosteal flaps 
in such a manner as to crowd them toward the center 
until they touch. When this is properly done the gauze 
will remain in place for a week or more. It is not re¬ 
moved until it begins to loosen, after which a second 
packing may be inserted, but usually this is not neces¬ 
sary, for the new granulation tissue is sufficient to hold 
the soft structures in their altered positions. Three 
or four weeks should now elapse before operating again. 
The palate bones are allowed to become covered over 
with firm fibrous-tissue segments. The crowding opera¬ 
tion is most suitable in a class of eases otherwise very 
difficult to treat, that is, when the segments are horizon- 



Fig. 4.—Supra-maxillary osteotomy. A, osteotome; b, cleft on one 
side. 

tal, and the roof is like a hi orman rather than a Gothic 
arch. The flaps in this class of eases are shorter, and 
bj r the older methods great traction is employed to bring 
the pared edges in apposition, hence the frequent cause of 
failure. When the bony edge of each segment is not well 
covered by mucous membrane, even though the cleft is 
narrow, a crowding operation is done as preparatory to 
the final closure of the cleft in order to obtain flaps suffi¬ 
ciently thick and well nourished to insure success. The 
more vertical the slope of the palatal segments, the more 
favorable the case is for operation by old methods. 

Os Indsivvm and Harelip .—The os incisivum, also 
called the premaxilla and intermaxilla, protrudes in the 
center in double harelip, and in single it often protrudes 
to one side, where it is attached, thus raising the nostril 
on that side far above the level of its fellow. This de¬ 
formity has been dealt with in various ways. When met 
with in infants it is my practice to deal with it before op¬ 
erating on the cleft palate, but in older cases nothing is 
gained thereby, and then I repair the palate first. When 
possible, the intermaxillary bone is preserved. A V- 


shaped section is removed from the vomer subperios- 
teally (Fig. Ill), through a longitudinal incision, the 
bone nicely fitted in between the superior maxillse, and 
held there by means of a strong silver wire, taking care 
to pare off the edges on each side so as to obtain bony 
union if possible. If, however, the harelip operation iB 



Fig. 5.— Position of Burgeon nnd patient. 

done early, it may not be necessary to perform any op¬ 
eration on the vomer, for in some cases it will he found 
that the os incisivum has receded to nearly its normal 
position. When the deformity is one-sided, it is easier 
to lower one nostril than to raise the other. This is done 



Fig. 6.—First step.—A, A, flaps hinged by the mucus membrane on 
the nasal aspect. 

by making a supramaxillary osteotomy, as represented in 
Fig. IV. Here, too, when the harelip is closed in the in¬ 
fant, the deformity is greatly improved and the osteot¬ 
omy may be obviated. In the development of the child 
the union of these bones naturally takes place from be¬ 
fore backward, so that by repairing the harelip and wait- 
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ing a few months the alveolar cleft is very much les¬ 
sened. 

Etlnnovomcrine Septum. —The ethmovomerine sep¬ 
tum is frequently very deficient or entirely absent. 
When present it materially facilitates the execution of 
plastic work in the roof of the mouth, by utilizing its 
mucous membrane. 



Fig. 7.—Second stop.—A, A, flaps coapted by three sutures and fourth 
one being inserted. 

A NEW URANO-STAPHYLORRHAPHY. 

The operation which I now wish to describe has been 
carefully studied and practically developed. It was 
done on fifty-three patients, extending over a period of 
eleven years. In 1889 I successfully performed it on 
three sisters. In one the defect extended through the 
soft palate alone, and in the other two the hard palate 
was involved, but not the alveolar process. Since then 
I have managed to prepare my patients so that finally in 
nearly all of them I could perform my operation, re¬ 
sorting to the crowding operation to this end. 



Fig. 8.—Third step.—a, a, flaps inserted into nostril; B, last stitch of 
first row: C, C, C, second row of sutures being inserted. 

Wrap the child in a sterile sheet with its arms ex¬ 
tended along its sides; fasten a towel wrung out of a 
biehlorid solution around the head, or put on a rubber 
cap; place it on a table with a headpiece that can be 
raised or lowered; administer chloroform drop by drop; 
mop its face, mouth and throat with equal parts of alco¬ 
hol and water; with a 4 per cent, cocain solution on 
cotton, touch the palate and pharynx; if secretion is 
profuse, give a hypodermic of atropia, the dose to suit 


the age of the patient; insert the mouth-gag; sit at the 
end of the operating-table, with the patient’s head well 
thrown back (Fig. V), and you are ready for work. 

The anesthetizer has a difficult task to keep the pa¬ 
tient well under the influence of the chloroform, and 
also allow the surgeon sufficient time to work. It neces¬ 
sitates, a wide range of the degree of narcos 1 '?, thus com¬ 
ing to and going under alternately, but this fluctuation 
in the administration of the chloroform is much safer 
than keeping the patient constant^ in a state of sur¬ 
gical anesthesia by spraying the chloroform through a 
nostril. 

> OPERATION. 

1. Maliing the Flaps. —With a slender, slightly 
curved, narrow-bladed knife, cut through the mucous 
membrane of the mouth about one-sixteenth inch from 
the edge of each segment, and divide all the soft struc¬ 
tures to the mucous membrane on the nasal aspect of the 
palate, but not through it. (Fig. YI.) 

2. First Row of Sutures. —With a small, round, 
fully curved needle, not larger than one-half inch be¬ 
tween the eye and the point, held in a suitable needle- 
holder, and threaded with fine silk, closely insert inter- 



Fig. 9. • Fourth p'ep — B. B. R. H. B. etc., ••eoond mw of >uture#» tied; 
C, C, muco periosteal flaps: D. «auz« packing; IS. periosteal elevator; 
(a), the flaps and first i ow of sutures are no iongor to bt* seen. 

rupted sutures by passing the needle through the free 
borders of the flaps from the mucous surface to the raw, 
and from the raw to the mucous surface, and tie them 
as you proceed from before backward, all the knots being 
situated on the nasal side. (Fig. VII.) 

3. Second Row of Sutures. —Take the same needle 
and needle-holder and complete a row of interrupted 
stitches of horsehair on the buccal surface of the palate 
from the tip of the uvula forward, and tie them where 
apposition is possible without tension. The soft struc¬ 
tures of the hard palate can not usually be brought to¬ 
gether until the next step of the operation is taken. 
(Fig. VIII.) 

4. Muco-Periosteal Flaps. —Place the forefinger of 

the left hand on the hamular process; take a short, 
strong, slightly curved, narrow-bladed knife, and make 
a curvilinear incision on one side, beginning just behind 
the hamular process, cutting down to the bone and ex¬ 
tending forward along the alveolar process, as far as de¬ 
sired; prevent hemorrhage by pressure with the finger 
and gauze; rapidly raise the muco-periosteal flap, with 
a strong periosteal elevator, L„ > " c sey « of the 
hard palate, and immediatelv >e ,A firmly 
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with iodoform gauze. Eepeat this performance on the 
opposite side, and tie the horsehair stitches not already 
secured. The soft structures of the hard and soft palate 
are beautifully held in apposition -without tension on the 
stitches. (Fig. IX.) 

In packing the iodoform gauze in the wounds, fixa¬ 
tion points are obtained by forcing some of it into the 
bone, also between the teeth and under the mucous mem¬ 
brane. If tills is properly carried out, the gauze will 
remain in place for a week, and sometimes longer. It is 
nemoved when it becomes loosened, by which time it 
has generally fulfilled its usefulness. A second and oc¬ 
casionally a third packing may have to be inserted. 

It will be observed that this is not a flap-splitting but 
a flap-formation operation, the flaps carrying with them 
two narrow strips of the firm, strong, buccal mucous 
membrane of the palate, which holds sutures securely, 
and when they are turned upward and held in coaptation 
by means of the first row of sutures they form an ideal 
protecting roof to the raw surfaces beneath them, and af¬ 
ford twice the width of denuded tissues for apposition, 
and the nasal mucopurulent discharge is shed off to 
either side. (Fig. X.) 



Fig. 10.—Supposed transverse section when operation is finished, 
A, A, flaps made and turned into nostril; B, first row ot sutures; C, sec¬ 
ond row of sutures; D, muco-periostoal flaps coapted by C; E, E, gauze; 
F. Garth; G, Segments of bone (palate); H, H, nasal cavities; I, mouth. 

After-Treatment .—Every two or three hours the 
mouth is to be cleansed with a feeble antiseptic solution, 
such as boric acid, etc. The child readily takes to whisky 
and water, which is given after taking nourishment, to 
wash the liquid food off the area operated on. Nutrient 
enemata are to be administered if deemed necessary, 
and the stitches removed not earlier than the twelfth 
day. If the patient cries much, we should keep it quiet 
with, an opiate. A special nurse, experienced in caring 
for cases of this nature, should be employed. 

Cases Suitable for the Operation. —1. The cleft in the 
hard palate must not be wider than half an inch, but if it 
is, a preparatory crowding operation is done first. 2. 
The mucous membrane covering the inner edge of each 
bony segment should be thick and well nourished; if 
not, the crowding operation is resorted to primarily. 
3. It is suitable' for all clefts in the soft palate. 

Commendable Features. —1. The results are vastly 
better than I have been able to obtain by any other 
method. I have had only one primary failure. 2. No 
tissue is removed. 3. Very broad raw surfaces are 
coapted. 4. The danger from sepsis is minimized by 
turning the flaps upward, as described. 

Disadvantage .—It is more difficult to perform. 


One of the features of the Paris daily, the Figaro, is 
a col um n each week devoted to a summary of the leading 
articles in the principal medical journals. It is written 
over a pseudonym by M. de Fleury, a well-known physi¬ 
cian and contributor to medical literature, and presents, 
in popular style, the latest medical achievements. 


A CASE OF HYSTERICAL HIP-JOINT. 

BY JOHN LINCOLN PORTER, M.D. 

Instructor of Orthopedic Surgery, College of Physicians and Surgeons, 

CniCAGO. 

Miss E. H., a schoolgirl, 11 years old, came under 
observation Jan. 2-1, 1898, with the following history: 
She had had measles, chicken-pox and whooping-cough 
in childhood, and scarlet fever three years before I saw 
her. After this she had severe headaches, pain in the 
upper dorsal region and “trouble with her stomach.” 
The gastric disturbance consisted of attacks or crises, 
occurring at quite regular intervals of about a month, 
with headache, eructations, sometimes vomiting, and 
pain of an intermittent character in the abdomen; and 

with this was extreme 
nervousness amounting 
at times to nervous 
storms. These attacks 
lasted for two or three 
days, and rapidly passed 
off, leaving the patient in 
good health. She had 
never menstruated. In 
September, 1897, she be¬ 
gan to complain of pain 
in the right hip, and these 
pains recurred, with in-, 
.tervalsof perfect comfort, 
for six months; then a 
slight limp developed, 
which had been gradually 
getting worse, though she 
had been up and about 
as usual all the time. 

Family History: There 
was no history of tuber¬ 
culosis, syphilis or insan¬ 
ity in either branch of 
the family as far back as, 
and including, the grand¬ 
parents. Both parents 
were living, also five other 
children, all of whom 
were in apparent good 
health. The mother and 
her four sisters were all 
of very nervous tempera¬ 
ment and subject to se¬ 
vere headaches. 

Condition on Examina¬ 
tion .—The patient was a 
red-haired, blond girl 
of fairly good develop¬ 
ment for a girl of 
11 years, and apparently anemic. She had large, full 
eyes, with a restless expression, was alert and quick- 
motioned, looked at every one and all approaches with 
suspicion, and clung to her mother in a timid manner. 
She would not talk, but answered direct questions with 
a shake or nod of her head. Her standing position and 
gait at once attracted attention (Figs. 1 and 2), for 
she stood with the right thigh flexed and rotated out¬ 
ward, and only the toes touching the floor. In walking 
the same position was maintained, the weight being car¬ 
ried on the toes, but the flexion increased each time the 
weight was borne by the right 'leg. On inspection, the 
affected hip and leg seemed perfectly normal, there be- 
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ing no swelling. The length of the two legs was the 
same, but the circumference of the right thigh was one- 
half inch greater than that of the left one. The latter 
was easily flexed, rotated and put through the normal 
motions, but as soon as any motion was attempted in the 
affected leg a resistance was felt. This resistance was 
vibratory in character and corresponded exactly to the 
amount of force exerted by the examiner; for if the leg 
was forcibly flexed and suddenly released it assumed 
extension without any evidence of pain. Fig. 3 shows 
the amount of flexion secured after repeated examina¬ 
tions, through coaxing the patient to help and using a 
little force. If the forcible flexion was continued until 
all resistance was overcome, the thigh went up into 
normal flexion on the trunk and could be rotated freely. 
Though she covered her face with her arms and cried a 
little, she did not shed tea 

Dr. Bidlon and myself 
have forcibly flexed the 
thigh on the pelvis several 
times, and if flexion was 
maintained until she 
found that resistance was 
useless, it ceased. No 
acute symptoms whatever 
followed the forcible man¬ 
ipulations. Fig. 4 shows 
the affected leg complete¬ 
ly extended in Thomas- 
test position. The fore¬ 
going examinations, to¬ 
gether with the absence of 
any objective indication 
of intra- or para-articular 
disease, such as swelling, 
thickening of the tissues 
or local elevation of tem¬ 
perature, gave the find¬ 
ings on which a diagnosis 
of hysterical hip-joint was 
made. 

In discussing the dif¬ 
ferentiation and the later 
developments that proved 
the diagnosis, I shall con¬ 
sider only tubercular hip 
disease and hysterical hip. 

The chronic nature of the 
case, persisting for more 
than a year, with no his¬ 
tory of injury, or of any 
acute inflammatory symp¬ 
toms, will exclude trauma¬ 
tism or acute infectious 
arthritis. The measurements, the symmetry of the two 
hips and the gait exclude coxa vara. In making a dif¬ 
ferential diagnosis we must consider chiefly the etiol¬ 
ogy, symptomatology and, in certain cases, the result of 
treatment. The symptoms have been brought out in the 
foregoing examination, and as to etiology, the absence 
of any tubercular predisposition, inherited or acquired, 
such as is found in a large percentage of tubercular 
. joint cases, and also the lack of any traumatism, must 
be noted. But on the other hand, she is a young girl 
of marked neurotic temperament, as evinced by her 
every action : and where there is added to this a family 
history which is decidedly of this type, we have a com¬ 
bination that more than suggests a strong neuropathic 


element. I have been unable to make any satisfactory 
examination for anesthetic areas in her, she would not 
keep her eyes closed a moment, and when blindfolded, 
the nervous tension and lack of control was so great that 
she was twisting and writhing about continually, and no 
definite information could be obtained, but her whole 
behavior was such that this element was clearly shown. 
In a tubercular joint where the disease has not pro¬ 
gressed far enough to produce any fulness, thickening, 
or other objective signs about the joint, some passive 
motion is usually possible and often quite free in some 
direction, and the resistance which is encountered is a 
muscular rigidity, that is peculiar and is felt suddenly 
when the limit of painless motion is reached, but here 
there is no true rigidity, only a resistance of a vibratory 
character, to all passive motions, that corresponds in 
power exactly to the force exerted by the examiner. In 
true hip disease the limp often appears before any pain 
is felt, while here the pain, of an intermittent type, was 
noticed six months before the limp. Then, too, the limp 
in early hip disease is due to incomplete extension of the 
thigh on the pelvis as the body is carried forward, and 
the patient walks on the sole of the foot; while in this 
case, the patient stands with the leg flexed and abducted 
with only the toes on the floor, and limps because the 
leg is shortened by the flexion. Furthermore, I believe 
no hip disease ever progresses to a flexion deformity of 
40 degrees without some abnormality being evident 
about the joint. When asked if she had any pain, she 
nodded and put her hand on the anterior outer surface 
of the thigh and calf, the very places where muscular 
fatigue would be felt from constantly maintaining the 
flexed position and constrained gait. In 90 per cent, of 
cases of early hip disease the pain is either in the joint 
or referred to the inner surface of the knee. Firm pres¬ 
sure over the trochanter, driving the head of the femur 
into the acetabulum, produced no pain in this case, as 
it usually does in hip disease. 

Atrophy of the thigh and calf muscles, which is 
always an early accompaniment of hip disease, was not 
only lacking, hut, as noticed above, the circumference 
of the affected thigh was one-half inch greater than 
that of the other. This was confirmed by measurements 
made by others at different times. 

The above differences would be sufficient to exclude 
hip disease, but out of curiosity I tried the following 
trick maneuvers: with the patient standing, I asked 
her to flex the affected thigh so as to lift the toes off the 
floor; she made a few feeble attempts, lifted the knee 
an inch or so, and stopped. Then I asked her to sit on 
the table, and she did so with the thighs flexed to a right 
angle without any apparent discomfort, and perfectly 
unconscious of the significance of the change of posi¬ 
tion. Again, with her lying supine on the table, and 
maintaining the constant slight flexion of the thigh, 
I made an effort to slowly increase the flexion, asking 
her to help by bringing the leg up, but she resisted and 
whimpered and said she could not. I at once asked her 
to sit up, and she did so easily, with her legs straight 
and before her, thus producing a voluntary flexion of 
nearly 100 degrees. Then I put my pencil just beyond 
her heel and asked her to pick it up, and She did so 
quickly and easily, thus bringing the thigh into com¬ 
plete flexion against the chest. 

Another incident shows the inconsistency of these 
cases. Convinced that the attitude was not due to true 
joint disease, I tried in every way to get the patient to 
put the entire sole of the foot on the floor when walking, 


or give indications of pain. 



Figure 2. 
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thinking that the additional comfort thus obtained 
■would gradually result in abolishing the flexion at the 
thigh, but although motion at the ankle-joint was per¬ 
fectly free when she was sitting or lying down, she could 
not be induced to flex the ankle enough to bring the heel 
down on the floor when standing. Out of curiosity, I 
put a plaster cast on the leg from ankle to groin, at the 


me again, the foot and leg were still held in the same 
position. As the cast was somewhat broken, I removed 
it, and the original flexion at the hip and knee immedi¬ 
ately reappeared, and, just ag quickly, the rigidity and 
inversion at the ankle disappeared. 

As a final test in my examination of the patient, I 
took occasion to see. her when she was asleep. In a 



Figure 3. 


same time correcting the flexion at the knee, knowing 
that with the latter extended she would either have to 
' extend the "thigh normally or flex the foot, as she could 
not walk on the tips of her toes with the thigh flexed. 
The cast was applied while she was lying on the table, 
and she took an active interest in the proceeding, not 
knowing why it was done. When she was allowed to get 


diseased joint, the muscular rigidity and spasm persist 
during sleep and are only abolished by deep anesthesia, 
but when I reached her bedside she was lying on her 
side, soundly asleep, with both knees drawn up to per¬ 
haps 80 or 90 degrees. While I was estimating the 
amount of flexion, she turned on her face, and straight¬ 
ened both legs out into complete extension. Her mother 



Figure 4. 


off the table she stood momentarily on the entire sole of 
her foot, and her surprise, when she could not bend the 
knee, was almost ludicrous. She said she could not 
walk, but when told that she would have to wear the cast 
home, finally left the room, pushing the stiffened leg 
before her with the toes kept persistently on the floor 
and the ankle rigid. I realized that she would probably 
discover that by tilting the pelvis and straightening 
the thigh she could walk on her toes; and when she came 
back a week later that was the attitude, except that the 
flexion at the thigh was not entirely abolished, and the 
foot was inverted, making her walk on the outside of 
the foot and toes. She would not voluntarily correct 
the position of the foot, and attempts to do so passively 
elicited the same kind of resistance that had been found 
at the hip. Later she was noticed standing on the sole 
of the foot, her attention being diverted to something 
else. During the next week she passed through one of 
her gastrointestinal attacks, and, when she returned to 


then turned her on her back, and I began making pas¬ 
sive motion with the affected leg, finding rotation free. 
Here she woke up and, seeing me standing by the bed, 
hid her face in the pillow and went through all sorts of 
restless movements, drawing her knes nearly up to her 
chin, and then extending the legs out to their fullest 
extent, manifesting no difference whatever between the 
two extremities. I did not see her again for several 
months; and when I did, December, 1898, some flexion 
and limp still persisted, but in April, 1899, her mother 
brought her to me to show how perfectly she had recov¬ 
ered; then gait and position were normal, and about the 
leg or hip there was no indication of any previous 
trouble whatever. Her mother remarked that she had 
taken nothing but the medicine I had first prescribed, 
which was a bitter tonic—I think tinctura nux vomica? 
and tinuctura cinchona comp.—that I had given the 
first time I saw her, with the positive assurance that 
she would get well. 
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EUSTACHIAN CATHETERIZATION.* 

BY STEPHEN OLIN RICHEY, M.D. 

WASHINGTON, D.C. 

To quote Politzer, “Most emphatically, it frequently 
happens that catheterism of the tube, as a diagnostic and 
therapeutic agent; can not be replaced by any other 
method.” Gruber calls it “an indispensable aid to both 
the diagnosis and treatment of many aural affections.” In 
agreement with these veteran otologists, I think, of the 
many methods of reaching and influencing diseases of 
the middle ear, which form the vast majority of those 
for which the aurist is consulted, that no one is so im¬ 
portant as, or has the. precision and efficiency of, the 
catheter. This is so true, though not generally accepted, 
that I venture to suggest that no man should claim to 
do the best character of aural work unless he possesses 
skill and dexterity in its use; the skill to enter the 
Eustachian orifice with reasonable , promptness, fully 
appreciating the effect he is producing with and through 
it on the middle ear and the contiguous tissues; the 
dexterity to do this without harm and with comparative 
freedom from pain, as the performance appears formid¬ 
able to the patient, and lacks no element of an opera¬ 
tion save the destruction of tissue. 

In proportion as it is the more difficult to the surgeon 
than the Politzer and Vansalvan methods of inflation , 
is it the more precise, conservative and effective. The 
Politzer and Vansalvan methods, like the use of Eus¬ 
tachian bougies, have always seemed to me a kind of 
veterinary surgery; unscientific, and worthy only of 
indolence and incompetency. They are replete with 
possibilities of unavoidable mischief, though Politzer- 
izing in modified form is justifiable with some children, 
in some conditions; but its explosive effects are alarm¬ 
ing even to adults. The Vansalvan method can fortu¬ 
nately rarely be practiced by children, and should never 
be a resort, except in the presence of the surgeon, and 
while he is removing secretion from the middle ear 
through a perforated drum membrane. 

In neither method can the effect be addressed to one 
ear alone; each method selects the ear least affected, and 
air with unmeasured force passes in the direction of least 
resistance. The effect of each is chiefly mechanical, 
exerting no therapeutic influence beyond temporarily 
overcoming a tubal stenosis, and proportionately tem¬ 
porarily relieving local venous stasis, if the air does pass 
through the tube. 

.That the force of Politzerization is often unknown 
is illustrated by the experience of an aurist, related by 
him to me some years ago. In his attempt, by this 
means, to free a stenosed tube, the drum membrane of 
the unaffected ear was ruptured. 

The frequent repetition of either method in chronic 
non-suppurative inflammation of the middle ear often 
results in a flapping drum membrane, with vertigo when 
air enters the cavity during the act of blowing the nose, 
and sometimes with that of swallowing. 

In cases of acute middle-ear inflammation these 
means may clear, the tube of secretions trying to find 
their way into the pharynx, but only by driving them in 
the direction from which they have come; fortunate if 
they stop in the cavity, though the risk is great that, 
loaded with germs, they may be propelled into the 
antrum to cause disturbance there which might have 
been avoided. Neither method contributes anything to 
antisepsis of such secretion, thus started on its way to 

♦Read before the Medical Society of the District of Columbia, 
March 14,1890. 


the mastoid spaces, into which other applications' of the 
same kind may drive them, and thus excite a mastoiditis. 
It would seem that this must happen more frequently 
than formerly, judged by the increasing number of mas¬ 
toid trephinations deemed necessary, and for which it is 
not pleasant to think the aurist may in any degree be 
responsible. 

In reading the reports of cases of mastoid involve¬ 
ment as a sequel to otitis media acuta, I have received 
the impression that often the extension of the malady 
would not have occurred except for the mediation of 
this form of inflation. Mastoid complication from acute 
middle inflammation, even when symptoms of invasion 
of the antrum existed, has occurred but once in my 
work; and I have not had a mastoid trouble from 
chronic suppuration of the middle ear, unless it existed 
when the case came under my care. , My fortune in this 
respect has been so great that it is not easy to find a 
reason for such experience unless in the methods of 
treatment adopted. It varies so much from that of 
most writers, that I do not find occasion to perform the 
exsections and trephinations so common now. 

I always use the catheter in affections of the middle 
ear, acute or chronic, and have never seen anything but 
good result from it, and think the danger of introduc¬ 
ing germs from the pharynx into the middle ear by 
means of the catheter, properly used, to be purely vision¬ 
ary. This claim has been made, but I have never seen 
an instance of it, and do not fear it. It might be done, 
but with proper precaution it is avoided. The catheter 
must be sterilized before introduction, and an astringent 
and antiseptic solution must be blown gently through it 
into the tube, not necessarily into thl cavity the first 
time; indeed, generally better not. The solution dilutes 
the secretion it reaches, favoring its more ready escape; 
it more or less destroys the germs; its astringency in¬ 
creases the caliber of the tube, acting antiphlogistically. 
At the next sitting the solution may be carried farther 
up the tube, or into the cavity. If the drum membrane 
is perforated the solution may be permitted to reach the 
cavity at the first interview, and it will act in an equally 
benevolent way there. The dilution and antisepsis of 
the secretions, gently done, is the important feature. 

Another purpose served by the catheter, and a wise 
one, is the withdrawal of the secretion from the tube by 
suction. I have, at times, removed the catheter half¬ 
full, with less once or twice more; relieving tension and 
pain, thus making space and more safety for the solu¬ 
tion to follow, and sometimes aborting acute trouble, 
and avoiding paracentesis. 

However, it is the extension of the malady beyond the 
middle ear which is most important, and my experience 
coincides with that of Dr. Burnett, of Philadelphia, who 
says that he “has never seen a case of acute mastoiditis 
following acute otitis media in which he has had charge 
of the treatment from the beginning.” Such cases may 
be due either to neglect, or overtreatment; in my 
judgment chiefly to the practice of the Politzer 
method. 

A number of times I have heard comments by foreign 
otologists upon the seeming independence of the Eus¬ 
tachian catheter in this country, especially in chronic 
suppuration. 

In stenosis of the Eustachian tube, not due to adhe¬ 
sion, patulency of the tube has been secured by means 
of the catheter, in my experience, without exception, 
and naturally a resort to bougies seems bungling. 
Think of a bougie retained in this region for half an 
hour! Yet this has been advised. 
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The catheters I use are made of malleable silver, to 
freilitate ready adjustment of the curve of the tip to 
the variation in size of different nares and pharyngeal 
spaces. A different adjustment is often necessary for 
the two sides of the same person. The best sizes of the 
catheters are given in the text-books. 

The substitution of a local anesthesia soft rubber 
bulb for the unwieldy Politzer bag, by requiring but one 
hand for its manipulation, is an advantage. By the re¬ 
sistance of the bulb to the hand some appreciation of 
the force being used and of the character of the obstruc¬ 
tion may be gained, and the volume of air carried in 
. may be approximated, as is not possible with a large bag. 

Clamp and headband are worse than useless, like 
much other awkward trumpery that has been devised for 
use in this region. The “modified” catheter is either 
an attempt to compensate for the possession of thumbs 
.for fingers, or, like the modified pessary, it is designed 
to record a claim to cheap glory. 


ABDOMINAL SURGERY. 

FIVE INTERESTING CASES : PANCBEA.TIC CYST; HEPATIC 

calculi; pecal eistulae; combined appen¬ 
dectomy AND NEPHROBKHAPHY. 

. BY FLOYD WILLCOX McRAE, M.D. 

ATLANTA, QA. 

Case 1.—W. E. Britt, Columbus, Ga., white, male, 
aged 60 years, farmer, married, was admitted July 17, 
1899. His father died, he believes, of some growth in 
the abdomen. His mother, brothers and sisters are 
healthy. Sixteen years before, while in Florida, he had 
chills and fever for a year. About thirty years before, 
he was taken with sudden, excruciating pain in left lum¬ 
bar and iliac regions, which persisted three or four 
hours, i. e., till after the application of mustard plaster. 
He passed bloody urine at that time. He had similar 
attacks four to five times a year for the next twenty 
' years, diagnosed renal calculi. 

When having an attack he has a constant desire to 
urinate, but voids only very small amounts. The left 
.side always remained tender. Fifteen or twenty years 
ago, stepping on the hub of a wagon wheel, he struck 
ids left side on the rim of the wheel, causing severe pain 
for about an hour. For the last twenty years, on con¬ 
siderable exertion and getting warm, as in ploughing, 
he has become completely exhausted, weak and nervous. 
| Duringthe past few years he has had a burning sensation 
in the upper part of the abdomen, and could not eat as 
much as formerly because of a sensation of fulness; no 
vomiting, but occasional pyrosis. No abnormal appetite 
nor dislike for food was present, but he has always had 
a tendency to constipation, and for the past year or two 
• this has been worse, the bowels seldom moving without 
a cathartic. There has been no diarrhea since 1860. 

■ When in the hospital, two years ago, he became aware 
that something was wrong in his abdomen, by the sensa¬ 
tion of a moving and contraction of the bowels. Two 
months before admission, he noticed a mass about the 
size of his hand, just below the right ribs, and about 
the median line, above the umbilicus. He had no pain, 
but an uneasy feeling in the abdomen, and lost seven to 
eight pounds in the last four or five weeks. 

After some medication, six weeks before, he had a 
good appetite, but food seemed to do him little good. 
There was a large, hard mass in the left middle abdom¬ 
inal region, firmly fixed, of a slight cystic feel. Diag¬ 
nosis was in doubt, but malignant disease suspected, and 
an unfavorable prognosis given. 


An exploratory incision was decided on and done the 
day after admission, July 18, at 9 a.m. A large cyst 
of the pancreas was revealed on going ihto the abdomen, 
the trocar introduced and about three pints of oily, 
straw-colored fluid obtained. The cyst was firmly ad¬ 
herent to the concavity of the spleen, which latter was 
slightly enlarged and displaced downward, and formed 
the left boundary of the tumor, thus greatly enhancing 
the difficulty of diagnosis. The upper and lower ends of 
the incision were closed with through-and-through silk¬ 
worm gut sutures, and peritoneum sutured to the skin 
for the middle 2y 2 inches of incision, with fine silk. 
The cyst was then opened, the edges of the opening 
sutured to the abdominal wound with fine silk, and a 
large drainage-tube—rubber—introduced, containing 
gauze wick; this was held in place by silkworm gut 
sutures. Absorbent dressing was then applied and the 
patient put to bed. 

Strychnia, gr. 1/30 ever}' three hours, was given, and 
no trouble was had with nourishment, which was gradu¬ 
ally increased from that time on, giving chicken broth, 
albumin, panopepton and buttermilk, one or the other, 
every three hours. On the second day his temperature 
reached 101 F., and on the three succeeding days it 
ranged from normal to 99.6, and 100 once or twice 
daily; thereafter it was normal. He was given a light 
diet on the sixth day. The dressings were changed as 
necessitated by the amount of discharge, at first twice 
daily, later daily, and so on. 

His recovery was rapid and uneventful, and he was 
discharged “improved,” on August 14. 

Case 2.—Mrs. C., aged 34, gave a negative family 
history. She had been healthy, except dyspeptic for 
several years, and subject to attacks of colic, or what 
she supposed to be acute indigestion. About six weeks 
prior to operation, she had a severe attack of colic, fol¬ 
lowed by “bilious fever”(?) for two weeks. 

I saw her first in consultation with Dr. G. G. Roy, 
August 8. Examination revealed a tumor about the 
size of a fist, oceupying the region of the gall-bladder, 
and extending about two inches below the ribs. There 
was slight jaundice. The lungs, heart and kidneys were 
normal. A diagnosis of gall-stone cholecystitis, was 
made and early operation advised. 

Operation, August 9, was under ether. Coming down 
on the tumor I found what seemed to be an enlarged 
gall-bladder, but which, on examination, proved to be an 
enlargement of the liver itself. The growth was very 
hard and nodular, presenting many of the characteristics 
of malignancy. Dr. Nicolson, who helped me, and I 
were in doubt as to just what its character was. Intro¬ 
duction of an aspirating-needle showed that it contained 
a dark serous fluid, but nothing definite was determined 
as to its character. I immediately stitched the parietal 
peritoneum to the surface of the liver, leaving a space 
as large as a 50-cent piece, uncovered. I then packed 
the wound with iodoform gauze, closing the two extrem¬ 
ities with silkworm gut sutures. The packing was left 
in three days, when it was removed, leaving the surface 
of the liver uncovered. I immediately made an opening 
down to a hard body in the substance of the liver, and, 
■with a curette, removed thirty gall-stones of almost uni¬ 
form size and shape. A drainage-tube was inserted, 
and gauze packed around it. August 4th three more 
stones were removed; the 16th, ten; the 20th, one; the 
24th, three; the 26th, two; the 30th, two, and eight have 
come away since. There is still a discharging sinus, but 
practically no pain. 
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The patient has gained flesh rapidly, and weighs 
fifteen or twenty pounds more than she ever did, and en¬ 
joys the very best of health. 

Case 3. —D. S. P., white, male, aged 37, a stair- 
builder, was admitted August 9, 1898. He had been 
operated on for appendicitis the preceding March and 
a suppurating sinus remained and afterward developed 
into a fecal fistula, which discharged very freely, especi¬ 
ally when the bowels were loose. This gave him some 
pain at times. He had indigestion all summer, but 
had been able to work. The bowels had been moving 
about twice daily. 

Operation, August 12, at 1:50 p. m. The sinus was 
packed lightly with iodoform gauze, and an elliptical 
incision then made outside this tract, through the ab¬ 
dominal wall. The surrounding tissues were care¬ 
fully dissected and separated from the sinus, which was 
found to enter the cecum at the base of the. appendix. 
The latter was very large and indurated, and surrounded 
by a mass of inflammatory deposit. This I dissected 
out down to the base—“near” cecum—removed it, caut¬ 
erized with carbolic acid and buried the stump in a fold 
of the gut with sutures of Ho. 7 silk, four or five tiers of 
these being put in. The operation was'tedious, occupying 
two hours and fifteen minutes of uninterrupted work. 
Iodoform gauze wick, surrounded by a fenestrated rub¬ 
ber-tissue drain, was left in and the wound closed with 
silkworm gut. The drainage was removed and left out 
next day, the wound being clean. The temperature 
went up to 102 F. on the 14th, but came promptly down 
on administration of quinin bisulphate, gr. v, every four 
hours to seven doses, and remained normal thereafter. 
Recovery was uneventful, after removal of the sutures 
on the 19th, and the patient was discharged cured, Oct. 
11, 1898. 

Case 4.—J. B. S., white, male, aged 37, a dairyman, 
was admitted May 16, 1899. His health was good until 
four years prior to admission, when, on catching a 
falling milk vessel, he had severe pain in the right in¬ 
guinal region. This grew worse and he had to go to bed. 
The right leg seemed affected, always feeling better 
when flexed on the thigh. He was in bed three months 
at this time, and noticed a “lump” in his right side. 
About Jan. 23, 1899, the iliac region of his right side 
began to pain him slightly, but he had no general ab¬ 
dominal tenderness, nor vomiting, though the bowels 
could not be moved for a week. When gas accumulated 
in the bowels, the mass inside seemed to get larger. The 
right leg was still more comfortable when flexed. He 
was admitted with a mass in the right iliac region to 
the inner side of the crest extending downward—slight 
tenderness. The temperature was 102.8 F., the pulse 
88, the tongue rough and coated. There was no appe¬ 
tite and some diarrhea. 

Operation was performed May 18, at 2 p.m. (Dr. 
Nicolson). The point of tumor in the right iliac region, 
which would be tympanitic at times, dull at others, was 
tympanitic while on the table, before operation. In¬ 
cision over McBurney’s point reached an extensive cavity 
three inches long by two inches deep, which contained 
an ounce of creamy pus and a concretion about the size 
and shape of a partridge egg. The inner wall of the 
cavity was formed by the outer surface of the cecum> in 
which was a fimbriated opening admitting the index 
finger. The appendix was not found. The cavity was 
sponged clean and the wound closed with silkworm gut 
sutures, an iodoform gauze drain being left at its middle. 

The fecal fistula was dressed daily, and oftener 
when necessary—sometimes four or five times daily: 


irrigations at times, then none; packing at times, then 
none—from the first operation until September 11, 
when the second was done. The opening in the gut 
could be easily felt and plainly seen with the light at a 
proper angle, but it closed very little under all the forms 
of treatment tried. 

A moist gauze (saline) dressing, daily, seemed to ex¬ 
ert the best influence over the discharge, amount, odor, 
absorption, and so on. A cavity holding from two 
ounces at first down to one-half ounce just before the 
operation, persisted, the contents of the bowel dropping 
into it from the opening in the gut and, whfen the cavity 
was filled, the dressings becoming saturated. When 
this cavity was well packed it seemed that the discharge 
was lessened, probably by pressure on the opening in the 
bowel. 

On September 11, the second operation was per¬ 
formed under chloroform anesthesia by Dr. McRae, 
Dr. Hicolson assisting. The opening of the old fecal 
fistula was enlarged—mucous membrane of gut very un¬ 
healthy for an area the size of a silver dollar, about the 
opening in the cecum. Adhesions of the cecum to the 
abdominal wall were broken up, and the remainder of 
the appendix—about 1 y 2 inches—also separated from a 
bed of adhesions. A small portion of cecum at the site 
of opening and the appendix were resected, and the 
edges of the gut brought together with a Czerny 
suture, and four or five layers of Lembert sutures of Ho. 

7 black Bilk put in, one layer above the other. Cicatri¬ 
cial edges of the wound were then trimmed off and 
sutured with silkworm gut. Gauze drainage was put in 
and moist saline dressing applied. This was changed 
on the third day (13th), when the wound was clean, no 
odor; moist saline dressing reapplied. 

A thin yellowish fluid oozed from the drainage 
wound for twelve days, necessitating a daily change of 
dressings. The cavity held from 1 to 1% drams of fluid 
when filled. This closed slowly but steadily, and the pa¬ 
tient was discharged, cured, on October 7, twenty-six 
days after the operation. 

Case 5.—Miss L., aged 29, was admitted Oct. 12, 
1899. Father died of heart disease, mother of con¬ 
sumption, one brother of rheumatism. The patient 
was always delicate; subject to cold. She had had- 
very painful menstruation. Tubo-ovarian disease ex¬ 
isted for three years and she was in bed five months, 
prior to removal of the ovaries and tubes, in July, 1895. 
Floating kidney was found, but nothing done- for its re¬ 
lief except directions given as to abdominal support. 
There was no relief from removal of the tubes and 
ovaries. 

On July 6, 1896, I did a right nephrorrhapy, with 
complete relief for fourteen months, when she had a fall 
down a flight of steps, and partially broke the anchorage 
loose. This fall was followed by subacute appendicitis, 
and she was in bed for seven weeks. She rested up and 
after a few months felt as well as before injury, and 
resumed nursing one year after her fall, without incon¬ 
venience until March, 1898, when she had an attack of 
appendicitis, with high fever, and was confined to bed for 
two weeks. She never felt well afterward, but was about 
till September, 1898, when she had a mild recurring 
appendicitis, more or less pain all the while. 

On admission, the heart and lungs were negative, but 
the urine showed a few hyaline and granular casts. 
This cleared up under treatment, till at time of opera¬ 
tion, October 17, only two easts were found. 

Operation was done under e , th ml incision.-' 
along border of rectus for re idix. A 
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pendeetomy was completed in the usual way, except clos¬ 
ure of the abdominal incision: I separated the parietal 
peritoneum down to the right kidney, which was very 
readily accomplished. With a full curved Hagedorn 
needle, three sutures were put in, after incising the peri¬ 
renal fat. The sutures took a “good bite” of the kidney 
and were then carried deeply into the muscles and 
brought out again. They were tied without much diffi¬ 
culty, and, held . the kidney well in place. Kan¬ 
garoo tendon was used. Considerable difficulty was 
experienced in putting in the sutures, but this was 
finally accomplished in a very satisfactory manner. 
The abdominal wound was closed in layers and the 
patient put to bed in excellent condition. In some 
way the superficial structures were affected—evi¬ 
dently streptococcus infection—and the subsequent fever 
and prolonged convalescence were due to this cause. 

She suffered much pain after operation, morphia be¬ 
ing necessarj r twelve hours after it. Temperature was 
101.6 six hours after operation, and the quantity of 
urine was very small. An enema of normal salt solu¬ 
tion was giving on taking her off the table, and the fol¬ 
lowing day alum enemata, followed in two to five hours 
by saline, were started and kept up daily. Strychnia, 
gr. 1/30, was given every three hours, and morphia was 
occasionally necessary. On October 20, diuretin, in 
7y 2 -gr. doses, t. i. d., was begun, and 1 gr. of calomel 
given at bed-time. Lithia water ad libitum was started 
next day, and she was persuaded to drink as much as 
possible. The quantity of urine steadily increased from 
day to day, from ten to sixteen ounces after operation to 
thirty-five to sixty October 28 to 30. No morphia was 
used after the 23d. 

The temperature ran high after operation, going 
steadily up from day to day until, on the 22d, it reached 
103.4. Chloroform was administered and an incision 
made through a hard mass in the right side over the kid¬ 
ney area, and about three drams of pus and some bloody 
serum evacuated. This was dressed daily, and temper¬ 
ature declined some, but never reached normal till after 
an exacerbation on November 8, when it went to 103.G; 
the high fever here remained only two days, and normal 
range was reached and held to from November 11. 

Case 1 presents several features of especial interest. 
The history of repeated attacks of renal colic, and the 
"location of the tumor, pointed to hydronephrosis: the 
general appearance, rapid emaciation, obstipation, age 
and general characteristics of growth to malignancy. 1 
should have made a positive diagnosis of malignant dis¬ 
ease but for the fact that the tumor seemed cystic toward 
the median line. Dr. Cooper, who saw the patient, 
made a rather tentative diagnosis of cancer of the 
6tomach. Dr. J. H. McDuffie, the family physician, 
suspected hydronephrosis. Exploration of the cyst re¬ 
vealed no cause, for its development, and the utter im¬ 
practicability of its complete removal. I have kept up 
with the case, and while there is still a considerable dis¬ 
charge of pancreatic fluid, the quantity is constantly 
diminishing. The general condition of the patient is 
good. 

Case 3 puzzled me exceedingly. Quite a number of 
the stones removed are about the size of large buckshot, 
highly polished, almost black, and irregularly quadri¬ 
lateral. They were evidently formed in the gall-bladder, 
ulcerating through its roof into the liver. The ad¬ 
hesions were such as to make a careful examination of 
the under surface of the liver impossible. 

Cases 3 and 4 illustrated one of the untoward conse¬ 
quences of incomplete operations for appendicitis. 


No operation for this condition, that consists in simply 
opening and draining an abscess without complete re¬ 
moval of the appendix, can be considered curative. A 
large proportion of such patients will require a subse¬ 
quent operation to effect cure. The method of 
closure adopted in these two eases is worthy of 
further trial. In both there were extensive adhesions, 
great induration and thickening of the cecum. I do 
not believe any other method, except a complete resection 
of the cecum, would have proven curative. I shall in 
fulure employ the method with much confidence, in this 
very "troublesome class of cases. 

Case 5 represents an entirely new procedure, i. e., that 
of appendectomy and nephrorrhaphy through the same 
incision. I did not do the operation as I had originally 
planned to do it. It was my purpose to remove the 
appendix, separate the peritoneum, incise the perirenal 
fat, put my sutures in the kidney with a long, straight 
needle on each end of each suture, then have my assist¬ 
ant make a lumbar incision through the skin and super¬ 
ficial fascia. I next intended forcing the needles' 
through the lumbar muscles, and tying the sutures, 
closing the skin and fascia over these, thus burying them. 
After getting down to the kidney, however, I felt sure 
that I could accomplish the same "result without making 
another incision, and finally succeeded in doing so. 
The mfeetion of the wound that followed was a most 
unfortunate circumstance. I feel sure this was due to an 
unguarded act of one of my good friends who is a sur¬ 
gical enthusiast. He came in just as I had finished put¬ 
ting in the renal sutures, and after explaining to him 
what I was doing, he thoughtlessly put his dirty hands 
on the operating-field. Whether the infection was due 
to this or some other cause I do not know. I do know, 
however, that it was only superficial, but very virulent, 
and showed a tendency to burrow. The operation of 
appendectomy and nephrorrhaphy is a practicable one. 

I am indebted to Dr. Hal Moncrief for the histories 
of Cases 1, 3, 4 and 5. 


ANTITOXIN AND INTUBATION WITH A RE- 
, PORT OE 100 OPERATIONS. 

BY BURT RUSSELL SHURLY, B.S., M.D. 

Laryngologist to the Woman’s Hospital and Foundlings Homo: 

Junior Attending Physician, Harper Hospital; Lecturer 
on Physiology, Detroit College of Medicine. 

DETROIT* MICH. 

The results of progress in scientific therapeutics can 
be most thoroughly demonstrated in the treatment of 
laryngeal diphtheria. The uncertain pathology of this 
disease has assumed a clear and definite position under 
the light of modern bacteriologic research. Arguments 
on the nature of the causative microbe are past, and the 
claims of the Klebs-Loeffler bacillus are established. 
The question has been decided, and the presence of the 
Klebs-Loeffler bacillus is demonstrated in primary pseu¬ 
domembranous laryngitis almost without exception. 

A careful investigation of the management of diph¬ 
theria patients, and a study of the development of new 
cases from day to day leads to the conclusion that the 
great mortality can be reduced one-half by early treat¬ 
ment. The great importance of more care in recogniz- i 
ing the causes and enforcing the means of preventing 
diphtheria are obvious. The causes of the rise and fall 
in the number of cases in our city require careful scien¬ 
tific study. Local atmospheric conditions, prevailing 
winds, seasons of the year, personal hygiene, sunlight, 
overcrowding houses and schools, conditions of cellars, 
sewers, unpaved streets, drainage of vaults and ventila- 
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lion are among the factors. A disease which shows in 
this city 1009 new cases 'reported in 1896 with 2(30 
deaths, a mortality of 25.76 per cent, demands the use 
of every prophylactic measure known to science. Muni¬ 
cipal attention in the care and control of smallpox is 
immediate in the outbreak of any epidemic, but diph¬ 
theria with a mortality of 25 to 35* per cent., 90 per cent, 
of whom are under 9 years of age, receives but passing 
mention. 

The general adoption of a prophylactic dose of anti¬ 
toxin to every child of croup age, viz.: under 10 years, 
exposed to diphtheria, is the chief remedy advocated to 
diminish the mortality. The presence of adenoids and 
enlarged tonsils would especially indicate the use of 
this preventive measure. 

Intubation and antitoxin are now recognized through¬ 
out the world as the best methods of treatment in laryn¬ 
geal diphtheria. Notwithstanding the efforts of some 
prominent members of our profession to impair the use¬ 
fulness of these two life-savers, antitoxin and intubation 
are here to stay. They no longer need argument in their 
support. It is only necessary to use them intelligently 
and the results will speak for themselves. We have no 
more exact demonstration of the interdependence of 
medicine and surgery than that shown by statistics of 
intubation without antitoxin, 70 per cent, mortality; 
with antitoxin, 30 per cent, mortality. 

The marvelous curative influence which antitoxin has 
in laryngeal diphtheria is now a well-accepted fact. As 
a specific in primary pseudomembranous invasion 
of the larynx its claim is well supported. The 
early use of a full dose is of the greatest importance, 
and a more general recognition of this fact by the pro¬ 
fession and the laity will result in a great diminution in 
the number of cases of secondary laryngeal invasion, at 
present 16 per cent., and therefore operative interference 
will become limited. No case of laryngeal diphtheria 
should receive less than 1500 units, and children over 2 
years should have 2000 units, and an additional dose of 
1000 units may be repeated every twelve hours according 
to sjmptoms. The more concentrated the serum, the 
more satisfactory, for our use. It would seem that many 
of the unpleasant effects, such as rash, occurring in 5 to 
40 per cent., pain and swelling, were increased with the 
additional quantity of serum injected. 

The reported dangerous effects of antitoxin which 
made such an impression on the laity have proved to be 
without foundation. Fatal results are due to the dis¬ 
ease. not the antitoxin. The fault lies usually in late 
administration. Serum showing evidence of general 
turbidity should not be used. The date of issue from 
the laboratory is stamped on each package and should be 
noted, as after six months the antitoxic value diminishes. 

Additional medicinal treatment is of great value. 
The .continuous inhalation of alkaline steam acts effi¬ 
ciently in softening laryngeal pseudomembrane, and in¬ 
tubated patients expel secretion more easily when moist 
and liquefied. The more adherent membranes are not 
so easily affected. Medicinal vapors from combined 
solutions of eucalyptus, oil of .turpentin and carbolic 
acid are then more beneficial. Fluids should be given 
in large quantity, with the same object in view. In 
younger children who do not expectorate properly, a 
daity dose of calomel is of great importance. Calomel 
vaporizations are useful in septic eases, and the bichlorid 
given every hour in doses of 1/60 grain has many en¬ 
thusiastic supporters. Iron is useless in the acute stage 
of the purely laryngeal form. Strychnin and alcohol are 


given in all cases where a respiratory or cardiac stim¬ 
ulant is needed. Nasal or nasopharyngeal exudates 
should, receive appropriate local treatment. 

After the differential diagnosis is made the indications 
for operation are dependent on many factors which ex¬ 
perience only can fully impress upon us. One fatal mis¬ 
take in judgment in an effort to avoid too early operation 
will bring one to a full realization of his responsibility. 
The points for consideration are: 1. Stage of disease.. 

2. Age of child. 3. Intelligence of parents. 4. Sur¬ 
roundings. 5. Trained nurse. 6. Amount of anti¬ 
toxin and time when administered. 7. Distance of pa¬ 
tient from operator. 8. Amount and character of dysp¬ 
nea. 9. Complications. Operation in laryngeal diph¬ 
theria should not be refused because it is too late. Many 
can be saved at the last hour, but the mortality rate is 
necessarily high. Judgment, discrimination and expe¬ 
rience show that early surgical interference does the pa¬ 
tient no injury. A small frequent pulse, cyanosis, 
aphonia, marked retraction of chest wall and epigas¬ 
trium are urgent indications. Mechanical relief is so 
sure and painless that it seems little short of criminal 
to allow a child to suffer and struggle for want of it. 
Where the two methods of surgical interference are pos¬ 
sible intubation should always be the primary operation. 

The technique of intubation is most minutely de¬ 
scribed in our various text-books. Particular attention 
should be paid to the position of the child and the selec¬ 
tion of the tube. Ill-fitting tubes injure the larynx. 
The operation should not be attempted without previous 
practice on the cadaver. If not skilfully performed the 
child’s life is endangered, or the larynx and surrounding 
tissue wounded, and the operation brought into serious 
disrepute. It is remarkable how intubated patients re¬ 
cover with little or no care. Many of these little ones, 
among the pauper and ignorant classes where this dis¬ 
ease thrives, will be found playing around the room on 
the second day, the tube still in place. Careful direc¬ 
tions as to rest, feeding and medication were entirely 
unheeded. 

The Casselberry method of feeding is especially useful 
for children under 4 years of age, and the catheter 
method, body horizontal, face down, is more successful 
with older children. In none of my cases has it been 
necessary to resort to lavage or nasal feeding. The 
former argument of difficulty in feeding can be relegated 
to pre-antitoxin days. Instruction by the attending 
physician, and the selection of a proper method for each 
patient is all that is necessary. In many cases practi¬ 
cally no medication except antitoxin was given and any 
tendency to membrane extension was met by an addi¬ 
tional dose of serum. 

The extraction of the tube is the most difficult part 
of the operation, and should be performed whenever an 
intubated child suffers from returning dyspnea. Food 
or membrane may have obstructed the tube, or the tube 
may have been swallowed. 

The prolonged use of a tube may be required. In 
four cases reintubation was necessary after extracting 
the tube at the termination of four days. An additional 
forty-eight hours was sufficient to permanently relieve 
two of these patients. The remaining two proved very 
interesting and illustrate some of the difficulties the 
operator encounters. 

Case 1.—A girl, aged 3 year and 9 months, a patient 
of Dr. Cf. TL Sherman, gave the usual history of a de¬ 
scending type of larjmg ’ er ;r - ^ the p 

exudate on the tonsi .. ” ' r 
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severe and intubation was performed with immediate re¬ 
lief. One thousands units of antitoxin were adminis¬ 
tered. The tube was removed on the fourth day, dysp¬ 
nea returning in a few hours, and reinserted six hours 
after extraction, it was again removed two days later 
and dyspnea did not return until four days after the 
second extraction, when intubation was again urgent, a 
piece of membrane being loosened as the tube was in¬ 
serted. One thousand five hundred units of antitoxin 
were given and, although the tube was coughed out twice 
during the next four days, on extraction the breathing 
was good and the patient recovered. The conclusions 
from this case, confirmed by later experience, show that 
if the tube can not be removed at the end of four days 
an additional 1500 units of antitoxin should be given. 
The retained tube was evidently necessary on account of 
persisting membrane, showing the original dose of 1000 
units insufficient for this case. The tube was worn ten 
days. 

Case 2. —A girl, aged 2 years and 9 months, was seen 
with Dr. Rodd, Feb. 2, 1897. A glance at the child was 
sufficient to show that the marked cyanosis and comatose 
condition promised a speedily fatal termination. A 
three-year tube was quickly prepared and, with only a 
nervous woman as assistant, and no one to hold the head, 
an attempt was made to pass the tube, but the faulty 
position and large size of the tube made two efforts un¬ 
successful, and it was at once apparent that one more 
failure was certain to prove fatal. I exchanged the 
three-year tube for the one-year size, and at this juncture 
Dr. Rodd arrived. Our next effort was successful and 
no more inspiring or delightful sight can greet the eyes 
of the surgeon than this picture of returning life to the 
asphyxiated child. An hour later the one-year tube was 
coughed out, and a two-year replaced it. The case pro¬ 
gressed favorably but reintubation was necessary on the 
fourth, sixth, eighth and tenth days. A loose piece of 
membrane was removed at one of these operations and 
1000 units more given. The tube was finally removed 
on the seventeenth day, twelve intubations having been 
performed. 

A case which illustrates the possibility of saving life 
when the patients are moribund was seen with Dr. Geo. 
Bassett, May 25, 1897. A boy, aged 3 years and 5 
months, had been ill with diphtheria involving the ton¬ 
sils, pillars and larynx for some days and no physician 
in attendance. On entering the room it seemed that 
death was a question of only a few minutes. There was 
no radial pulse and the child was completely comatose. 
It luckily happened that a three-year tube prepared for 
another patient was ready for use, and as the tissues 
were completely relaxed it was quickly passed without 
disturbing the position of the child on the bed, and 
artificial respiration resorted to. The tube gave perfect 
relief and the patient was sent to the hospital for treat¬ 
ment, 1500 units of antitoxin having been given. On the 
fourth day the tube was extracted, but dyspnea return¬ 
ing next day a second operation was performed and 1000 
units administered. He coughed out the tube 2% days 
later, and was discharged from the hospital fully recov¬ 
ered fifteen days after admission. 

From a study of these cases and general observations 
in the treatment of diphtheria, we can formulate a series 
of definite conclusions and rules of procedure which ap¬ 
ply to all cases of laryngeal diphtheria. 

1. Administer antitoxin early without waiting for a 
bacteriologic diagnosis. 

2. Tonsillar exudate attended by a croupy cough or 


partial aphonia is an indication for a full dose of 1500- 
2000 units of antitoxin. 

3. Antitoxin administered twelve hours or more prior 
to operative interference will reduce the mortality of 
intubated cases at least 50 per cent. 

4. Immunize all exposed children of croup age. 

5. Continuous steam inhalations are of great value in 
all cases. 

0. Early operation is most strongly advocated. 

SUMMARY OF ONE HUNDRED CASES. 

Humber of operations, 100; recoveries, 69; deaths, 31;' 
mortality under 3 years, 49 per cent.; mortality over 3 
years, 19 per cent.; complicating measles, 8 cases, 5 
deaths. 

Age of patients operated on: 1 to 2 years, 16, of 
whom 9 recovered, 56.25 per cent.; 2 to 3 years, 23, with 
11 recoveries, 47 per cent.; 3 to 4 years, 20, of whom 16 
recovered, 80 per cent.; 4 to 5 years, 15, of whom 12 re¬ 
covered, 80 per cent.; 5 to 6 years, .11 cases, with 10 re¬ 
coveries, 90.9 per cent.; 6 to 8 years, 10, of whom 7 
recovered, 70 per cent.; 8 to 12 years, 5, of whom 4 re¬ 
covered, 80 per cent.; number of doses of antitoxin, 160. 

Fighty-five per cent, of the cases occurred on streets 
that were not paved. 


USE OF OPIUM IN' INFANCY, SEEN IN 
ADULT LIFE.* 

BY T. D. CROTHERS, M.D. 

SUPERINTENDENT WALNUT LODGE HOSPITAL. 


HARTFORD, CONN. 

The danger of opium as a remedy in infancy has only 
recently been recognized. Many physicians give the 
drug or its alkaloids without the slightest recognition 
of its possible injurious effects on the organism in the 
future. In a recent text-book, a statement is made that 
the action of opium is transient in infancy, and without 
danger except in large doses. The prominence of certain 
proprietary drugs, as soothing syrups for children, and 
the characteristic effects of opium, with the great in¬ 
juries noted later, have brought out facts of the damage 
from these sources. 

In current literature little notice is taken of this 
danger, and yet a great variety of facts are constantly 
appearing, pointing out the disease and degeneration 
clearly traceable to this cause. In all probability the 
largest use of opium in infancy comes from its domestic 
application. The various tinctures and infusions are 
household remedies and, in many sections, the gum from 
the poppy is gathered and put away regularly as a house¬ 
hold necessity. It is the most convenient and practical 
of all remedies in the obscure disturbances of childhood. 
No doubt, some physicians find it very useful and often 
give it thoughtless!}'. The drug store files show how 
commonly it is used in infantile therapeutics, and often 
it is given in a routine way for a long time, particularly 
for neurotic and intestinal disorders. ■ 

My purpose is to call renewed attention to this danger, 
and show some new facts from the clinical side, that are 
not uncommon and, no doubt, can be confirmed in the 
practice of many physicians. 

In adult life, opium and its alkaloids, in a general 
way, are marked excitants or depressants. Either one 
or the other is most prominent, and both always are in 
the same person. This is not dependent on the doses, 
although that is marked in many cases. One will have 
a long, early stage of stimulation and wakefulness, and 


fi r , ,, Section on Physiology and Dietetics, at the 
Fiftieth Annual Meeting of the American Medical Association, held 
at Columbus, Ohio, June 6-9, 1899. 



Mat 19, 1900. 


OPIUM IN INFANCY. 


1233 


then depression and sleep. The other will have only 
slight exhilaration, and rapid marked sedation. In one 
case recovery from its narcotic action is followed by 
malaise and much physical discomfort; in the other, 
rest and a degree of satisfaction resembling that which 
follows natural sleep. The psychic effects vary: In 
one, most pleasing mental quietness and satisfaction 
follow; in the other, unusual buoyancy followed by 
total oblivion and discomfort and recovery. In the 
former, the mind falsely reasons that some new, exalted 
_mental condition has been attained, most desirable for 
the future. In the latter, the discomfort from reaction 
calls for relief in 'the removal of the drug. Both classes 
soon have a reactionary period of discomfort and nerve 
disturbance. These are general states to which there 
are almost infinite exceptions and variations. While the 
sedation from opium falls most markedly on the sensory 
centers, and nerves of sensation, its localized action on 
the psychic and organic functions varies widely. In 
one case profound alterations of the functions appear, 
and rapidly extend to the mental operations. The or¬ 
ganism, after a period of sharp irritation, apparent in 
nausea and deranged digestion, seems to take on a certain 
immunity and toleration, or the organism appropriates 
opium as it does food, and a demand for its continuous 
use becomes more and more imperative. This is the 
state of the habitues, and is the result of a long use of it, 
or appears in some cases at the beginning of its use. 
It is evident that some unknown states of the organism 
are more susceptible to its physiologic action than others. 
It is a common observation that coarse, low organic 
natures, or imperfectly developed minds and bodies are 
less susceptible to the sedative effects of opium than 
high-grade, finely developed, nervous persons. In prac¬ 
tice, opium as a medicine varies in its effects very largely 
from these conditions—the finer the organism, the 
' more pronounced the effects and the smaller the dose re¬ 
quired; the coarser the organism, other things being 
equal, the larger the dose to get its physiologic action. 
These general facts, with others, are the same in infancy 
as in adults, only less observed. The child who is given 
laudanum for some condition, and appears better, has 
had the pain distress-signals covered up, and at what 
sacrifice, or organic changes which follow, no one can tell. 
At all events, the same exhilaration and depression oc¬ 
cur as seen in the adult. The former may not be noticed 
and the latter only seen, but the same conditions follow. 
In the infant the small power of resistance and the ex¬ 
treme susceptibility to physiologic influence from nar¬ 
cotics is not overcome by dosage. The physiologic ac¬ 
tion of Yo gr. of opium on an adult, and in 1/40 gr. on an 
infant is the same in degree, only in one case there is 
little or no resisting power. The infant has an un¬ 
known and undeveloped 1 organism. The adult is, in 
some degree, known, and certain physiologic effects may 
be confidently expected. It is not a single dose or sev- 
‘ eral doses given for certain disorders, although this is 
often marked in many ways, but it is the long-continued 
use that is followed by certain degenerations. 

Opium given in convulsions, with other drugs, and in 
intestinal troubles, and for insomnia, nervous irritation 
. and unknown conditions, ■with apparent good results in 
temporary relief, is dangerous if continued any length 
of time. 

Opium and its alkaloids seem to have two distinct 
effects on the nerve-centers and organism of infancy. 
Its sedative action is of the nature of palsy. Cell func¬ 
tion® and growths are slowed up, retarded and finally 
changed. The changes following long-continued doses 


become permanent. The symptoms of dulness and 
stupor continue in lessened vigor and degrees of imbe¬ 
cility and mental perversion in later life. The freedom 
from pain and forced sleep with apparent steadiness of 
nerve force react in increased irritation and instability, 
with greater sensitiveness to all surroundings. 

Nearly all persons who have been injured in infancy 
and early childhood from these drugs manifest these two 
characteristics. Increased dulness and stupor, or nerv¬ 
ous irritation and instability, often both, may be com¬ 
bined in one. Beyond these are disorders of the nervous 
system and digestion, with low power of control and sub¬ 
ject to morbid impulses that are largely uncontrollable. 
These various manifestations are better studied in tbe 
history of cases, the following of which are illustrations. 

In a family of four children, whose parents were 
strong, healthy persons, living on a farm, one, a hoy, 
was dull, passionate and of a low grade of intellect. He 
would overeat and drink to excess, water, tea, coffee, or 
anything he fancied. He was stupid and obstinate, and 
at times, excessively sensitive and irritable. No one in 
the family resembled hi m in any way, but all were 
healthy and vigorous in mind and body. When 1 year 
old he had a convulsion and was given opium daily for 
over a year. Then at long intervals, finally, it was 
abandoned, and it has not been used since. The parents 
noticed it was affecting him at the time, changing his 
mind and habits, and would not permit its use again. 
This was clearly an example of retarded brain growth 
with perversion of the functions, and later it will, no 
doubt, develop into some drug addiction or low form of 
dementia, disease and death. The history pointed to 
its use as the most prominent cause of this condition. 

In a similarly healthy family, one son became an im¬ 
pulsive inebriate at 18 years of age. The others in the 
same surroundings and conditions of living are very 
temperate and well. During the infancy of this boy he 
was given morphia for intestinal disturbances. At one 
time it was taken for nearly a year, by advice of the 
physician. He was stupid and dull much of the time 
this was taken, and its use was continued as a medicine 
for years, at long intervals, and in one or two doses a 
day. He began to use spirits to excess soon after pu¬ 
berty, and is now a periodic inebriate. The clinical 
study indicated a degree of mental and physical perver¬ 
sion and degeneration, dating from the use of morphia 
in infancy. A case which came under my observation 
was that of two children of a distinguished missionary, 
one, a young woman, who at 24 yeaks of age suddenly 
began to use opium and spirits to. excess and showed 
much mental disturbance. During infancy she was 
nursed by a Hindoo woman, and was noted for her 
stupor and tendency to sleep. In early and later child¬ 
hood she was extremely nervous and suffered from many 
hysterical affections. She was an accomplished teacher 
and a woman of great pride of character and ambition. 
Her brother, born -two years later, was nursed by the 
same woman, and was noted for his somnolence and gen¬ 
eral stupor during this time. Later it was found that 
the nurse was an opium-taker, and that both children 
had been under the influence of opium from nursing. 
The boy grew up extremely nervous and irritable. At 
one time he drank beer to excess, then was a gambler. 
He was changeable and notional, became a clergyman; 
then a physician, and finally a speculator. He is now an 
opium-taker and neurasthenic, and invalid, although not 
30 years of age. Two other children of this family, one 
bom before this Hindoo woman became a nurse, and the 
other after she was discharged, are strong and healthy 
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and free from any peculiarities of mind or body. The 
elimination of all other cases leaves the poison of opium 
the specific central factor in these cases. In my studies 
of the heredity of all alcoholic and opium inebriety, 
about 10 per cent, give some history of drugging in in¬ 
fancy. Paregoric and laudanum are the most common. 
Hareotism from opium by accident has been followed by 
defects which finally culminated in drug or spirit-taking. 
A boy, 2 years old, ate a large number of opium and 
candy lozenges and was narcotized for two days, and with 
difficulty prevented from dying. He grew up an erratic, 
unstable, and feeble child. Digestion was impaired and 
sleep broken, and finally, at 21, he became a spirit-taker 
and inebriate. Two brothers were healthy .and strong. 
This was probably the result of narcotism. In cases of 
defective parentage, where nervous degeneration and 
unsoundness exist, the use of opium in infancy will 
intensify these states, and make them more pronounced. 
In children from drug-poisoned families, such as ine¬ 
briates or those who, from nutritional disorders are 
suffering from autointoxication, opium may prove a 
most seductive drug for a time, but in the end be fol¬ 
lowed by more serious evils. Children of brain-ex¬ 
hausted, worn-out parents are often found to enjoy the 
effects of opium, and receive great apparent benefits 
from its use. Later they easily become drug-takers, and 
are the most incurable. Neurotic infants and children 
' are, no doubt, very susceptible to these drugs, and the 
physiologic impression is so pronounced as to suggest 
organic changes. 

A few instances are on record of hydrocephalus fol¬ 
lowing the use of opium in children, suggesting serum 
in the ventricles, ending usually in exhaustion, coma and 
death. Many parents manifest an unreasoning thera¬ 
peutic credulity in drugs in infancy, which physicians 
cultivate and sometimes heartily believe in. In such a 
case a very strong medical man continued an opium pre¬ 
scription for over a year, and the child grew up feeble¬ 
minded and is now an invalid. The next child in the 
same family is a hearty, vigorous man. He was not 
treated for any length of time during childhood by drugs. 
The use of laudanum in infancy was traceable in ten 
cases of epilepsy associated with spirit drinking and 
petty criminality. ' As these patients came from the 
lower classes and had a defective heredity, the influence 
of opium could not be separated as a specific cause. Un¬ 
doubtedly, it was a large contributing one. I have 
gathered* many histories which seem to confirm the im¬ 
pression that opium-taking in infancy and childhood is 
often an exciting cause of a latent hereditary predisposi¬ 
tion to the drink mania. At all events, a large propor¬ 
tion of such persons seek relief from alcohol in the physi¬ 
cal strain and stress of life, then take opium when the 
effects of alcohol become prominent. 

Opium and its alkaloids, given to healthy children oc¬ 
casionally for some special purpose, are in all probability 
without injurious effects. In unhealthy, neurotic chil¬ 
dren, with defective ancestors, and evident imperfect 
development, the increased degeneration which follows 
the use of opium is clearly from this source. Where this 
drug is combined with other remedies, and given a long 
time, the effects are the same. They can not be lessened 
bv the action of other drugs. No form of opium should 
be given to infants or children for more than a day at a 
time. Whole the effects of continuous sedation may be 
overcome by correct living, the cell injury and perversion 
of function is never repaired. The growth and develop¬ 
ment of other organs may do much to overcome in part, 
• and cover up the injury, but the defects will appear from 


the presence of the slightest exciting cause. The follow¬ 
ing case has recently come to my notice. 

Dive children of healthy parents became inebriates, 
both alcoholic and opium, when about 20 years of age. 
There was no heredity nor any special exciting causes. 
The home life and example were good, and both parents 
were total abstainers. Each one seemed to be nervous 
and feeble, and lacking in vigor, then without any reason 
began to use alcohol and opium freely, and finally were 
addicted to its constant use. It was found that from 
early infancy and through childhood they had been given 
laudanum and other forms of opium, for all sorts of ills. 
The mother had treated them without the aid of a doctor, 
and opium was used continuously for several months at 
a time. They all suffered from nutritional and digestive 
disorders, and were all nervous insomniacs and irritable 
and dull at times. This domestic treatment was, no 
doubt, the cause of the degeneration and neurosis in 
manhood. Three of these persons are decidedly feeble¬ 
minded. One is a talented musician, the other an actor 
of some ability. Two use spirits alone; two use alcohol 
and opium; one uses opium alone. They are of the im¬ 
becile grade of inebriates. 

Another case reported to me was that of a very 
highly cultivated woman who, at 34, began to use mor¬ 
phia without any apparent cause in pain or sickness. 
She was a philanthropist and on the visiting board of a 
hospital where such cases were treated, and was ac¬ 
quainted with the dangers of the use of the drug. All 
the possible causes were eliminated in the study and the 
remarkable fact appeared that opium was used very 
freely in the first two years of her life. It was with 
difficulty removed and she was feeble and very nervous 
until after puberty, when she became strong. Her own 
statement was that she found such peace and comfort 
from its effects that she could not abstain from it. 

Several persons using alcohol have given, as a reason 
for this addiction, the fear of becoming opium-inebriates. 
They have found opium so seductive and pleasing as to 
be irresistible ; with alcohol they felt safe. Opium-tak¬ 
ing in infancy is the common history of many cases, and 
is generally the domestic use of laudanum at first, for 
disorders of mind and body. 

The presence of nervous dyspepsia, which begins soon 
after puberty and by early or middle manhood becomes 
a most distressing disease, is often traceable to the free 
use of opium in infancy and early life. Early and pro¬ 
found exhaustion from slight overwork or excitement, 
seen in young persons, indicating low vitality and feeble 
nervous organism, is the result of opium-taking early 
in life. Early precocity or failure to sustain the ex¬ 
pectations created have been noted in the cases of early 
addiction. The many constitutional defects and degen¬ 
eracies which appear after puberty and in early manhood 
should always create an inquiry concerning the early 
therapeutics and drugs given in childhood. Where sooth¬ 
ing syrups and prescriptions for seductive effects have 
been used a long time, the suspicion is strong that an 
opium diathesis has been created. I wish to emphasize 
that the use of opium and its alkaloids in infancy will, 
in a large proportion of cases, create a diathesis or pre¬ 
disposition to its use in later life. This predisposition 
is manifest in irritation and exhaustion, wth intense, 
uncontrollable impulses for relief. 

Alcohol, chloroform, chloral and many of the most 
common narcotics are welcomed and largely used to sup¬ 
ply this demand. This opium degeneration may take on 
sexual and nutrient manias and leave the brain in an in¬ 
fantile condition of vigor and stability. A "Christian 
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Scientist” who has made some reputation by his delirious 
theories, was, according to a Boston physician, brought 
up on opium. His mother was a narcotic, and to protect 
herself, gave her son opium freely in early life. He 
.grew up undersized, and with a highly sensitive brain, 
full of delusive dreams and fantasies. This was another 
form of opium diathesis. 

The second fact that I would note is that opium in 
infancy acting on the most unstable organism, the brain 
cells and centers,'not only retards but prevents healthy 
physiologic growth. In defective heredity this is per¬ 
manent, although it may be concealed until later in life. 
This physiologic action of exaltation and depression, the 
latter being the principal stage, is manifestly toxic and 
injurious from the functional derangement which fol¬ 
lows. Where no disturbance is recognized, the real 
danger is concealed. The cell growth and functions 
suffer, mechanically, nutritionally and psychically, by 
cheeking activity, diminishing nutrition and changing 
direction and purpose of action. This is true of opium 
in all cases. Sometimes one effect is more prominent 
than others. In DeQuincy the psychic action was prom¬ 
inent. In some cases the anemia shows in the disturbance 
of nutrition, and in others the depression and suppres¬ 
sion of organic activity is apparent. 

The third fact to be remembered is the concealed 
danger from opium-drugging in infancy. If only neu¬ 
rosis is present, if defects of growth and function exist, 
opium will of necessity increase this condition. Anemia, 
exhaustion and - perversion of organic activity follow. 
If some temporary state is present, opium, by covering 
up the pain-signal is not curative, but may be destructive 
in many ways not easily recognized until later in life. 
Ho one can tell whether this danger begins with the first 
dose or only after a succession of doses. 

Lastly, the magnitude of this danger is not recognized 
as it will be in the future. Neurotic disturbances, ob¬ 
scure and open, and toxic diseases of many forms, have 
an early history of opium drugging. The ignorant 
mother who uses soothing syrups freely, to suppress the 
irritation of the infant, is not the only offender. The 
routine, and often thoughtless, physician who uses opium 
freely in infantile prescriptions is responsible in many 
ways for the wrecks of later life. The toxic cases under 
my care are striking illustrations of this evil. Inquiry 
in others brings out this cause with great frequency. 
While it is difficult to narrow down the etiology to thus 
one factor, it is clear that the danger from this source 
has been and is a potent and wide-spread cause. We 
need more clinical researches and clinical studies in this 
direction. 


THE BUBONIC PLAGUE IN SAN FRANCISCO.* 
BY W. H. KELLOGG, M.D. 

CITY BACTERIOLOGIST. 

SAN FRANCISCO, CAL. 

We have always regarded the plague as something very 
distant and impossible, and have read of its ravages in 
India and China with much the same feeling of com¬ 
posure and security that we read about an uprising.of 
the natives in Madagascar. Or perhaps we have consid¬ 
ered it as a matter of historic interest on account of the 
fearful epidemics which in pre-sanitary days used to 
sweep over Europe, devastating countries and hardly 
leaving enough people behind to keep up the archives 
and records of the state. Even now that it is among us, 
and in America for the first time, there seems to be a 

•Head before the San Francisco County Medical Society. 


tendency to underrate its importance and dismiss it with¬ 
out a thought, as a scare designed for base political 
motives. 

IVhile I do not believe in becoming unduly excited 
about it, or in publishing far and wide that there is 
plague in San Francisco, I do not think that we should 
try to deny among ourselves the very existence of it, but 
should accept the situation as it is and do our best to 
stamp it out while it is still within our power. It would 
be folly to ignore its presence and allow it to increase to 
such an extent that the national government would be 
compelled to step in and take from our hands the work 
of fighting it and perhaps quarantine the whole city with 
U. S. troops, thus advertising to the world that San 
Francisco was not only financially negligent in the face 
of an epidemic of a disease which is guarded against by 
the U. S. Marine-Hospital Service with more watchful¬ 
ness and dread than any other. 

San Francisco should look at the history of Oporto, 
and profit by her experience. The bacteriologist who an¬ 
nounced the first case, in January, 1899, narrowly es¬ 
caped being mobbed. The health authorities were 
hampered by themerchants and the press, who harped on 
the injury to trade caused by the announcement of the 
existence of plague which the laymen, in their infinite 
wisdom, declared did not exist. The health authorities 
were refused assistance until finally so many cases ap¬ 
peared that the government stepped in, surrounded the 
city with a cordon of soldiers, absolutely stopping all 
travel and business, and it was only after the lapse of 
one year, and after the experience of a partial famine, 
that the city was released and declared no longer in¬ 
fected. In the meantime its citizens had parted with 
the small sum of $7,000,000, a good deal of money, but 
the probability is that by that time, even the omnipotent 
and scientifically wise press had arrived at the conclusion 
that their lives were more valuable than their business. 

Just how the disease was introduced into this country 
is a mystery, as the first case discovered was in a China¬ 
man who had been in Chinatown sixteen years. The 
probability is that he was not the first, and this theory 
is strengthened by the fact that there had been an in¬ 
creased mortality in that district during the months of 
January and February. During those months there 
were 97 deaths reported from the Mongolian quarter, 
and*of these 20 were ascribed to lobar pneumonia, 5 to 
bronchopneumonia, 4 to typhoid fever, and 7 to acute 
miliary tuberculosis. Now all of these diseases, in the 
beginning of an epidemic of plague, should be regarded 
with suspicion, and examined bacteriologically, for they 
are simulated very closely by the pest. 

The assistant city physician, whose duty it is to inspect 
all dead Chinese who have died without attendance by a 
regular physician, is at a great disadvantage in arriving 
at the cause of death. He simply sees the body after 
death, and by questioning the relatives or undertaker, 
who are ignorant and use very broken English, he makes 
a guess at the cause of death, taking into account the ap¬ 
pearance of the body. According to the Caucasian 
statistics of San Francisco, the number of deaths from 
pneumonia, typhoid, and miliary tuberculosis, to every 
97 deaths, would be 12.3, whereas the assistant city 
physician, with the means at his command, has been 
forced to consider that there were 36 of these cases out 
of a total of 97 deaths for the two months. Since the 
plague can readily be mistaken for these diseases, we are 
justified in the suspicion that some of these cases were 
plague. Nor is the fact that we have not a wide- 
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spread epidemic proof to the contrary, for it has been the 
history in other parts of the world that the plague gets 
a foothold very slowly and insidiously. There is a first 
case, and then it may be a'couple of weeks before.the 
second, and they may appear occasionally and at inter¬ 
vals of several days or weeks, until the houses and the 
quarter become infected, and then the real epidemic 
breaks out, and hundreds of eases occur. I will com¬ 
mence the account of the recent occurrences by history 
of the first ease as supplied by the Chinese Consul. We 
have found that the only way we can get histories of these 
cases is by turning them over to the police department, 
and by means known' to the detectives they find out a few 
items. 

Case 1. — Wing Chuc Ging, aged 41, in Chinatown 
sixteen years, died March 6, 1900, in the basement of 
1001 Dupont Street. He worked in a woodyard on 
Pacific Street, and stated to Wing Ging, his brother, that 
he had been sick for six months. On February 7 he 
called at the office of Dr. Chung Bu Bing, 309 Dupont 
Street, complaining of headache, tired feeling, pain in 
the head, back and chest and fever. The symptoms and 
pain in urinating had been present in the bladder for two 
or three days. A diagnosis of inflammation of the 
bladder was made and medicine given for this. On Feb¬ 
ruary 14, the patient consulted Dr. Wong Wo, 766 Clay 
Street, and told him he had contracted gonorrhea. He 
had no fever and no pain except in the genitals, com¬ 
plained of a lump in the right groin and was somewhat 
lame on that side. He also stated that he had a urethral 
discharge, but would not allow a special examination. 
He was given some medicine to relieve the difficult and 
painful urination, and a plaster to apply to the lump. 
No surgery was instituted and no further medical treat¬ 
ment. He was in bed two weeks, but would not tell his 
brother of his trouble. A few days before he took some 
Chinese medicine which he obtained from Dr. Wong Wo. 
This caused vomiting, profuse diarrhea, and collapse, 
followed by death. 

From the history this was evidently an ambulant case, 
in which an exacerbation occurred, marked by the vomit¬ 
ing, diarrhea, and collapse ending in death. I saw this 
patient with Dr. Wilson, in the basement of the Globe 
Hotel, on March 6. I observed that there was a swelling 
of the inguinal tymphatic glands on the right side. 
There was no suppuration and the skin was unbroken. 
The glands about the saphenous opening were enlarged, 
and in this situation there was an open sore, which was 
dried and partially healed over. As a mere matter of 
routine I removed some of the glandular tissue, not ex¬ 
pecting to find anything in it. No autopsy was per¬ 
formed. Smear preparations from the interior of the 
gland showed large numbers of a small short bacillus 
resembling the bacillus of bubonic plague. Isolation of 
the organism was commenced by culture methods. The 
next day a rat, guinea-pig and monkey were inoculated 
with an emulsion made from the gland removed from the 
Chinaman. The following is the account of the results 
obtained: 

(The municipal laboratory being short of animals, and short 
of funds, and as it was deemed unsafe to conduct experiments 
with plague inside the city limits, the invitation of Dr. Kin- 
youn to use his laboratory was accepted and the inoculation 
experiments detailed below were performed in the Government 
Laboratory at Angel Island, by Dr. Kinyoun of the U. S. 
Marine-Hospital Service, asisted by Dr. Agnes Walker and 
myself.) 

March 7, 1900, 2 guinea-pigs—each 700 grams—1 half-grown 
white rat, and 1 monkey, were inoculated with an emulsion 
made from a piece of glandular tissue removed from the body 
of Wing Chuc Ging on March 6, 1900. The animals were 


placed in appropriate cages, protected in the usual manner. 
Cover-slip preparations were made from the glandular tissue, 
in which were found a number of micro-organisms, sus¬ 
piciously like the bacillus of plague both as to their morphology 
and staining. Cultures were made from a portion of the 
tissue. .March 8, the animals wei*e in good health. March 9 
and 10, there was no change and the animals ate well. March 
11, one guinea-pig was found dead at 8:30 a.m., the other 
quite sick, the white rat dying, the monkey dull, listless, and 
would not eat; at 11 a.m., both the rat and sick guinea-pig 
were dead. 

Post-mortem examination of guinea-pig No. 1. —On section 
there was an extensive edematous area on the left side extend¬ 
ing from the axilla to the groin, the center of which contained 
a large quantity of exudate. The tissues about the site of 
inoculation were necrosed. The inguinal glands were consid¬ 
erably enlarged and reddened. Cover-slip preparations made 
from the exudate, at the point of inoculation, showed almost 
a pure culture of a short bacillus with a tendency to bipolar 
staining. The groupings of these organisms was quite charac¬ 
teristic. The peritoneal cavity contained a small quantity of 
bloody serum. The spleen was enormously enlarged, fully 
three times its normal size; the surface was very much red¬ 
dened and covered with small yellowish dots; the spleen was 
also very friable. Cover-slip preparations made from the spleen 
showed an enormous number of a short diplobacillus, quite 
rounded, with a marked tendency to bipolar staining. The 
liver was enlarged and contained several yellow spots similar 
to those observed on the spleen. The mesenteric glands were 
not appreciably enlarged. The pericardium contained a con¬ 
siderable quantity of pale, straw-colored serum. The heart’s 
blood was fluid and contained large numbers of the same or¬ 
ganism as that found in the spleen, and at the point of inocu¬ 
lation. The lungs showed no evidence of change. T]je pleura 
contained about 3 c.c. of bloody serum. Cultivations on agar 
and in bouillon tubes were made from the spleen and heart’s 
blood. 

Post-mortem examination of guinea-pig No. 2. —The body 
was well nourished. On section the whole left side of the ab¬ 
dominal wall was in a state of coagulation necrosis, more in¬ 
tense at the point of inoculation, and extending from the axilla 
to the groin. The axillary and inguinal glands were much en¬ 
larged and reddened. A small hemorrhage was noticed in the 
inguinal region. The peritoneal cavity contained a small 
quantity of bloody serum. The spleen was very much enlarged, 
fully as much as that observed in guinea-pig No. 1; it, how¬ 
ever, did not contain the yellow spots. The liver was en¬ 
gorged and contained several yellow spots on its anterior sur¬ 
face. Cover-slip preparations made from the spleen showed 
the same short bacillus, with rounded ends, presenting the 
same poles as those found in the first pig. The pericardium 
contained a considerable quantity of bloody serum. The heart’s 
blood was fluid, and contained great numbers of the same short 
bacillus, which took the characteristic stain. The lungs were 
to all appearances normal. The pleural cavity contained a 
small quantity of bloody serum. A cultivation on sugar and in 
bouillon was made from the spleen and heart’s blood. 

Post-mortem examination of white rat. —Dead about two 
hours. At the point of inoculation there was a small area of 
coagulation necrosis, surrounded by a considerable area of 
edema. The peritoneal cavity was dry. The spleen was en¬ 
larged to about four times its natural size, very dark in color, 
and friable. Cover-slip preparations made of splenic pulp and 
stained with aniline colors, particularly thionin, demonstrated 
enormous numbers of a short bacillus with rounded ends, 
staining more deeply at the poles. The heart’s blood contained 
the same organism in large numbers. 

Post-mortem examination of .monkey (March IS). —It had 
been dead about six or eight hours, having been inoculated on 
March 7, with an emulsion made from a piece of glandular tis¬ 
sue removed from the groin of the dead Chinaman, and having 
died on the morning of the 13th, after showing signs of illness 
for two days. At the point of inoculation, which was in the 
left breast, there was considerable coagulation necrosis. Subcu¬ 
taneous edema was well marked, especially on the left side 
over the abdomen. The axillary lymphatic glands on the left 
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Bide were enormously enlarged, forming a mass as large as a 
walnut. There was no, enlargement on the opposite side. On 
section the gland showed congestion and hemorrhages into the 
gland substance. Cover-slip preparations were made from the 
interior of the gland and stained with thionin. They showed 
the presence, in large numbers, of a short coccobacillus, with 
rounded ends, staining more deeply at the poles. The spleen 
was greaty enlarged, dark and friable and contained the same 
organism in enormous numbers. The pericardium contained 
a considerable amount of turbid fluid. The heart’s blood was 
fluid and contained great numbers of the organism described 
above. The lungs showed the presence of a well marked pneu¬ 
monia. 

The organism which was present in pure culture in 
the lymphatic gland of the Chinaman and which was the 
cause of death of these animals I have obtained in pure 
culture from all these sources, first from the gland of 
the Chinaman, and from the heart’s blood and spleen 
of the inoculated animals. I found that it had the fol¬ 
lowing characteristics and have compared it with a cul¬ 
ture from Bombay isolated by Pozzi. 

Bacillus Pestis, San Francisco .—A small, short, thick bacil¬ 
lus, with rounded ends, frequently occurring in pairs, and in 
agar and bouillon cultures in short chains. They are non- 
motile and no spore formation was observed. Colonies on agar 
plates, in seventy-two hours at 35 C., were .5 to 1 mm. in diam¬ 
eter, round, semitranslucent, with a bluish or opalescent tinge. 
The surface is rounded, smooth and moist looking, and the con¬ 
sistency in older cultures tough and stringy. The bacillus was 
a facultative anaerobe and did not liquify gelatin, and was 
pathogenic to white rats. It stains readily with the aniline 
dyes, frequently taking the stain more deeply at the ends, the 
so-called pole staining. This peculiarity was more marked 
with the carbol fuchsin, but thionin seemed to give the most 
satisfactory results. In old cultures there were many swollen 
and rounded forms, which showed the bipolar Btaining in an 
exaggerated manner, causing them to almost have the appear¬ 
ance of little circles and crescents. It deodorized by Gram’s 
method. Bouillon was not clouded, and a film formed 
on the surface, and settled downward in a fine cloud when the 
tube was jarred. Bouillon cultures answered to Widal’s test 
with Yersin’s serum in a most typical and satisfactory manner. 

In addition to tbe above-described ease, I have assisted 
Dr. Wilson in the post-mortem examination of three 
other Chinese, two of whom I feel positive were plague 
cases, but I have been unable to prove this for the follow¬ 
ing reasons: 

The cases were in such an advanced state of decom¬ 
position when I saw them that there were many organ¬ 
isms present in the blood and organs in addition to one 
which resembled the bacillus pestis. The animals which 
were inoculated from the tissues of these cases all died, 
but of a mixed infection. I succeeded in obtaining a. 
tube of nearly a pure culture of what was morphologi¬ 
cally the bacillus pestis from Case 3, and a rat was given 
the entire tube at one dose, with the result that it died in 
thirty-six hours. The post-mortem did not show suffi¬ 
cient bacilli in the organs to clinch the diagnosis of 
plague. My theory is that there were enough toxins 
present in the culture to kill the rat before the organism 
had time to multiply in its body. A guinea-pig was in¬ 
oculated from this rat, but it died of pneumococcus in¬ 
fection, the plague organism having totally disappeared 
in the passage through the bodies of the two animals. 
As I have no more material nor cultures from this case 
I will never be able to prove it was plague, by inoculation 
experiments, although the post-mortem appearances and 
the presence of the organism in the blood would ordinar¬ 
ily be considered sufficient evidence. The results ob¬ 
tained in the other two cases were practically the same 
as in the one just described. 


I am of the opinion that the thorough disinfection and 
cleaning up of the Mongolian quarter, which the San 
Francisco Board of Health has been carrying out with 
considerable vigor, has been of invaluable service in 
checking the spread of the disease before it had fairly 
gained a foothold. Vigilance should not yet be relaxed 
in the least, for it would not be surprising if other eases 
were discovered in the hear future. In such event the 
measures taken will have to be most radical, for the re¬ 
appearance of the pest will be evidence that a focus of 
infection has been established which nothing short of 
fire will obliterate. 


VESICOKECTAL ANASTOMOSIS. 

WITH SPECIAL REFERENCE TO THE TREATMENT OF EX¬ 
STROPHY OF THE BLADDER. 

BY JACOB FRANK, M.D. 

Snrg 60 n to the German Hospital; Consulting Surgeon to the St. Eliza¬ 
beth Hospital: Jewish Orphan Home and Home for Aged Jews, 
Chicago; Corresponding Member of theSociedad Medica 
“Pedro Escobedo”; Member of the Pan-American 
Congress, International Medical Congress, 

Amekican Medical Association, etc. 

CHICAGO. 

(Concluded from page 117S). 

Experiment 4.—A male pug cur, weight 22 pounds, was 
operated on May 6, 1899, and killed May 21. At the post¬ 
mortem the abdominal incision was found firmly united. The 
omentum was partly adherent around the site of the anasto¬ 
mosis. The bladder was empty and greatly contracted. On 
opening the bladder no appreciable changes were noticed, and 
the opening between the bladder and rectum admitted the tip 
of a finger. The rectal mucosa below and a slight distance 
above the fistulous opening was reddened, probably by the 
urine. Both kidneys looked bluish, not enlarged, nor thickened ; 
the capsule stripped easily and was not thickened. On cut 
section the pelvis was found undilated, perfectly smooth and 
to all appearances normal. The proportion of cortex' to 
medulla was normal. All other organs were found to be per¬ 
fectly healthy. 

Bacteriologio Examination .—A blood-serum and a glycerin- 
agar tube were inoculated from the pelvis of each kidney. 
Of these four culture-media, three remained permanently ster¬ 
ile. One blood-serum tube on the third day showed a moist, 
shiny, whitish growth which liquefied the culture-soil. The 
growth consisted of very small bacilli, the character of which 
was not studied any further. They were not colon bacilli, and 
their appearance was probably due to contamination. At the 
site where the anastomosis was made the tissue appeared per¬ 
fectly smooth and normal. No redness nor swelling was no¬ 
ticeable to the naked eye. Microscopic sections made from this 
part included both the bladder and rectum. 

Microscopic Examination. (Figs. 5 and 6.)—In the rectum 
the following conditions were noted: The intestinal and blad¬ 
der walls were completely united, and blended in such a man¬ 
ner that the two tissues formed an acute angle of about 80 
degrees, which projected into the bladder. The intestinal sur¬ 
face was lined by mucous membrane, the bladder surface by 
stratified epithelium. Both these tissues presented a normal 
appearance. They did not come completely together. On one 
side the intestinal mucous membrane was thinned out; on the 
other, layers of epithelial cells lining the bladder were grad¬ 
ually reduced to a single layer. It appeared as if from here the 
epithelial cells were in the act of growing over to reach the 
rectal mucous membrane, although a small strip of tissue had 
not yet been covered by epithelial cells. Here connective tis¬ 
sue laid free to the surface. This tissue consisted of cells of 
an embryonal type and of fibroblasts. The union between the 
bladder and rectal walls was complete throughout its entire 
thickness. One could not distinguish—at the line of the 
union—what was originally bladder and what was intestinal 
tissue. The mucous membrane of the rectum, and the epithe¬ 
lial lining of the bladder entirely disappeared at the line of 
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union. Still, one could see the lymphoid tissue of the rectum 
at the site of the union, although the lymph follicles varied 
from the normal in that they showed a diffuse infiltration of 
polymorphonuclear leucocytes. So numerous were the latter 
that they predominated over the cells of a lymphoid character. 



right, it is not seen in the photomicrograph. The latter shows the vesical 
epithelium; in it a cell with a karyokinetic figure, indicating a regener¬ 
ation of the epithelium. 

Gram’s stain showed, in the tissues of the anastomosis around 
the line of union, short bacilli with rounded ends, which had 
kept the stain poorly. These micro-organisms were probably 
colon bacilli. The examination of the kidney tissue—cortex, 
medulla and pelvis—showed normal conditions, with no evi¬ 
dence of inflammation or degeneration. 

Experiment 5.—A male dog, weight 30 pounds, was oper¬ 
ated on May 11, 1899, killed May 12, and the bladder and rec¬ 
tum removed en masse, both ends of the latter tied, as well 
as the urethra, and water injected into the rectum by means of 
a syringe. The parts were distended to their maximum with¬ 
out any leakage. The bladder showed a slight redness, al¬ 
though the rectum did not. 

Experiment G.—A small bitch fox-terrier, weight 15 pounds, 
operated on May 11, 1899, was killed May 12. The same 
conditions prevailed as in Experiment 5. 

Experiment 7.—A male black and tan cur, weight 14 pounds, 
operated on May 16, 1899, died May 20. The post-mortem did 
not reveal the exact cause of death. The external wound was 
in good condition, with no peritonitis, and no fluid in the 
peritoneal cavity. The bladder was empty and contracted and, 
on opening, showed signs of inflammation. The coupler was 
still in place and softened. Both kidneys were of the some size 
and not enlarged, but slightly congested. All other organs 
were normal except the liver, which was very much con¬ 
gested. 

' Experiment 8. —A large Dane bitch, weight 65 pounds, 
operated on May 18, 1899, died May 21. The autopsy £ bowed 
the abdominal cavity to be full of a serohemorrhagic effusion 
which escaped in large quantities. The omentum was engorged 
with dark blood, and adherent to the abdominal wall at the 
site of the operative incision as well as to the place of the an¬ 
astomosis. Peritonitis was absent and all the internal organs, 
including the bladder, kidney and ureters, were normal. 

The macroscopic condition of these does not point to a 
cause of death in consequence of the operation. The 
dog had an enlarged thyroid gland, with more or less 
detached masses growing into the mediastinum, which 
proved to he a struma eolloidea, on microscopic exam¬ 
ination. No further microscopic or baeteriologic exam¬ 
inations were made. 


Experiment 9.—A male spaniel, weight 25 pounds, operated 
on May 21, 1899, died June 9. Several days after the operation 
a paraphimosis and gangrene of the penis developed. On open¬ 
ing the abdominal cavity, it was found to be empty, with no 
signs of peritonitis, which was also true of the pelvic cavity. 
The bladder was contracted and the internal surface somewhat 
dark red in color. The anastomosis was firm and admitted the 
tip of the index finger. The bladder surface and rectal mucous 
membrane about the anastomosis appeared normal. The kid¬ 
neys were slightly swollen and pale, and the capsules stripped 
easily. The relation of the cortex to the medulla was normal, 
and the cortical markings distinct. The pelves were normal, 
not enlarged and the mucous membrane smooth. They con¬ 
tained no fluid. The ureters were normal and not dilated. All 
the internal organs were normal excepting the Bpleen, which 
was soft and of a dark color. 

Microscopic Examination .—Pieces were taken, for micro¬ 
scopic examination, from the cortex and medulla of both kid¬ 
neys. The latter pieces included the mucous membrane of the 
pelvis. The tissue of both kidneys was found to be normal and 
free from inflammatory and degenerative changes except as 
to one point. In the medullary portion of the right kidney, 
near the pelvis, two small foci of- round-cell infiltration were 
found. The infiltrating cells consisted of lymphocytes and 
polynuclear leucocytes. Bacteria could not be demonstrated 
in these.two small inflammatory areas. The possibility that 
these foci were due to micro-organisms having migrated from 
the rectum through the ureters into the kidney can probably 
be excluded. The round-cell infiltration probably owed its 
origin to hematogenous influences, possibly from some toxins 
circulating in the blood. 

From the results of the post-mortem and the micro¬ 
scopic examinations, it appears that the death of the 
dog was not due directly or indirectly to the operation, 
nor was anything found that pointed to an infection of 
the kidneys from the intestines. 

Experiment 10,—-A male fox-terrier pup, operated on May 
27, 1899, died May 29. The autopsy revealed the fact that the 
dog died of a general peritonitis. The abdomen was full of- a 
sanguinous fluid and the omentum engorged with blood. The 



Fig. 6.—Dog No. 4, operated on May 6,1899; killed May 21,1899. Sec¬ 
tion of anastomosis (low magnification). The line of anastomosis is 
shown in the middle of the field, running from above downward. To the 
left is the vesical, to the right the intestinal tissue. 

bladder was contracted and empty, and the mucous membrane, 
on cut section, showed signs of inflammation. The site of 
anastomosis was firm and showed no leakage. The coupler 
was still in place and retained its shape. The right kidney 
was slightly congested, but not enlarged. The capsule stripped 
easily and the cortical markings were not well defined., The 
pelvis contained no fluid and the ureters were not enlarged. 
A similar condition was found on the left side. There was no 
microscopic nor baeteriologic examination made. 
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Experiment 11.—A large black, male Gordon cur, weight 
85 pounds, was operated on May 30, 1S9'9, and killed June 5. 
The post-mortem showed the external wound suppurating and 
tho abdomen empty. The bladder was contracted and thickened 
and tho mucous membrane of both bladder and rectum ap¬ 
peared reddened on cut section. The site of anastomosis was 
firmly united and, on distending the bladder and rectum with 
water, no leakage occurred. Both the kidneys and ureters 
appeared normal, with the exception that the vessels of the cap¬ 
sule were slightly congested. No further examination was 
made. 



Fig. 7.—Dog No. 13, operated on June 1,1899; killed June 28,1899. Sec¬ 
tion of anastomosis (high magnification). On the left of the field the 
vesical tissue, on the right side the intestinal mucosa. The columnar 
epithelium of the intestinal mucosa has grown toward the vesical side 
and lines to some extent tho vesical surface. 

Experiment 12.—A male dog, weight 30 pounds, operated 
on June 1, 1899,'was found dead June 3. A post-mortem re¬ 
vealed the abdomen empty, with an absence of peritonitis and 
the omentum adherent to the line of operative incision. The 
bladder was thickened, well-contracted and showed signs of 
inflammation, but it did not extend below the sphincter vesiem. 
The mucous membrane was swollen and reddish-brown in color. 
Under hydraulic pressure there was no leakage at the site 
of anastomosis. The coupler was still hard and in place. The 
kidneys were of normal size, but bluish in color, and on strip¬ 
ping off the capsule the surface vessels were found enlarged. 
On cut section the cortex, as well as the medulla, was of a 
dark reddish-brown color with the cortical markings ill-de¬ 
fined and the pelves smooth and containing no fluid. The 
ureters were to all appearances normal. All the other organs 
were normal excepting the liver, which was greatly congested. 
A further examination was not conducted. 

Experiment 13.—A bitch, weight 40 pounds, operated on 
June 1, 1899, was killed June 28. The animal was well nour¬ 
ished, in perfect health, very playful and lively, and killed by 
chloroform narcosis. Externally the abdomen presented, in 
the median line, beginning about au inch above the symphysis 
pubis and extending upward for a distance of about 2% inches, 
a healed, smooth, linear cicatrix. On opening the abdomen 
by along median incision, the large omentum was found very 
slightly adherent to the internal surface of the abdominal 
parieties at the site of the cicatrix. The extent of these ad¬ 
hesions was very small. The omentum showed no signs of 
inflammation. The abdominal and pelvic cavities did not 
contain any fluid. The peritoneum was smooth and shining, 
and. showed no redness nor evidence of inflammation. The 
bladder was well contracted, firmly united to the rectum, and 
the place of union everywhere covered by an uninterrupted 
i oat of smooth peritoneum. An inspection of the intestines 
showed them to be normal. 

The kidneys were of normal size and appearance, but, like 
all the internal organs, were congested in consequence of 
the, death by chloroform. The cortex and medulla showed 


normal relation and appearance. The pelves did not contain 
any appreciable amount of fluid. The mucous membrane of 
the pelvis was smooth and pale, and presented no signs of in¬ 
flammation. The ureters were not enlarged. The internal sur¬ 
face of the bladder, which contained some fecal matter, was 
thrown into rugae. In color, this organ was pale pink, and 
showed no inflammatory changes microscopically. The anas¬ 
tomosis was firm, and admitted the tip of the index finger 
The anterior aspect of the ring was lined by bladder tissue, 
the posterior by rectal mucous membrane, which appeared per¬ 
fectly normal. Where the tissues from the bladder and the 
rectum met there was a slight depression which ran along 
the whole opening. The rectal mucous membrane in the neigh¬ 
borhood of the anastomosis appeared normal. All internal 
organs, such as the spleen, liver, lungs, heart, etc., were nor¬ 
mal. 

Anastomosis (Figs. 7 and 8).—The union between the wall 
of the rectum and that of the bladder was perfect. There was' 
no doubling up of either intestinal or vesical tissue, and the 
line of union contained very little newly-formed connective— 
cicatricial—tissue. No evidence of inflammation was found in 
the line of union. The rectum presented a normal histologic 
appearance. The internal surface of the bladder, however, 
showed some marked changes. The lining epithelium at and 
near the point of union was missing, and the tissue forming 
the surface had the character of granulation tissue. It con- ’ 
sisted of a vascular tissue formed of round cells imbedded in 
a matrix of fusiform eells and connective-tissue fibers. It 
appeared, therefore, that the presence of the fecal matter with : 
its numerous bacteria had set up an inflammatory reaction on 
the internal surface of the bladder. Bacteria, however, were 
not found in the granulation tissue, nor in the tissue forming ’ 
the line of union between the bladder and rectum. The fol¬ 
lowing very interesting observation was made at the line of 
union: In some places the columnar epithelium of the rectal 
mucous membrane had grown from the rectal tissue over the 
bladder surface. This covering of the bladder surface by 
intestinal epithelium was not yet very extensive, but there 
undoubtedly existed a marked tendency of the intestinal epithe¬ 
lium to grow by extension over the bladder surface and cover 
it, as in consequence of irritation it had Inst its own epithe¬ 
lium. In neither kidney did the pelvis, medulla nor cortex pre- 



Fig, 8.—Dog No. 13, operated on June 1,1899; killed Jane 28,1899. Sec¬ 
tion of anastomosis (low magnification). The left side of the field shows 
the vesical, the right side the intestinal tissue. 

sent appreciable histologic changes, and there were no signs of 
inflammation or degeneration. There were found, however, 
a few micro-organisms in both organs, as follows: In the right 
kidney, in tissue near the surface of the pelvis, were bacilli, 
a few diplococci and some deeply staining round bodies, which 
looked like either to'rula saccharomvces or protozoic bodies; in 
the cortex, a few bacilli in the convoluted tubules and in Bow¬ 
man’s capsules. In the left kidney, in tissue near the surface 
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of the pelvis were a few bacilli; in the cortex, likewise a few 
bacilli. These micro-organisms were nowhere found in large 
numbers, but only seen sparingly here and there. 

Bacteriologio Examination. —Two glycerin-agar tubes were 
inoculated from the pelvis of each kidney. Of each of the two 
groups one developed a growth, consisting in each instance of a 
mixture of bacilli—colon as it appeared—and diplococci. 

It must be conceded that both kidneys in this case had 
become infected, but it appeared, moreover, that the in¬ 
fection must have only recently occurred. The number 
of micro-organisms found in the kidney was not large, 
and there were not yet present any appreciable histologic 
changes. The mucous membrane of the bladder, it 
seems, in consequence of the irritation from the fecal 
matter, had lost its epithelium, in part at least, and had 
developed signs of a reactionary inflammation. It is 
not unreasonable to suppose that the infection which had 
occurred might have been prevented by regularly wash¬ 
ing out the bladder, which, in the case of a dog, can not 
be well done, but which could be done with a human 
patient. 

Experiment 14 (Fig. 11).—A black bitch, weight 23 pounds, 
operated on June 5, 1899, was killed November 22, before the 
Chicago Medical Society. On opening the abdominal cavity, 
the peritoneum, including the omentum and all the abdominal 
structures, appeared normal and free from any inflammatory 
changes of reaction. The anastomosis between the bladder and 
rectum was firm and covered by normal peritoneum. Before 
cepting as to an infection in situ, the kidneys were freed and 
disturbing the relation of the anastomosis any further, ex- 
lifted out of their normal position, and inoculations made 
from the pelvis of each, into glycerin-agar tubes, in the usual 
way. The kidneys and ureters were normal in color and size, 
and the substance of the kidneys was also found to be normal 
on cut section. The bladder was firmly contracted and the 
mucous membrane of both bladder and rectum looked perfectly 
normal. The fistulous opening between the bladder and rec¬ 
tum was small, and the tissues forming it corrugated and 
healthy. The other organs were found normal. 



Sold the vesical muscularis. 

Bacteriologio Examination. —The four test-tubes inoculated 
from the pelves of the kidneys were kept in the incubator, at 
blood temperature for six days, and remained absolutely 
sterile, no growth of any kind developing. 

Histologic Examination. —The tissues of the cortex and 
medulla of both kidneys were normal. The pelvis of the kid¬ 


ney on either side was lined by normal epithelium and the 
subepithelial tissue of the pelves showed a moderate amount 
of round-cell infiltration. The cells forming this infiltration 



Fig. 10.—Exporiment No. 3.—A, Opening between bladder and rec¬ 
tum. B. Bladder. C. Prostate, I). Kidneys. E. Ureters. 

were of the type of young connective-tissue cells and lympho¬ 
cytes. Polynuclear leucocytes were not seen anywhere in the 
subepithelial tissue. No bacteria of any kind could be dem¬ 
onstrated, either in the pelvis, the medulla or the cortex of 
either kidney. 

From the above results it is safe to say that the kid¬ 
neys in this dog were free from any infection and, to all 
appearances, the canine was in perfect health. 

Experiment 15.—A large male, Gordon cur, weight 50 
pounds, operated on June 10, 1899, was killed September 11. 
This dog suffered from the red mange, but otherwise was ap¬ 
parently healthy. The post-mortem showed the external oper¬ 
ative wound completely healed, with the exception of a small 
stich-hole abscess. There were slight adhesions of the omentum 
at the site of the abdominal incision, and it was also slightly 
adherent to the left side of the anastomosis, at which place 
a loop of intestine was likewise fastened by small bands of 
fibrous tissue. There were no other evidences of peritonitis. 
The anastomosis was firm and covered by smooth peritoneum 
with the bladder well contracted. The right kidney and ureter 
appeared normal in color and size, but the left kidney showed 
injected vessels and was of a darker color than the right. 
The left ureter was increased to double the size of the right. 
All other organs looked normal. Inoculations were made from 
the pelves of both kidneys and the colon bacillus developed 
from both groups. 

Histologic Examination (Fig, 9).—The subepithelial tissue 
of the pelves of both kidneys showed granulation tissue densely 
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infiltrated with round cells. In this were also demonstrable 
short plump bacilli with rounded ends (colon bacilli) and 
staphylococci. The kidney substance proper, of the right kid¬ 
ney, did not show any marked changes, but in the interstitial 
connective tissue there were found a very few bacilli of the 



Fig. 11.—Experiment No.14.—A. Opening botween rectum and bladder, 
B. Bectnm. C. Ureters. D. Kidneys. 

type described above. The left kidney showed interstitial foci 
of small round-cell infiltration, and these areas also con¬ 
tained many colon bacilli and a few staphylococci. Numerous 
bacilli were likewise found in the glomeruli. 

The line of union at the site of the anastomosis demon¬ 
strated a very intimate blending. There was practically no 
connective-tissue scar, the muscularis of the rectum and that 
of the bladder being in the closest apposition. The rectum was 
covered by normal mucosa with a normal epithelial lining. 
The ihternal surface of the bladder was void of epithelium, 
but there was present granulation tissue containing many 
young embryonal connective-tissue cells and lymphocytes as 
well as colon bacilli and a few staphylococci. 

The results of this examination unquestionably 
showed that an infection had occurred of both the blad¬ 
der wall and kidneys, although the changes in the right 
kidney were comparatively slight. 

CONCLUSIONS. 

From the careful histologic and bacteriologic examin¬ 
ation which was conducted in a number of the cases 
operated on, it appears beyond a doubt that vesicorectal 
anastomosis may be performed on a dog without leading 
to an infection of the kidneys. In two instances both 
the histologic and bacteriologic examinations showed a 


total absence of infection, and one of these cases was that 
of a dog killed six months after the operation. If the 
results on dogs, which naturally can not be kept under 
the best hygienic conditions and where no after-treat¬ 
ment could be instituted, furnished results like the 
above, it is not unreasonable to expect far better termin¬ 
ations in the human patient where after-treatment such 
as washing out the bladder could be commanded. 

The advantages of vesicorectal anastomosis may r be 
summarized as follows: 1. Simplicity and shortness of 
time required for the operation. 2. No danger of 
ureteral constriction by the bowel scar, nor sloughing 
of an implanted trigone, as in Maydl’s operation. 3. 
Comparatively little danger of infection. 4. It is not 
only applicable in exstrophy of the bladder, but also in 
other pathologic conditions of that organ rendering life 
a burden. 

In concluding this paper I desire to extend my thanks 
to Dr. Sylvan Kunz, Dr. Mortimer Frank and Mr. Kich- 
ard Espig, for their valuable assistance. 
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ARGUMENT AGAINST SENATE BILL 34, FIFTY-SIXTH 
CONGRESS, FIRST SESSION, GENERALLY KNOWN - 
AS THE “ANTIVIVISECTION BILL.” 

BY WILLIAM H. WELCH, M.D. 

PROFESSOR OP PATHOLOGY, JOHNS HOPKINS UNIVERSITY. 

BALTIMORE, HD. 

On February 21, 1000, the Senate Committee on the District of 
Columbia, with Senator Gallinger in the chair, gave to advocates 
and opponents of the ‘‘antivivisection bill" a public hearing, at 
which I presented in its main features the following argument. 
After this hearing, on March 9, 1900, an amended or substitute 
bill, still designated S. Bill 34, was printed for the committee. The 
principal changes from the original bill made by this substitute are 
as follows: 1. The title now reads: “A bill for the regulation of 
vivisection in the District of Columbia.” 2. The restrictions apply 
for the most part only to experiments on warm-blooded animals 
instead of to those on all vertebrates. 3. Experiments to acquire 
“surgical experience” are now allowed. 4. The class of officers of 
the United States Government who may experiment without a 
license from the District Commissioners is defined. 5. The use of 
other anesthetics besides ether and chloroform is allowed. 6. “Tests 
of foods” and “experiments relating to the communicability of dis¬ 
ease” are added to the small list of experiments in which the animal 
need not be anesthetized nor killed afterward. 7. The permission to 
illustrate lectures in hospitals by animal experiments Is withdrawn. 
8 . The requirements for special certificates—distinct from licenses 
—to experiment on a dog, or cat, on a horse, ass, or mule, are 
omitted. 9. The acquirement of physiologic knowledge is omitted 
as a permissible purpose of demonstrative experiments in lectures 
to medical students. 10. Licenses may be granted to any qualified 
person over 21 years of age. 11. All places where experiments are 
performed must be approved and registered. 12. The reports on 
the methods, the number and species of animals used, and the results 
of experiments must be made on January 1 and July 1, to the Com¬ 
missioners, a delay not exceeding six months for alleged unfinished 
experiments being granted. These reports must be published. 

The only concessions of importance made by these changes relate 
to the exclusion of cold-blooded animals, the omission of two classes 
of special certificates, and a wider choice In the selection of anes¬ 
thetics. In several particulars the restrictions are made more 
severe, and in general the worst features of the bill remain un¬ 
changed. 

In the following argument I have taken into consideration the 
changes made by the substitute bill, so that In some respects it 
differs from that presented at the public hearing on February 21. 

It is most significant that, notwithstanding the chairman’s 
suggestion at the outset of this hearing, that time might be 
saved by the omission of a detailed presentation of the benefits 
of vivisection, inasmuch as this hill, it was said, is not in¬ 
tended to hinder useful experimentation on animals, so large 
a part of the remarks of the previous speakers on both sides 
has been devoted to a discussion of this very subject. In 
truth, it could not be otherwise, for the principal line of di¬ 
vision between the advocates and the opponents of this bill 
is marked by their opinions on the utility of animal experi¬ 
mentation. However much the advocates of the bill may as¬ 
sert that its enactment will not interfere with the proper 
uses of such experimentation and is designed only to cheek 
abuses, it is to be noted that the main part of their argument 
is an attack on the practically unanimous opinion of well- 
informed scientific and medical men that experimentation 
on animals is essential to the advancement of physiology and 
medicine and has conferred inestimable benefits on mankind. 
Nor is it surprising that antivivisectionists should cling ten¬ 
aciously to this position, indefensible as it has become, for 
it is apparent that those who are convinced of the great value 
of experiments on animals, to science and humanity, will hes¬ 
itate long before approving any legislation likely to cheek 
tho progress of scientific and practical medicine. 

Men who hold this conviction are not likely to give any fa¬ 
vorable consideration to legislative proposals intended to re¬ 
strict the use of an important method of scientific research 
until it has been demonstrated that its possible abuses are in 
fact common and great and uncontrollable by existing legis¬ 
lation and by public opinion, including that of the medical 
profession. They will inquire carefully whether the proposed 
legislation will actually reach the abuses, if these should be 
shown to exist, and, even if it should do so, whether it may 
’ not do more harm than good by obstacles put in the way of 
proper and useful experimentation. They may even pause 
to consider whether there may not be some inequality in 
singling out for penal legislation the infliction of pain on the 
lower animals for the purposes of biologic and medical science, 
while leaving untouched an immeasurably greater amount of 
suffering inflicted on animals by man for his food, his adorn¬ 
ment, his amusement and other objects which it would be 
difficult to show are higher and more worthy than those of the 
physiologist and the physician. 

I have sometimes wondered at the attitude of mind of pro¬ 
fessed humanitarians who are so eager to collect all testimony,, 
even the most obscure, trivial and discredited, which may make 
the public believe that some new remedy or improved method 
of treatment, such as antitoxin or antiseptic surgery, demon¬ 
strated to the satisfaction of most physicians to be a price¬ 


less boon in saving human lives and relieving suffering, is of 
no value whatever. Still, it must be admitted that for the 
sake of their cause the antivivisectionists do well to ransack, 
as they do, medical journals and books for statements which 
may minimize the effects on the public of the constantly in¬ 
creasing evidences of the benefits to mankind, and indeed to 
animals also, derived from the results of animal experimenta¬ 
tion. Of course, they can find statements in contradiction of 
almost any generally accepted truth in medicine, as they could 
in any science, but in view of the proverbial disagreements 
of doctors, and of the little interest which most of those who 
apply scientific discoveries have in informing themselves of 
the sources of their knowledge, it is on the whole surprising 
that the familiar list of medical quotations, which has so long 
done duty in antivivisectionist publications in opposition to 
the great value of experimentation on animals, should be so 
meagre, in contrast with the enormous preponderance of testi¬ 
mony on the other side, and should be representative of so 
few names of eminence, I believe scarcely one which would be 
generally recognized by physicians as of a writer especially 
competent to speak on this subject, however distinguished in 
other lines. So rapid have been the advances of medicine and 
surgery in recent years, attributable to knowledge gained from 
experiments on animals, that it may be urged that an adverse 
opinion expressed even a decade ago would be reversed to-day, 
but I am not sure that the exceptional physician who was 
blind to this source of light at any time since the days of 
Harvey would see it to-day, notwithstanding its greatly in¬ 
creased brilliancy. 

It has seemed to me appropriate to say this much in ex¬ 
planation of the emphasis laid by previous speakers on the 
subject of the utility of vivisection, but it is not my purpose 
to set forth the actual benefits secured by this method of in¬ 
vestigation. This has already been done by Dr. W. W. Keen, 
Dr. H. A. Hare and other speakers, although none of these 
gentlemen would claim that he had been able to present a 
tithe of the debt which physiology and the healing art owe to 
the results of animal experimentation. Those of the public 
who wish fuller knowledge on this subject, and who care to 
read a larger part of the evidence which has led the vast 
majority of the most humane of professions to approve of 
vivisection I would refer to the recent book by Stephen Paget, 
F.R.C.S. Eng.—“Experiments on Animals. With an introduc¬ 
tion by Lord Lister.” (London, 1900.) 

One other point before I pass to the examination of the bill 
before us: I shall be so bold as to remind the distinguished 
lawyers on the other side, who have to-day so recklessly 
charged those with cruelty who experiment on animals, that 
the legal definition of cruelty given by the “Century Diction¬ 
ary” is: “An act inflicting severe pain and done with wil- 
fulness and malice.” Judge Hoar, in a Massachusetts case, 
says: Pain inflicted for a lawful purpose and with a justi¬ 

fiable intent, though severe, does not come within the statute 
meaning of cruelty.” (James M. Beck, of the Philadelphia 
Bar: The Legal Aspects of Vivisection, Medical Netcs, 1890, 
lvi, p. 280.) While I do not deny that cruel experiments, in 
the sense of heedless causing of pain, have been made, I am 
convinced that they are very exceptional. The accusation of 
cruelty, when made, as it often is by our opponents, and has 
been made to-day, against experimenters on animals, as a 
class, is false and slanderous. In no other group of cases in 
which animals are made to suffer for the benefit of man is 
equal care exercised to avoid the infliction of needless pain. 
The difference is simply immeasurable between the solicitude 
in this regard and the quantity of actual suffering inflicted 
in scientific experiments on the one hand and, on the other, 
the heedlessness and the vast unnecessary amount of paiu in¬ 
flicted in the slaughtering, the sexualmutilation, the transporta¬ 
tion, the poisoning, and the hunting, trapping and shooting 
of animals. On the one side hundreds, on the other millions 
of animals are concerned annually; on the one side a serious 
purpose .to advance scientific knowledge and directly promote 
the healing art, on the other the satisfaction of appetite, often 
in a luxurious way, the exercise of some convenience or econ¬ 
omy, the gratification of the desire for sport or of some whim: 
on the one side insensibility to pain secured by anesthetics, 
as a rule, whenever practicable, and this is so in the great 
majority of cases, on the other very little regard to the avoid¬ 
ance or reduction of unnecessary suffering. 

In speaking on a former occasion of the self-sacrifice and 
benevolence of the members of the medical profession, your 
chairman justly said that no legislation should be enacted 
that would unnecessarily hamper them in their pursuit 
of useful knowledge, and he has to-day very properly asked 
that it shall be pointed out in what way the proposed legisla- 
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tion would interfere with useful experiments, with such ex¬ 
periments, for example, as those cited by Dr. Keen, Dr. Hare, 
and other speakers. It is asserted with much insistence by 
its advocates, that this bill is “moderate,” “reasonable and 
wise,” “restrictive and not prohibitive,” “not an antivivisec¬ 
tion measure,” “does not impede in any way the proper use 
of animal experimentation,” “goes to the farthest extreme of 
concession in the anxiety of its framers to yield to the wishes 
of scientific men so far as may be consistent with the principle 
of legal supervision,” “concedes everything of utility.” It is 
my especial purpose to examine these contentions in the light 
of the specific provisions of the bill, and I hope to be able to 
demonstrate to the satisfaction of the members of this Com¬ 
mittee that this bill is unnecessary, is vague and contradictory 
in some of its provisions, places the entire control of a scien¬ 
tific method of investigation in the hands of laymen not qual¬ 
ified to exercise such arbitrary powers, absolutely prohibits 
important and useful experiments and can be administered so 
as to prohibit all experiments, surrounds' the practice of 
animal experimentation with absurd and vexatious restric¬ 
tions, and, if enacted into law, would inflict serious injury on 
the progress of science and medicine. 

I have already traversed much of this ground in my letter 
to a former member of this Committee, the Hon. Arthur P. 
Gorman, printed as Senate Document No. 104, 55th Congress, 
Second Session, (also in The Joitknax, Feb. 15, 1898, p. 285), 
which I beg leave to offer for your consideration. I would 
also call your attention to other documents of similar pur¬ 
port, especially the letter of the Secretary of Agriculture, the 
Hon. James Wilson, printed as Senate Document No. 112, 
55th Congress, First Session, that of Dr. Dabney, President of 
the University of Tennessee and former Acting Secretary of 
Agriculture, to the Chairman of the Committee on the District 
of Columbia, the Hon. James McMillan, and the recent letter 
of Dr. Woodward (The Journal. February 10, p. 381), the 
Health Officer of the District of Columbia, to the Commis¬ 
sioners of the District. 

As Dr. Salmon has pointed out at this hearing, and as Dr. 
Woodward has shown in his letter, just referred to, there is 
no need for. additional legislation restricting the practice of 
animal experimentation in the District of Columbia. The ex¬ 
isting law permits only “properly conducted scientific experi¬ 
ments or investigations, which experiments shall be performed 
only under the authority of the faculty of some regularly in¬ 
corporated medical college, university or scientific society.” 
The bill before us attempts to define with considerable detail, 
what constitutes a properly conducted experiment, and with 
what success I propose presently to show. A commission of 
scientific experts would find it difficult, if not impossible, to 
prescribe with similar detail the proper conduct of all scien¬ 
tific '.experiments on animals, and most assuredly such ex¬ 
perts have had no hand in the drafting of this bill. If it be 
asked, Who shall be, the judge of the proper conduct of the 
experiments? I reply: In the first instance the scientific men 
who act “under the authority of the faculty of some regularly 
incorporated medical college, university or scientific society,” 
then the governing bodies of these incorporated institutions, 
and in the final decision the courts, as provided by the existing 
law, and most certainly not, as proposed in this bill, the Com¬ 
missioners of the District of Columbia, who have no special 
qualifications to judge of such a matter. 

There is not a particle of evidence that abuse of animal ex¬ 
perimentation has ever existed or is likely to arise in the 
District of Columbia or, if it should occur, of the inability 
of the present law to cope with it. I know that one can con¬ 
jure up in his imagination horrible possibilities, to meet which 
no law would seem too severe, and that charges of atrocious 
• cruelty are spread before the public by antivivisectionists with 
reckless disregard of the facts, but we court the fullest in¬ 
vestigation, by any impartial body of men, of the actual con¬ 
ditions of animal experimentation in this District and in this 
country, and we are confident that such an investigation would 
show the groundlessness of these imaginings and the wanton- 
ness of these accusations. Before any such legislation as that 
- embodied in this bill is recommended, in the face of the 
unanimous protests of the scientific and medical societies and 
of the great body of physicians of this country, it surely seems 
incumbent upon your honorable body to make such an official 
investigation as we have often asked for. 

Although we are here to discuss this particular bill, and 
not the general subject of legislative restriction of experimenta¬ 
tion on animals, I am free to confess that I consider the public 
opinion of the medical profession, which is as sensitive to act¬ 
ual cruelty as that of any “humane society,” an efficient safe¬ 
guard in this matter, and amply sufficient when combined, as 
it is here, with an adequate law. As lias been said: “Probably 


the members of antivivisectionist societies do not believe that 
there is any such professional public opinion; but there is, 
and it is an effectual, though quiet, check on the few who need 
it. But if any influence from the outside could injure it, it 
would be the constant ignoring and denying of its existence. It 
is not generally found an incentive to honesty to tell a man: 
“you would be a thief if you could, and therefore I shall keep 
all my goods under lock and key when you are about, and have 
my eye on you when you don’t expect it.” Weak honesty grows 
strong when leaned upon; but even strong humanity, insulted 
and disbelieved in, may hear itself called callousness until it 
ceases to care for the charge. (Physiological Cruelty: or. 
Fact v. Fancy. An inquiry into the Vivisection Question. By 
Philanthropos. P. 100. London. 1883. This is the best book 
with which I am acquainted on the general subject of vivi¬ 
section.) 

If all that could; be said against the legislation proposed in 
this bill were its heedlessness, it might be allowed to cumber 
the statute books, with no charge against it more serious than 
meddlesomeness, albeit, to my thinking, that is not a slight 
charge. But this legislation is very far from being harmless. 
While it must be difficult for those unfamiliar with the methods 
and results of scientific inquiry and practical work in the 
directions touched by this bill to realize fully all of the ways 
in which the provisions of this complicated measure would 
hamper investigations of importance to mankind, enough can 
be made clear to any reasonable man to show that neither 
this bill nor anything like it should ever be enacted into law. 

Of the many faults of this bill there is none more serious in 
principle or likely to be more hurtful in the actual working 
of the proposed legislation than that this bill puts in the 
hands of men, who need not be and are not likely to be physi 1 
cians or men of science, arbitrary powers, requiring skilled 
knowledge in their use, concerning matters of the highest im¬ 
portance to medicine and biologic science and to the welfare of 
mankind. To the Commissioners of the District of Columbia, 
of whom two make a majority, is given uncontrolled power to 
determine by whom and where experiments shall be made, to 
disallow or suspend at any time permission once granted, to 
demand at stated times reports in any desired form or detail 
concerning the methods and results of experiments, which re¬ 
ports shall be published, and to be, in the last resort, the 
supreme judges as to whether a certain experiment will ad¬ 
vance physiologic knowledge or knowledge “useful for saving 
or prolonging life or alleviating suffering,” or will aid in the 
acquirement of “surgical experience.” No provision is made for 
an appeal or a hearing on the part of any applicant or experi¬ 
menter who may consider himself aggrieved. Of the partial 
exemption of officers of the Government and of division of 
authority with the President of the United States I shall 
speak later. 

Nobody can foretell in what manner the commissioners will 
exercise these extraordinary powers if conferred on them. It 
lies entirely in their discretion to grant all licenses and certifi¬ 
cates or to refuse all and thereby prohibit all animal experi¬ 
mentation in the District, except that conducted under severe 
restriction by officers of the Government. It can be confidently 
predicted that the antivivisectionists will use every political 
and other influence in their power to secure the appointment of 
commissioners committed to a policy hostile to animal experi¬ 
mentation. Physicians have other matters to attend to and 
rarely engage in political agitation. I know of no reason why 
either of the two eminent lawyers who have spoken to-day for 
our opponents should not be considered qualified for the office 
of Commissioner of the District of Columbia, but, entertaining 
the opinions on vivisection which they have expressed, how 
could they conscientiously grant a single license to experiment 
on animals? In whatever way the commissioners might exer¬ 
cise their uncontrolled discretion, whether they made the law 
mean much or little, one thing is certain: In matters requir¬ 
ing expert knowledge and of high importance to mankind, those 
who do not know would be put in supreme authority over 
those who know. This is a monstrously false and dangerous 
principle-to embody in law. It needs knowledge, often a great 
deal of it, to do good, but none to hinder it. 

It has been said that there is no more reason to object to 
the requirement of a license to experiment on animals than to 
that of a license to practice medicine. There are differences 
between the two cases, which I shall not pause to discuss, for 
this bill is not a simple licensing measure. To make the con¬ 
ditions of the two cases analogous, in accordance with the 
provisions of this bill, the law to license practitioners of medi¬ 
cine should provide that a body of laymen should determine the 
qualifications of applicants and grant the license to practice, 
that the practice of each licensee must be limited to certain 
specified localities, that the permitted manner of treatment 
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should be prescribed with some detail, that certain/ therapeutic 
procedures should be prohibited, that each practitioner must 
report at stated times his methods and results, and the number 
of patients treated to the licensing body, which shall publish 
the reports, and that a body of inspectors with no statement as 
to their qualifications should keep the licensed practitioners 
under surveillance and should report from time to time the 
results of their observations. Manifestly absurd as such re¬ 
quirements as these would be if applied to the regulation of 
medical practice, they are scarcely less absurd when applied, 
as proposed in this bill, to the legal regulation of animal ex¬ 
perimentation. 

If I were to enter into a criticism of the smaller details of 
this complicated bill. I should inquire, among other things, 
why only certain professors in a medical school are accorded 
the privilege of signing an application for a license, why, for 
example, the professors of pathology and of physiologic chem¬ 
istry are excluded, but it seems to me more important for my 
present argument to take up the larger defects of the measure. 

The bill “for the further prevention of cruelty to animals in 
the District of Columbia,” originally introduced in the Fifty- 
fourth Congress, placed the officers of the United States Gov¬ 
ernment completely under the control of the Commissioners 
of the District in respect to animal experimentation, although 
the experimental work of the United States Bureau of Animal 
Industry concerns itself with the agricultural and stock-raising 
interests of the entire country. The subjection of Government 
officers to the authority of the District Commissioners in a mat¬ 
ter of this kind is so manifestly improper that the bill, after 
several modifications, now exempts from the necessity of secur¬ 
ing a license from the commissioners any “medical or scientific 
officer of the United States Government duly authorized by the 
head of a department.” But the bill still provides that those 
officers of the Government who engage in animal experimenta¬ 
tion must report to the District Commissioners twice a year 
on “the methods employed, the number and species of animalB 
used, and the results of their experiments, in such form and 
with such further details as the said commissioners may re¬ 
quire,” and all these reports must be published. It is not the 
head of a department who is to make these reports, but such of 
his subordinates as may be engaged in experimental work. All 
of the other, restrictions of the bill, some of which will require 
interpretation by the administrators of the law, also apply to 
the experimental work of the officers of the general Govern¬ 
ment, which work is therefore still placed to a considerable 
degree under the control of officials of the District of Columbia. 
' The present bill, in its recently amended form, requires "that 
every place for the performance of experiments on living 
animals shall first ho approved by the Commissioners of 
the District and shall be registered in such manner as the said 
Commissioners may direct.” In the previous bill the provision 
as regards registration of places was mandatory only for 
places of medical instruction. It will be noted that this provi¬ 
sion applies to experiments on any living animal, invertebrate 
as well as vertebrate. This hill is the first which has ever 
taken under its protection mollusks, worms, insects and other 
invertebrates. This is really so absurd that it may he pre¬ 
sumed to be the result of inadvertence, but, if so, it illustrates 
the lack of care in the construction of the bill. 

The requirement that no experiment shall under any cir¬ 
cumstances be made except in a place previously approved and 
registered is a very injurious one. A number of instances 
might be cited of the ways in which this requirement may 
interfere with useful experimentations and even involve some 
danger to human beings and animals. An emergency may read¬ 
ily arise in which some inoculation test for diagnostic or other 
purposes can most advantageously be performed where the 
material obtained directly at autopsy or from a patient or sick 
animal is directly at hand. In some instances absolutely fresh 
material, possibly inoculation directly from one animal to 
another, or from a human being to an animal, is essential for 
the success of an experiment. There may be considerable 
danger involved in the transportation of some highly virulent 
material, perhaps for a considerable distance, to a registered 
place, and there may be good reason for not taking infectious 
material away from a locality already infected and introducing 
it into an uninfected registered place. To confine the work of 
an experimenter absolutely and under all circumstances to 
the particular place for which he has secured a ticket of regis¬ 
tration is a hard and unnecessary restriction, and in intro¬ 
ducing this provision the new bill has gone beyond its prede¬ 
cessors and beyond the British .law. 

Undoubtedly the provision of this bill, as of all antivivi¬ 
section bills, which is dearest to the heart of the antivivisec- 
tionist, is that for the official inspection of experiments on 


animals. The bill provides (Section 6): “That the President 
of the United States shall cause all places where experiments 
on living warm-blooded animals are carried on in the District 
of Columbia to be, from time to time, visited and inspected 
without previous notice for the purpose of securing compliance 
with the provisions of this Act; and to that end shall appoint 
four inspectors, who shall serve without compensation and who 
shall have authority to visit and inspect the places aforesaid, 
and who shall report to the President of the United States 
from time to time the results of their observations therein, 
which shall be made public by him.” 

It will be observed that this section introduces a second 
authority in the administration of this law. The Commis¬ 
sioners of the District grant' the licenses of persons and places, 
while the President of the United States appoints the inspec¬ 
tors and receives their official reports. This division of author¬ 
ity would not seem conducive to the smooth working of the 
law and might readily lead to serious conflicts in its two- 
headed administration, especially if-' one head be friendly and 
the other hostile to experimental investigations. 

But the monstrous evil of the provision regarding inspec¬ 
tors is that not a word is said as to the need of any special 
qualifications on the part of those who are to scrutinize and 
report on the experimental work of physicians and scientific 
men. The duties of these inspectors, according to the law, 
will require them to base their .reports on such matters as 
whether animals are completely anesthetized, whether move¬ 
ments of an animal are manifestations of conscious pain or 
only of reflex action whether experiments are conducted by 
competent persons and in a proper manner, and whether they 
are useful for the particular purposes specified in this bill, 
and fall under the categories of permitted experiments. Surely 
some knowledge of physiology and some appreciation of the 
needs of medicine and surgery are required for the performance 
of the remarkable and- responsible functions of these in¬ 
spectors. 

The bill originally introduced provided that this inspection 
should be by an agent of the Washington Humane Society, a 
notoriously antiviviscctioniBt society, which claims the respon¬ 
sibility for this bill. It can not be doubted that this Society 
and antiviviseetionists in general will claim and in all proba¬ 
bility will secure representation among the inspectors. It 
would be quite within the power of even one energetic and 
officious inspector, without physiologic knowledge and opposed, 
as most antiviviseetionists are, to all investigations requiring 
experimentation on animals, to make the conditions of experi¬ 
mental work simply intolerable. Anybody who has serious 
and legitimate business to attend to has a right to object to 
constant intrusion and disturbance, and work requiring delicate 
manipulations and undivided attention can not go on under 
such interruptions. When to this nuisance is to be added the 
publication of official statements concerning difficult matters of 
which the observer is not qualified to judge, I submit that 
before you impose on experimenters this system of inspection 
you should be convinced that very great abuses are to be cor¬ 
rected and can be corrected by no procedure of a less drastic 
nature. 

It is utterly misleading to draw any analogy between this 
sort of inspection and the inspection of banks and insurance 
companies, and it is a libel on common sense to assert, as is 
done by advocates of this measure, that fear of the exposure of 
wanton cruelties moves experimenters to object to any such 
system of inspection as that proposed in this bill. It is not 
true that secrecy surrounds the practice of animal experimenta¬ 
tion.^ Reports of experiments are published in detail. Any 
qualified person has free access to the laboratories where such 
experiments are made, but to throw them wide open to the 
public is open to the same kind of objections as would bo 
similar publicity for surgical operations. The antivivisection- 
ists are fond of quoting from an address by Dr. Parvin, de¬ 
livered in 1891, but I have never known them to cite in their 
writings, except in garbled form, the following sentences from 
this address: “Should the law restrict the performance of 
vivisection? I think it ought, chiefly as an expression of pub¬ 
lic sentiment and for the moral effect, for violations of its 
provisions could usually only be discovered by a system of 
espionage, by the employment of detectives, of spies and in¬ 
formers, utterly alien to our system of government, and who 
are as a rule abominable.” This quotation in antivivisection- 
ist publications always, I believe, stops short with the first 
third of the last sentence. 

(To he continued.) 


Five medical professors at the Moscow University 
have served their quota of 25 years and now retire. 
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Quinin in Malaria. 

The following clinical note is from Dr. Ballard, health officer 
of Natchez, Miss: 

In the simple intermittent fever quinin is undoubtedly a 
specific; but when cured, and no change is made in the en¬ 
vironments—as with the cotton planter of the lowlands on both 
sides of the river—reinfection is .certain to take place, and in 
these cases quinin, in usual doses, is extremely dangerous. All 
cases of hematuria of malarial origin occurring under my ob¬ 
servation (in whites) have been due to reinfection and followed 
the protracted use of quinin. One or two grains dissolved in 
half a dram of dilute phosphoric acid is a benefit in preventing 
a second invasion, and is a tonic of superb power. I use some¬ 


thing like the following: 

B- Quinaj sulph.3ii 

Tinct. ferri cliloridi.3i 

Acidi phosphorici.giv 

Spts. frumenti, q. s., ad.Sviii 


M. Sig. Teaspoonful in one-third glass of water at meals. 

Now as to the treatment of hematuria, when found. I use 
ergot in half-dram doses every three or four hours, and strych¬ 
nin hypodermically in full doses. I flush the bowels with the 
hyposulphite of sodium, and I have found an emulsion of tur- 
pentin of sendee in some cases. If the patient is restless and 
fretful, an enema of sixty grains of potassium bromid is of 
unquestioned utility. 

The so-called typhomalarial fever is a malarial fever in 
which quinin is entirely useless, save in small doses as a tonic. 
I have never 'seen a Case of intermittent fever that would not 
yield to an acid solution of quinin, if a cathartic is used to 
begin treatment. For this I use: 


B. Hydrarg. chloridi mitis.gr. x 

Podophyllin 

Ipecac, fia.gr. i 

Ext. nucis vomica:.gr. ss 

Ext. liyoscyami.gr. iv 

Sodii bicarb.gr. xi 


M. ft. capsul® No. vi. Sig. One hourly until two are 
taken, and repeat every third day. 

Experimentia docet. We do not use quinin in the hemor¬ 
rhagic forms of malarial fever, and are now successful, whereas 
we were failures with quinin. — Therap. Gazette. 

Suppuration of the Ear. 

u Lanoix, in Rev. Medicate, states that picric acid, being not 
only analgesic and antiseptic, but also keratoplastic, he was led 
to employ it in suppuration of the ear, when it is sought 
especially to cauterize the secreting membrane of the tym¬ 
panum. He has attained unhoped-for benefits from its use. 
He uses the following solution: 


B- Acidi picrici.gr. ii 

Alcoholis—90 per cent...m. xlv 

Aquse destil.flSv 


M. The solution is left for some minutes in contact with 
the ear. The treatment induces desquamation of the tympanum 
and of the meatus, which calls for frequent cleansings. This 
action of picric acid contraindicates its use in cholesteatoma. 

— N. 3 r . Med. Jour. 

Treatment of Migraine. 

Lyon (Revue de Therapie, February 1; British Medical Jour¬ 
nal, March 24, “Epitome”) treats the attack of migraine with 
antipyrin—unless there is some coexisting renal disease—given 
in Vichy water or in cachets with an equal quantity of sodium 
bicarbonate or in the granular effervescent form. If there is 
gastric intolerance the drug may be given in solution as an 
enema. Sometimes a combination of acetanilid, phenacetin and 
quinin valerianate is more efficacious. Sodium salicylate, meth- 
ylene-blue and caffein, either alone or combined with sodium 
benzoate may be recommended. H caffein be rejected by the 
Btomacli it may be given hypodermically. Aconitin may be 
tried in minute doses. The prophylactic treatment is both 
dietetic and hygienic. The patient should eat moderately and 
abstain from all alcoholic drinks, in fact, should take water 
only. He should avoid all indigestible articles of diet and live 
principally on milk and vegetables. Tobacco should be inter¬ 
dicted and a sedentary life avoided. Errors of refraction should 
be corrected and massage with suitable baths tried. Alkaline 


baths are of especial value for the rheumatic and the gouty. 
For the neurasthenic the use of phosphates alternating with 
arsenic, either with or without iron, iB a promising plan of 
treatment. 

Syphilitic Alopecia. 

Gaucher, in Riforma Medica, recommends the following: The 
hair should be kept short, and frequent applications of the fol¬ 


lowing lotion made to the head: 

B. Hydrarg. chloridi corrosivi.gr. iii 

Chloralis .gr. lx 

Besorcin .gr. xxx 

Olei ricini.gr. xv 

Alcohol (at 90 degrees).31 

M. At the same time friction should be made with the fol¬ 
lowing ointment: 

B. Calomel .gr. xlv 

Vaselini .oxv 

Acidi salicylici.gr. iv 

Or, the following: 

B. Precipitated sulphur.gr. xlv 

Vaselini .3xv 


This latter ointment is to be prepared when the alopecia is 
accompanied by seborrhea and pityriasis of the hairy scalp. 

—V. Y. Med. Jour. 

Treatment of Burns. 

According to the Jour, de Mid. de Paris of Nov. 19, 1899, the 
following treatment may be instituted in cases of burns: 

Compresses saturated with a solution of potassium nitrate 
may be applied, the solution being of the strength of 5 per cent. 
This preparation relieves the pain, and prevents a rise of tem¬ 
perature. The patients may be placed in a warm bath con¬ 
taining this material. If the well-known carron-oil or linimen- 
tum calcis is employed, it is suggested that carbolic acid in 
the strength of 1 per cent, should be added to it, or that thymol 
in the strength of 5 per cent, should be applied; or vaselin 
containing 10 per cent, of boric acid may be used. The follow¬ 
ing formula is said to be employed by BGclus. 


B- Vaselini.Sii 

Acidi borici.3i 

Antipyrin.5i 

Iodoformi .gr. xiii 

Another one is: 

B. Vaselini.giii 

Essence of thyme 
Essence of geranium 

Essence of origanum, aa.gr. iv 

Sodium naphtholate.gr. xv to xlv 

Other formula: are as follows: 

B- Mentholi 

Iodoformi, aa.gr. xv 

Glyeerini .giii 

B- Coeaini.gr. iv 

Salol .3i 

Vaselini .Si 

B. Europhen.gr, xxx 

Lanolini 

Vaselini, 5a.Sii 

B- Orthoform .gr. xlv 

Vaselini .Si 


. All these ointments are intended to prevent suppuration and 
to relieve pain and burning. 

Another method of treatment is to apply bismuth subnitrate 
and other drying materials in powdered form, particularly 
where the bum is wet and bleeding. 

Still another application which is excellent where it is de- 
Bired to favor cicatrization in burns which have existed for 
some little time is the following prescription: 


B- Ichthyol.gr. xv—xxx 

Magnesii carbonatis.giii 

Zinci oxidi.. .Svi 

Thiol , 

Talc. , ' j 

Bismuthi subnitratis, aa.Si 

M. 

So far as general treatment is concerned, ’ ’ Id 

receive opium to relieve the ' ■ : f 

eous injections of morphin in 
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of suppuration, if it occurs, the system should be supported by 
means of tonics, such as quinin, kola, and iron. 

— Therap. Gazette. 

Treatment of Hemorrhoids. 


The following prescriptions are given in ha Presse Medicate: 


1$. Ohrysarobin.gr. i 

Iodoformi.gr. ss 

Extract belladonnae.gr. 1/8 

Cacao butter.gr. xxx 


M. ft. One suppository. 

Two or three of these suppositories are to be inserted into 
the bowel each day, or, instead of these suppositories, the fol¬ 
lowing ointment may be used: 


5. Ohrysarobin .gr. xii 

Iodoformi .gr. v 

Ext. belladonnas.gr. x 

Vaselini .§ss 


M. Sig. Apply locally several times a day. 

If small indurated projections of skin and mucous mem¬ 
brane are present, with a good deal of induration around the 


part, the following may be employed: 

E. Potassii iodidi.gr. xv 

Iodini.:.gr. ii 

Glycerini .3i 

M. 

This is to act as a local alterative. Later, if irritation is ab¬ 
sent, a stronger solution may be employed, composed of: 

E. Potassii iodidi .gr. lxxv 

Iodini.gr. xv 

Glycerini .3iss 

M. 


Small doses of distilled extract of hamamelis may also be 
given internally with each, and continued for several months. 

Sciatica. 

Siegrist, of Zurich, has found the application of hot moist 
compresses to afford striking relief in this affection, says the 
New York Med. Jour. A piece of flannel is placed in very hot 
water, then wrung out eo that it does not drip. This can be 
done conveniently by wringing it inside a towel in such a way 
as to protect the hands. The flannel is then laid along the 
thigh of the patient—if the skin is very sensitive a layer of 
flannel is placed under the compress—and the whole covered 
with several thick layers of dry flannel. The compress is 
changed in about ten minutes, and the process kept up for an 
hour or two at a time, and repeated several times a day. The 
value of these fomentations in many painful affections is well 
known to students of hydrotherapy, but is not sufficiently 
recognized by physicians in general. The treatment demands 


considerable time, and must be skilfully executed in order to 
gain the desired results. 

Alterative. 

E. Arsenici chloridi .m. i 

Am mon, chloridi .5ii 

Tinct. ferri chloridi .3iv 

Hydrarg. chloridi corrosivi .gr. iss 

Syrupi .3iii 

Aqute, q. s. ft.5vi 

M. Sig. One teaspoonful three times a day. 

Syphilis. 

E. Hydrarg. protoiod .. . . .gr. v to x 

Strycli. sulph.gr. ss 

Ferri sulph.gr. xx 

Pepsin pulv.gr. xl 


M. ft. in cap. No. xx. Sig. One capsule after each meal. 

— Dr. J. D. Thomas: Intern Med. Mag. 


Sporadic Dysentery. 

E. Pulv. ipecac et opii.gr. xxx 2 

Bismuthi subnitratis.3iv 16 

Salol .gr- xxx 2 

M. et ft. Chart No. xii. Sig. One every hour or two. 

— J. M. Anders. 


E. 


M. 


Ointment for Gonorrheal 

Salol . 

Menthol . 

Ether . 

Lanolin . 


Rheumatism. 

.8 parts 

.5 parts 

.8 parts 

.GO parts 


Nephritis in Children. 

E- Liq. amnion, acetatis.gi 

Tinct. digitalis 

Spiritus chloroform!, afi.3i et m. xx 

Aqua: dost., q. s., ad.gviii 

M. Sig. Tablespoonful three times a day to children from 
0 to 10 years old. — Ashby: Med. Record. 

Gastralgia. 

Dr. Saundby, of Mason College, Birmingham, recommends the 
following method: The patient is put to bed, receives for sole 
nourishment 1 fluid ounce of a mixture, in equal parts, of milk 
and lime water every hour, the quantity to be gradually in¬ 
creased to 4 fluid ounces every hour as the symptoms disap¬ 
pear. At the same time, two tablespoonfuls of the following 
mixture are given three times a day: 

E. Magnesii sulphatis.Svi 

Ferri sulphatis.gr. xv 

Acidi sulphurici diluti.3iiss 

Aqua; menthce pip.Jviii 

The rapid improvement under this rGgime soon permits the 
use of a small quantity of bread and scraped meat, then solid 
foods, and finally recovery ensues. — Merck’s Archiv. 


HTcbicolcgal. 


Dying Declarations Touching Accidents.—The Supreme 
Court of Louisiana points out, in the case of Marler vs. the 
Texas Pacific Railway Company, that the circumstances under 
which dying declarations are made, with a view to testimony 
in criminal cases, differ greatly from those where they are 
made with reference to future civil proceedings for damages 
occasioned by the injury causing death. In the one case the 
party making the declaration has no personal interest in mak¬ 
ing a false statement, and would be actuated in doing so only 
by hatred or malice, while in the other relief for the family he 
is leaving behind him might furnish a strong motive for giving 
a wrong version of the facts of the occurrence. Hence the 
court holds that such declarations are not admissible in evi¬ 
dence in a civil action brought to recover damages, though 
made under a sense of impending death or even if made to the 
physician called in to minister to the party particularly when 
not elicited to aid him in treating the case. 

Statements of Experts are Advisory Only.—This is the 
view taken by the Supreme Court of Missouri. For example, 
in the malpractice case of Hoyberg vs. Henske, the jury was 
told, in effect, that in determining the question as to whether 
or not the defendant exercised such skill and care of the plaint¬ 
iff’s broken arm as, under the law, he should have exercised, 
it was not bound by the opinion of expert witnesses, but had 
the right to disregard all or any part of such opinions as ap¬ 
peared to it to be unreasonable. In this instruction the su¬ 
preme court says that it fails to recognize the vice which coun¬ 
sel sought to point out. It is the established law, as declared 
by this court, it goes on to state, that, where experts are 
called to testify, their statements are not to be considered as 
evidence of facts, but are of an advisory nature, and they are 
permitted to express opinions because of the peculiar knowledge 
they possess. But, the court continues, juries are in no wise 
bound to blindly accept their ideas, but, after receiving the 
advice of experts, are permitted to use their own judgment in 
passing on the things concerning which the opinions are given, 
and they are necessarily permitted to disregard the testimony 
of such experts as may appear to them unreasonable. Were it 
not so, the court thinks that, because of the widely diversified 
notions and wholly different results arrived at by separate 
individuals, even when forming conclusions on the same facts 
and circumstances, juries would be wholly at sea, and to re¬ 
fuse to permit them to be their own judges of what is reason¬ 
able and what is unreasonable would operate as a failure of 
the purposes for which they are called in this class of cases. 
Nor does the court appreciate the force of the criticism that 
the instruction under discussion was defective in that it failed 
to tell the jury that, in order to disregard the opinions of The 
experts presented to them, they must do so solely on some other 








































May 19, 1900. 


MEDICOLEGAL. 


1247 


facts and circumstances in the case drawn out by the testi¬ 
mony. It maintains that the right of a jury to reject the mere 
opinion of an expert or experts is not more restricted than the 
right to reject the testimony of a nonexpert upon a question 
of fact. Juries are required, in cases of this character, to 
apply their own experience, knowledge, and judgment, and the 
issue is to be determined, not merely by the opinion of experts, 
but, further, by the exercise of their own judgment of the 
facts on which the opinions are given. Finally, a verdict of 
$5500, the court holds not excessive for malpractice, where a 
child 4 years of age broke one of the bones of the left arm, 
just above the elbow, by a fall from a lounge, and the treat¬ 
ment was such that the arm festered and parts of the flesh 
came out and then left the arm without strength from the 
elbow down. 

Communication About Medical Examiner.—Omitting 
here the names, a medical director of a life insurance associa¬ 
tion wrote this letter to an agent at a certain place, with refer¬ 
ence to the medical examiner there: “I have before me the 

application of-. This application shows on the face of it 

to be a forgery of his signature, and it is written by Dr. - 

instead of the applicant. He has fallen down in his undertak¬ 
ing to imitate the handwriting of the applicant, by his mis¬ 
spelling the name. We have returned the application to the 
doctor, and given him to understand that it must be corrected 
at once; and you are hereby notified that in the future no more 

examinations will be accepted, when made by Dr. -. We 

will appoint another physician at that place, and will notify 
you of the appointment of same. We have no longer any con¬ 
fidence in Dr. -, and, as above stated, we can not accept 

any more examinations made by him.” The doctor referred to 
in some way learned of the letter, and sued the medical director 
and association for libel. On the trial the action was dismissed 
as to the medical director, and the doctor obtained a verdict and 
judgmentfor $2300 against the association. But the judgment of 
the district court is reversed by the Supreme Court of Iowa. 
The jury was instructed that the letter of communication, 
made and published in the manner and under the circum¬ 
stances under which the same was made and published, was 
not a privileged communication, and the circumstances under 
which the same was made and published did not justify the as¬ 
sociation in so making and publishing the same. More than 
that, it was instructed that the letter was libelous in and of 
itself, and that the only matter to be considered was the 
amount of damages. Not so, however, thinks the supreme 
court. It holds that the addressee, as soliciting agent, was 
entitled to know who was the accredited medical examiner of 
the association at the town where he was making applications. 
The company also had the right to inform its soliciting agent 
of the discharge of its medical examiner in the locality where 
the soliciting agent was operating. The occasion, it therefore 
holds, Nichols vs. Eaton, was undoubtedly privileged, and it was 
the duty of the court to so instruct the jury. That being es¬ 
tablished—that the occasion was privileged, and that the pub¬ 
lication was about a matter in which both parties had an inter¬ 
est, excess of statement the supreme court pronounces material 
only as bearing on the question of malice—a question of fact 
for the consideration of the jury. 

Who May Testify as to Insanity.—The Court of Appeals 
of Kentucky says, in the case of Abbott vs. Commonwealth, 
that it is well settled in that state that persons who are not 
experts, but by association and observation have had an op¬ 
portunity to form an opinion as to the sanity of a person, may 
testify to that opinion; giving, also, the facts on which the 
opinion is based, so that the jury may judge for themselves 
what weight the opinion is entitled to. The reason it gives is 
that insanity if often shown by a flash of the eye, an expression 
of the face, a movement of the muscles, or a number of slight 
circumstances which, while they may produce a conviction in 
the mind of the observer, can not, in many cases, be repro¬ 
duced before the jury as they were exhibited to the eye of the 
witness, so that, if testimony of this sort were not allowed, 
great injustice would in many cases be done. The judgment 
of a person’s intimate friends and acquaintances as to his 
soundness of mind it holds is therefore always competent in 


cases where the insanity is pleaded as a - defense to crime. 
Moreover, the courts says that it is not necessary that a medi¬ 
cal witness should claim to be an expert on the subject of 
insanity to entitle him to give an opinion as an expert on a 
hypothetical case. Any practicing physician, doing a general 
practice, who has studied the subject of diseases of the mind,' 
with other forms of disease, it holds, may testify on the hypo¬ 
thetical case, on the ground that, as insanity is a disease, one 
who is skilled in detecting and treating diseases is competent 
to give an opinion, the extent of his learning and experience 
going alone to his credibility. Yet it manifestly does not con¬ 
sider every physician competent to give an opinion as an ex¬ 
pert on the question of insanity', as it holds, right in this con¬ 
nection, that the testimony of a certain doctor was properly 
rejected, as it did not appear that he had given the subject of 
insanity a sufficient study to entitle him to speak as an ex¬ 
pert on the hypothetical case put to him, though it does not 
explain any further just what his qualification or disqualifica¬ 
tion was. 1 

Both May Testify in Abortion Case.—A husband sued a 
physician for damages for producing an abortion on his, the 
plaintiff’s, wife. This was in Missouri, where the statute 
modifying the general rule of the common law prohibiting a 
married woman in testifying in behalf of her husband could 
not be said to include a case of this character. There, too, a 
physician or surgeon is prohibited from testifying concerning 
any information which he may have acquired from any patient 
while attending him or her in a professional character, and 
which information is necessary to enable him to prescribe for 
such patient as a physician, or to do anything for such patient 
as a surgeon. Naturally, therefore, there was objection made 
to the wife being allowed to testify in behalf of her husband. 
Likewise, objection was made, on the other side, to the physi¬ 
cian testifying, in his own behalf, concerning information 
which he acquired from the wife of the plaintiff while attend¬ 
ing her in a professional character, by an examination of her 
body, and from conversation with her, which was necessary, 
according to his testimony, in order to enable him to treat her; 
as well, also, as to the conversations had between himself and 
her with respect to her condition, and the treatment necessary 
in her condition—what he said to her, etc. Taking up this last 
objection first, the Supreme Court of Missouri, Division No. 2, 
points out, Cramer vs. Hurt, that the facts with respect to the 
condition of the wife, the doctor’s treatment of her, and the 
facts obtained from her with respect to her condition, were 
within the exclusive knowledge of her and himself. No other 
person knew, of his own personal knowledge, anything about 
them. Hence, while it must be understood that such evidence 
can not be admitted, merely because other evidence of the facts 
can not be obtained, in a suit against a physician by the hus¬ 
band for damages, the court holds that, where it is clear that 
no other person besides the physician and the wife knows any¬ 
thing personally about the facts, and the proof of such facts 
is necessary in sustenance of his defense, it is no error to per¬ 
mit him to testify to such facts in order to prevent injustice 
being done. But it must, the court continues, for the same 
reason, follow that the wife is a competent witness for her 
husband, notwithstanding at common law, as a general rule, 
a married woman is incompetent to testify in behalf of her 
husband, and the state statutes may not have removed the 
disability as to such a case as this. Moreover, the court 
thinks that the wife is a competent witness in such a case on 
general grounds of public policy, for, it says, if it be known 
that a married woman is a competent witness for her husband 
in a suit for damages by him against a physician who pro¬ 
duces an abortion on her without the consent of her husband, 
in consequence of which her health is injured, and he is de¬ 
prived of her services, to which he is entitled by law, and ex¬ 
penses are entailed on him in her nursing and for medical 
treatment, it might, to some extent, put a stop to such revolting 
and unnatural practices. However, the court does not con¬ 
sider that the privilege, which belonged to the wife personally, 
was waived by her being offered as a witness by her husband,, 
nor by his bringing an action of this kind. 
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cations in Fractures of Ankle and Elbow. A. J. Ochsner. 

145. — Cases of Head Injury. Geo. W. Cale. 

146. —Vaginal Hysterectomy; 225 Consecutive Cases; Four Deaths. 

Byron Robinson. 

147. — Case of Double Vagina and Double Uterus; Four Pregnancies, 

Herman E. Pearso. 

148. — Report of Five Operative Cases of Tubal Gestation. R. J. 

Christie, Jr. 

149. — Suppuration of Wound after Abdominal Section, Based on an 

Analysis of 114 Consecutive, Unselected Abdominal Sections with¬ 
out a Death. Hunter Robb. 

150. — Some Points Worthy of Consideration by the General Surgeon. 

D. S. Fairchild. 

New England Medical Monthly (Danbury, Conn.), May. 

151. — Observations on Treatment of Strangulated Hernia, its Complica¬ 

tions and Sequel®. (Concluded.) J. Coplin Stinson. 

152. — Some Properties of Utropin, and Some of the Indications for its 

Use. Leopold Casper. 

153. — Albuminuria in Pregnancy; Its Causation and Treatment, E. M. 

Smith. 

154. — “Allenbury’s” Infant Food. Harry C. Algire. 

155. — Alopecia. ( Concluded .) L. Duncan Bulkley. 

156. — Operation on Cervical Ganglia of Sympathetic for Epilepsy, Glau¬ 

coma and Exophthalmic Goiter. Emory Lanphear. 

157. — Stitch Abscesses in Abdominal Incisions. Points in Regard to 

Their Etiology and Treatment. Frank H. Washburn. 


AMERICAN. 

1. —See abstract in our society reports, this week. 

2. —See abstract in The Journal of May 5, p. 1133. 

3. —See abstract in The Journal of May 12, p. 1194. 

5.—See H 1, above. 


6. Present Status of Bectal Surgery.—Mathews calls at¬ 
tention to the neglect of the subject of proctology in certain 
surgical text-books and to some of the misstatements they con¬ 
tain. He notices the progress of the specialty of rectal sur¬ 
gery, but condemns the rushing into specialism of those who 
are not fully prepared by previous general practice. The 
society is not to be composed of men who devote themselves 
exclusively to this subject, but those who desire to become 
better posted in this class of cases. He suggests that it be 
annexed as a section to the American Medical Association, 
and that the rules be rigid in the admission of members. 

7. —See U 3, above. 

8. —Hid., p. 1193. 

9. Defense of the Organism.—Meltzer maintains that the 
prevailing opinion of bacteriologists, who regard the defense 
of the body against hostile germs as due exclusively to a 
single element, whether it be alexins or leucocytes, is neither 
correct nor advantageous. He believes that it is not by a 
single tissue or a single function, but by concentrated action 
of independent factors that this defense is maintained, and 
illustrates this by the conjunctiva, which is usually sterile, not¬ 
withstanding its constant exposure. The causes of this are 
the reflex closure and blinking of the eyes and the bactericidal 
effect of the tears; similarly the respiratory organs, which 
are constantly invaded, are protected by the tortuous part of 
the upper portion of the tract, the action of the epithelial 
cilia, and the thinness of the epithelial layer, admitting the 
bacteria quickly to the lymph-glands, which take good care 
of them. Other defenses are tho sphincter muscles at the 
entrances of some cavities of the body, and such secretions 
as tears, saliva, mucus, etc. Two new factors, however, 
which he thinks assist in the work of destruction of bacteria 
in the body, are proposed. One of these is plasmolysis. He 
attributes to different osmotic pressures of the fluids, the 
important part in this function. The second new factor is 
the heart’s impulse. A certain maximum of vibration is in¬ 
dispensable to all forms of life, and can not be overstepped 
by any one. Every species has its certain individual minimum 
in this respect. He thinks that the vibrations emanating 
from an impulse of the heart probably form the optimum 
of the vibration for the living cells of each individual animal. 
Recent expefiments have shown that the vibrations communi¬ 
cated through the body by the heart are deleterious to extra- 
vascular dead blood and the suggestion which he wishes to 
make is that those emanating from the heart-beat of the ani¬ 
mal are more than a maximum for all the bacteria invading 
the interior of the animal body, especially in the injured state 
in which they are placed by the other influences of the body, for 
instance, by the plasmolysis. Thus, while we constantly live 
in a state of latent infection, as Adami calls it, it is not a foe 
to normal health or life, but is rather a confederate in their 
defense. 

10. —See abstract in The Journal of May 2, p. 1193. 

11. —Ibid., p. 1193. 

12. —Ibid., p. 1194. 

13. —See abstract in our society reports of this week. 

14. United States Pharmacopeia.—Wood’s address re¬ 
views the history of the Pharmacopeia and notices the fact 
that it is especially a book for the pharmacist rather than the 
medical profession. He congratulates the recent convention 
for revision on its success and the high standard it has main¬ 
tained, and makes the proposition that the committee on re¬ 
vision should be divided into two parts, one to prepare and 
the other to publish the Pharmacopeia. 

15. —See abstract in The Journal of May 12, p. 1194. 

1C.—Ibid. 

17. —See H 1, above. 

18. The Tropical Army Ration.—Munson’s article an¬ 
swers the question whether the present army ration is suit¬ 
able for the tropical service, in the negative, and this involves 
the consideration of the physiology of hot climates, which is 
taken up. He finds that the body temperature in the tropics 
is elevated in new arrivals; the vital forces must frequently 
neutralize heat reception under external conditions to keep 
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the bodily temperature down toward the normal. This pro¬ 
duces an alteration in the metabolism, and there is additional 
work for the kidneys and liver, for an excess of nutritive ma¬ 
terial which in temperate climates would be oxidized here 
requires to be excreted. The loss of weight occurs in hot 
countries as in summer in temperate climates. Loss of weight, 
provided the decrease is limited to the adipose tissue, however, 
may he considered as strictly beneficial. Tropical heat lowers 
the pulse-rate, and increases the respiratory capacity by mak¬ 
ing an alteration in the relative proportion of blood and air 
in the lungs. Respiration is diminished, perspiration in¬ 
creased and urinary excretion diminished. Through the loss 
of fluid resulting from increased perspiration, there is a 
diminished secretion of saliva, mucus, bile, gastric and pan¬ 
creatic juices, and as a consequence there is dryness of the 
throat, weakness of appetite and improper digestion, gastric 
fulness after eating, and habitual constipation. • 

19. Stricture of the Urethra.—Of all the causes of stric¬ 
ture of the urethra, gonorrhea stands first, other disorders 
-being various diseased conditions, non-gonorrlieal inflamma¬ 
tions and traumatism; this last stands second as a cause to 
gonorrhea, in fact, is relatively more frequent, but the num¬ 
ber of cases of gonorrhea being so much greater than the 
number of cases of traumatism, those of gonorrheal stric¬ 
ture of the urethra ,are proportionately increased. In many 
cases, however, the etiologic factor is not discovered. It is pos¬ 
sible that an abnormal state of the urine may produce the 
condition and that it may thus be accounted for in gouty or 
rheumatic cases. The constitutional disorder mentioned by 
Cumston is scrofula, though he does not credit it as a factor 
or believe in masturbation as a cause; calculi may be a cause, 
and may account for many rheumatic casta. The pathology 
of the condition and its symptoms are described at length and 
also the consequent bladder changes. 

20. Nitrous Oxid: Ether: Chloroform.—Goldan insists 
on the necessity of not being too wedded to the use of any 
one anesthetic, as is too often the case. In many cases chlor¬ 
oform is preferable; as in acute pulmonary diseases, and in 
disorders of the circulatory system, since it lowers the blood- 
pressure and the chance of artery rupture is lessened. Where 
compensation has occurred, ether is to be advised. Alcoholic 
and drug habitues are better with chloroform, and it is prefer¬ 
able in obstetrics, though it is contraindicated if surgical 
narcosis is necessary, and particularly if hemorrhage is pres¬ 
ent. Chloroform should not be used at night as decomposition 
takes place when the vapor is brought into contact with an 
open flame, and the irritating vapors produced are dangerous. 
Ether can be used at night with safety if the light is above 
the patient and care is taken as to the inhaler and the con¬ 
tainer. In emergency cases, chloroform should not be used 
with-the very young or the very old, and ether is practicable, 

kif properly given in old or even young, where it has been 
■laimed to be contraindicated. The after-treatment of the 
patient is important; he should be put in a bed that has been 
warmed, should be well covered, and have fresh air admitted 
to the room. Washing out the mouth with water in which 
there is a little lemon juice or peppermint will remove any 
unpleasant taste or odor from the ether. Vomiting should be 
encouraged, as it relieves the stomach of mucus and saliva. 
Of the® various emergencies arising during anesthesia, the 
following are mentioned: a falling back of the tongue, which 
should be looked for; posture, which sometimes interferes; 
a valve-like action of the lips in very old persons, that some¬ 
times interferes with respiration; spasm of the glottis, chest 
muscles or lower jaw muscles; vomiting, when loose teeth rr 
particles of food are especially dangerous; insufflation of 
blood into the larynx, causing asphyxia. He speaks of per¬ 
forming tracheotomy before prolonged operations, and pack¬ 
ing the pharynx with sponges as a safeguard against such 
accidents. In operations on children, for adenoids, etc., chlor¬ 
oform should not be used, as there is a danger of insufflation. 
In those eases where asphyxia occurs, artificial respiration 
should be practiced, the patient on the side and inverted, with 
the head extended. The dangers from the improper adminis¬ 
tration of the anesthetic are chiefly of the asphyxial nature 


when ether is used; direct paralysis of the respiratory func¬ 
tion is rare, as is also the depression of the circulation. With 
chloroform, there may occur depression and paralysis of the 
vasomotor centers, great fall in blood-pressure, and more 
rarely, paralysis of the heart. The respiratory centers are 
only secondarily involved. Collapse from ether rarely occurs 
without the warning of a shallow gasping respiration, and 
small rapid, irregular pulse. With chloroform the most fre¬ 
quent symptom of danger is an ashy gray pallor, with a 
rapid failure of the pulse. The possibility of' collapse occur¬ 
ring without warning is mentioned, though he thinks this, 
rare. Artificial respiration, except in operations on children, 
for adenoids, etc., already mentioned, is best done by Sylvester’s 
method, as inversion permits the blood to gravitate to the 
vital centers in the medulla. Rhythmic traction of the tongue, 
according to Laborde’s method, is also described, as are also 
other methods for exciting reflex respiration. Of the drugs 
that may be used, alcohol is condemned and ammonia recom¬ 
mended; harm may be done-to the respiratory apparatus if 
too much is given. Strychnin is given as probably the best 
circulatory and respiratory stimulant, but if improvement 
does not result after a fair-sized dose, no further dependence 
should be placed on it. Other drugs mentioned are atropin 
and digitalis though they are not especially recommended, 
and amyl nitrite, which is found to do more harm than good, 
when oldoroform is administered, though it may be useful 
with nitrous oxid. Saline infusion is of the greatest value in 
the treatment of shock where much blood has been lost. The 
introduction of hot fluid into the colon, though not practiced 
to a very great extent, is one of the best methods of treating 
shock and urinary suppression and relieving thirst. Goldan 
is doubtful as to anesthesia ever being in itself the cause of 
pneumonia, it is due rather to faulty management. However, 
he does believe that nephritis or suppression of the urine may 
result from supersaturating with nnesthetics. Paralysis fol¬ 
lowing anesthesia may be due to* faulty posture or apparatus, 
or to rupture of a blood-vessel from improper management. 

21. Modem Medical Conceptions.—Coulter calls attention 
to the progress of medicine, as influenced by improved methods 
of instruction and the use of the microscope, etc., in building 
up scientific conceptions. He thinks the fact that so many 
specialties have progressed so far is evidence that other de¬ 
partments can also be put in the same advanced position. 

22. Tuberculosis.—Russell’s paper is a plea for dispensary 
treatment of the consumptive poor who are not able to go to 
sanatoria, but can be cured or helped by proper treatment. He 
thinks that in the early stages of consumption, by patient and 
long-continued treatment, many can be cured, all can be bene¬ 
fited, all so taught as to be capable of directing and teaching 
others. He believes that the proper establishment of these 
methods would break down the idea that consumption is in 
all stages incurable, and would lead to measures for relief in 
the early stages. 

23. Management of the Hair During and After Eevers. 
—According to Jackson, during the illness we can do little 
or nothing, except keep the scalp in a good condition. If 
the patient is a man, that will be a comparatively easy task, 
but if a woman, it will bo more difficult. As a rule, the hair 
does not begin to fall out until some six weeks or more from 
the beginning of the disease, then if the patient has recovered 
with her hair in a snarl and is under 15 years of age, the 
easiest course to pursue is to cut it off as short as necessary, 
but if she is older, or even in a child tinder certain conditions, 
the careful attention of the nurse will unravel the snarls. 
Then the hair should be combed and brushed daily, for only 
diseased hair can be brushed out, and the sooner that is re¬ 
moved the better. Once or twice a week a little pomade, con¬ 
taining a dram of precipitated sulphur to an ounce of good 
cold cream, should be gently worked into the scalp, or a 
3 per cent, lotion of resorcin in oil and alcohol can be used. 
Once in every two or three weeks the hair and scalp should be 
washed, and the best kind of soap is a liquid one, such as the 
tincture of'green soap. This should all be washed out and the 
best way to do it is to place the head under a full stream 
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of water as from a faucet. After washing the hair, it should 
ho carefully dried and a little pomade rubbed into the scalp 
to take the place of the oil which has been removed. With 
this method the patient will regain all the hair she has lost 
and sometimes more, and be saved the discomfort of wearing a 
wig. 

25. Ether Anesthesia.—Burrows would give four drams 
of sulphate of magnesium four hours before the anesthetic, 
and an injection of a quart of warm water an hour previous; 
he would restrict all food during the interval, with the ex¬ 
ception of perhaps milk, and discontinue that at least four 
hours previous to the operation. He gives plenty of water, 
but empties the bladder before the operation, and removes 
false teeth from the mouth. He says there is no use of giving 
atropin prior to the anesthetic, which should be commenced 
gently, with irritation to the respiratory mucous membrane 
avoided by the gradual admixture of air. Stoppage of breath¬ 
ing in the early stages should not be considered alarming, 
but the inhaler should be raised and fresh air allowed to 
strike the nostrils, using a little ether on the chest to help 
start breathing at once. Plenty of ether is to be used in the 
early stage, but mixed freely with air, and we should watch 
the pupils, and if they are dilated widely and irresponsive 
to light, look out. Always keep the patient thoroughly an¬ 
esthetized, watch the tongue, and if necessary use tongue 
forceps. Withdraw the ether occasionally and allow a few 
breaths of air. Be sure and keep the patient warm. If shock 
has been considerable, give a hypnotic of 1/30 to 1/15 grain 
of strychnin and do not leave the patient until reaction begins. 

27. Ophthalmic Memoranda.—DeBeck’s paper considers 
the medicolegal cases in eye surgery, which are not common, 
but do sometimes occur and are of importance. He mentions 
several interesting suits for malpractice, some of which are 
due to fraud, and also suits for services rendered. In one case 
of ophthalmoplegia an agreement was arranged by which he 
made an examination under the joint auspices of both parties 
and submitted a report to each. The result was a mutually 
satisfactory compromise, and he thinks this an ideal way of 
obtaining expert testimony. 

28. Mould in Stomach.—Einhorn reports four cases in 
which he found spores and mycelia of fungi abundant in the 
washings of the stomach. These organisms do not find favor¬ 
able soil for their development in the normal stomach, and 
any considerable growth would not be possible unless a 
colony had become so firmly adherent that it had not been 
carried along with the onward passage of the chyme. It is 
improbable that any considerable surface of the stomach can 
be thus occupied and yet be unattended by disturbances of the 
functions, though it is not easy to say exactly how this may 
occur. In his eases Einhorn found the mould formations in 
two groups of gastric affections: 1, in cases of excessive hyper- 
chlorhydria occasionally attended with hypersecretion and 
vomiting; 2, in gastralgia with normal or reduced gastric se¬ 
cretion. In some of these cases lavage, followed by spraying 
with a weak solution of nitrate of silver, caused a disappear¬ 
ance of the mould flakes and a subjective improvement in the 
condition of the patient. He thinks, therefore, that it is 
probable that mould fungi are connected to some extent with 
the above-mentioned conditions, and from a therapeutic stand¬ 
point, it is therefore desirable to free the stomach from these 
moulds, and this is best done by irrigation in the fasting 
state, followed by a spray of an antiseptic solution of silver 
nitrate, 1-2 per 1000. Otherwise the treatment of these cases 
must be directed in accordance with the special disease pres¬ 
ent. 

29. —See abstract in The Journal of Dec. 2, 1899, p. 1424. 

31. Tricuspid Regurgitation.—Huntington finds his ex¬ 
perience at variance with text-books for, in his examinations, 
he discovered a large number of tricuspid regurgitations ac¬ 
companied by conditions more or less abnormal. It is usually 
described as rare, and yet a certain amount of regurgitation 
at that valve is said to be normal. He discusses the subject 
at length and objects to the conclusion that there is a normal 
regurgitation, on anatomic grounds. He thinks that the 


structure of the column® carneie shows that the valve has an 
automatic safety action and does not depend on a defect for 
its salvation. 

33. Eye Strain.—Satterwhite’s paper is a plea for the re¬ 
lief of various conditions, epilepsy, insanity, insomnia, etc., 
by operation for eye strain. He reports one or two cases that 
indicate the value of this method. 

34. Hephritis in Childhood.—After a historical introduc¬ 
tion, Moncorvo reports a number of cases of nephritis com¬ 
plicating malaria that he has found in his experience, which 
he thinks goes to prove that in cold or temperate climates, 
malaria plays the same part in the production of nephritis 
in the young, as does scarlet fever. The disease is of short 
duration and generally favorable in its outcome. Edema is 
sometimes extensive and the secretion of urine more than 
usually diminished, while albuminuria is almost constant and 
hyaline cysts are also present. As regards its pathogenesis, 
he suggests the theory of an antitoxin from malaria parasites. 

35. Care of Eeeble Infants.—Ransom makes the state¬ 
ment that allowing 15 per cent, of the children in the United 
States born to be either premature or feeble, we have 420,009 
of them annually, and he details caring for these infants by 
incubators, etc., that can be improvised in the poorer homes. 

30. Tuberculosis.—According to Gardiner, the reasons why 
tuberculosis spreads more rapidly among cattle than the 
human race, are: 1. A normal temperature nearer to that 
which is most favorable to the growth of the germ. 2. Gen¬ 
erations of in-breeding of milk cattle. 3. Local stable condi¬ 
tions favorable to ready contamination. 

38. Etiology of Beri-beri.—Ashmead discusses and dis¬ 
putes some of the theories in regard to the origin of beri-beri, 
which he attributes not to a germ, but to carbonic acid poison¬ 
ing. He thinks it is a peripheral “neuritis and myelitis of 
the extremities and of the heart, dropsy following by osmosiB 
through the paralyzed coats of vessels. Dangerous symptoms 
are respiratory and heart complications, gasping for breath, 
cyanosis, vomiting, etc. Evidently the pneumogastric nerve 
is implicated. The best treatment is transplantation to, an 
altitude, fresh air, oxygen by tank, and diaphoretics, and 
diuretics. Hemoglobin being deficient in every case of beri¬ 
beri, and the red corpuscles being always normal, prove that 
the disease is not caused by insufficient alimentation.” 

45.—See abstract in The Journal of Dec. 2, 1899, p. 1421. 

47. Pneumothorax.—From an analysis of fifty-one cases 
examined in the Boston City Hospital during a period of eigh¬ 
teen years, Morse concludes that pneumothorax is an un¬ 
common condition, and that at least 70, and probably 85, per 
cent, of the cases are tubercular. In non-tubercular cases the 
prognosis is good when it is due to trauma, and fair when 
secondary to pulmonary abscess. The results of rib-excision 
in these cases are very encouraging. Tubercular pneumo¬ 
thorax is most common in males, is most frequent in the third 
decade of life and occurs about twice as often on the left as 
on the right side. The onset is acute in less than one-half 
the cases, and sudden pain with dyspnea is the most common 
initial symptom. Pneumothorax may be the first sign of tu¬ 
berculosis. Displacement of the heart always occurs, being 
most marked in left-sided cases. Pneumothorax is usually 
complicated by the presence of fluid. Air is rarely present 
alone in patients living more than a week, and the fluid is 
more often purulent than serous. About 15 per cent, may 
recover, but they are practically all serous, and usually die 
later from pulmonary phthisis. Pneumothorax is a direct 
cause of death in 60 per cent.; and 80 per cent, die in less than 
a year, while only 10 per cent, live over five years. The 
prognosis is worse when the pneumothorax is right-sided or 
when it is purulent rather than serous, and when found in 
women. Surgical intervention is at least worthy of consider¬ 
ation in purulent cases. People with these disorders are 
sometimes able to.be up and about, and often able to work. 

4S. Acute Pneumonic Form of Tuberculosis.—Elting de¬ 
tails cases with pathologic findings. ' were : . ex¬ 
udates filling up a large part of be" ’ ~ ’ 

in the older portions. The latter c , 
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though neither tubercle bacilli nor any other bacteria were 
found in connection withthem. They are, he believes, the re¬ 
sult of the direct action of the toxin. The main clinical feat¬ 
ures of the disease are onset very often without chill, though 
it may occur; fever, often of an elevated character, but very 
frequently irregular or remittent and practically always the 
latter in advanced stages; an absence generally of marked 
dyspnea and cyanosis; physical signs; consolidation of greater 
or less proportion of the lung; pain in the side, with cough 
and sputum, which is at first typically pneumonic, but at 
the end of a week or ten days may assume a greenish tinge, 
and containing tubercle bacilli. In the cases reported they 
were found seven days after the onset. 

49. Senile Bronchitis.—Wilcox describes and discusses the 
degenerative condition of old age and the pathology of senile 
bronchitis. Bronchorrhea with senile cough is common and 
passes often so rapidly and imperceptibly into active bronchitis 
that the patient is taken by surprise. Chilly sensations, gen¬ 
eral malaise, increase of cough, local pain, may all be wanting, 
but the increasing purulency of the sputa and the high rectal 
temperature and duskiness of the face show that bronchitis 
is present. The auscultation and percussion signs may also 
be insignificant. The diagnosis from pneumonia is made 
largely by the physical signs and the general prostration, 
but it is not always easy to distinguish it from tuberculosis. 
Sometimes only the post-mortem will establish the diagnosis. 
The tendency is for the condition to become chronic, as it 
can not be cured unless we can say that we can cure old age. 
The drugs in which he puts most confidence are ammonium 
carbonate and strychnia. The tissue conditions should be 
looked after and massage is often useful. The points as 
summarized are: 1. Careful diagnosis. 2. Use of strychnia 
and 'ammonium carbonate. 3. Prohibition of opium. 4. Sys¬ 
tematic massage, especial attention being given to the chest. 
5. Improvement of the general health. 

50. Neurofibromata of Nerves .—Keen and Spiller report 
a case of multiple neurofibromata of the ulnar nerves, illus¬ 
trated by elaborate drawings of the pathologic conditions. 
Spiller reviews the literature of the subject and refers espe¬ 
cially. to the possibility of degenerative malignant change in 
the tumors. 

51. Ectopic Gestation.—Three cases of ectopic pregnancy 
are reported by Davis, and the diagnosis briefly discussed. He 
believes that shock referred to the abdomen, occurring in a 
woman capable of pregnancy, should always occasion a suspi¬ 
cion of this condition, though no tumor be found and the signs 
and symptoms be obscure; if the shock be pronounced, the 
abdomen should be opened and the condition present be diag¬ 
nosed and treated. In one of the cases here reported the 
absence of shock was the only thing which made him doubt the 
diagnosis. 

52. —See abstract in The Journal of March 17, fl 688. 

53. Plague.—Olemow concludes his article on the clinical 
aspects of plague, by giving the manifestations of the disease. 
He calls attention to the varying character of different epi¬ 
demics, as for example, the recent serious recrudescence of the 
disease in Poona during the monsoon, something entirely con¬ 
trary to its behavior in previous years, there or in any other 
part of India. The disease, however, is unquestionably con¬ 
nected with, if not solely caused by, the entrance of specific 
bacilli into the body, and the subsequent production of specific 
toxins which, circulating through the tissues, produce the 
varied general and local symptoms. The toxins appear to have 
a special and early action on the brain and nerve structures. 
They are primarily nerve poisons, and the affections of other 
organs are, to a very great extent, perhaps more than is gener¬ 
ally thought, due to the profound disturbance of the nervous 
mechanism that controls their action and nutrition. 

Cl. Puerperal Sepsis.—The points of Polak’s paper as sum, 
marized by him are: 1. Puerperal sepsis usually begins in one 
of two forms of endometritis, i. e., putrid or septic, except 
when the infection has been direct through the inoculation of 
lacerations and abrasions by the streptococcus or by the 
tetanus or diphtheria bacillus. 2. While the curette is in¬ 


dispensable to the successful management of putrid endome¬ 
tritis, it is harmful in an empty uterus, such as is commonly 
found in the septic, form. 3. All forms of septic infection are 
benefited by general stimulation and supportive treatment. 
4. Of the antitoxins used, unguentum Credfi has proved its 
superiority over the antistreptococcic serum. 5. Blood-wash¬ 
ing and artificial production of a hyperleucocytosis are valu¬ 
able adjuncts to the routine treatment. C. Hysterectomy, post¬ 
partum, should be limited to those cases in which the sepsis 
is localized, as a metritis with pyosalpinx, or tubo-ovarian ab¬ 
scess, after the acute symptoms have somewhat subsided. 
Finally, the most parametric pus collections can be more safely 
handled by vaginal section. 

62. Carcinoma Uteri.—Boldt reviews the methods employed 
for the palliative treatment of uterine carcinoma and con¬ 
cludes that curetting and the actual cautery are the best 
therapeutic methods for the treatment of this condition. 

70. Intrauterine Implantation of the Ovary.—Dudley re¬ 
ports a case in which he had performed a double ovariotomy, 
and in order to preserve the function he took the right ovary, 
cutting away the portion which rested against the 
pyosalpinx, and planted it within the uterus, fastening it 
there with fine silk sutures, then closed the uterus, which he 
dropped back into the pelvis. The patient made a good recov¬ 
ery, and menstruation continued, but as she is an unmarried 
prostitute he does not look for pregnancy in her case, but he 
will in future watch for such cases, hoping to find a case or 
pregnancy following such a procedure. 

71. Heat in Pruritus.—Andrews calls attention to the 
value of heat as a cure for intolerable pruritus, especially in 
those forms occurring in connection with chilblains, and in the 
anus and adjacent organs. As a historical fact of interest, he 
shows that the first Napoleon used this method to relieve a dis¬ 
tressing pruritus of the thigh, and mentions the case of an old 
farmer who had made the discovery independently in his own 
case. The later authorities are beginning to recognize the 
value of this agent, but lie thinks it should not be depended on 
too exclusively, though it is a powerful source of relief. 

84. Typhoid Fever.—Wilson’s article is a report of an 
experimental therapeutic study of the treatment recommended 
by Aulde, for typhoid fever, in which he advises the use or 
nuclein and copper arsenite. The results with this method are 
not favorable, and he thinks Aulde’s assertion that typhoid 
fever can be brought to a favorable termination in from three 
to five days by this method is absolutely without support. 

85. The Alleghenies for the Tuberculous.—Spangler 
points out the climatic and other advantages of the Allegheny 
region for the treatment of tuberculosis, and shows a climatic 
meteorologic table. He pleads for legislative interference to 
preserve the forests of this region and endowments for public 
sanatoria there. 

86. Pulmonary Tuberculosis.—The measures recommended 
by Forrester for the prophylaxis and management of phthisis 
are: The regulation of marriage of consumptives, the legal 
checking of indiscriminate expectoration, regulation of possible 
tuberculously contaminated foods, proper clothing, early care 
of catarrhal troubles of the respiratory tracts, outdoor occupa¬ 
tions, fresh air, plain nutritious diet, etc. He appears to in¬ 
dorse Mays’ theory of the neurotic origin of the disease and 
the value of silver nitrate injections. 

94. Relation of Uric Acid to Migraine.—Lichty reports 
the results of his studies of the urine, with especial reference 
to uric acid and urea in their relation to migraine. For the 
estimation of urea, Liebig’s method was employed, and for 
uric acid the method of Hopkins, modified by the use of a 
decinormal solution of sulphuric acid with methyl orange as 
an indicator, instead of titrating with the unstable potassium 
permanganate solution. When the headache began, the patient 
was instructed to save the urine in separate vessels during the 
entire period of the attack, and that voided at the time of the 
greatest intensity was examined, as was also that specimen col¬ 
lected as soon as the headache disappeared. Several times 
examinations of two urinations during the attack were made, 
and also one or more similar examinations in the interval be- 
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tween the attacks. From these studies, carried on during the 
past three years, it was found: 1. That both uric acid and 
urea were diminished during the height of the headache, but 
their own relation was not disturbed. 2. That after the head¬ 
ache, the urea increased to about what it was between the 
nttacks; while the uric acid increased much more, thus 
changing the former ratio. These results do not agree with 
the uric-acid theory of migraine, but the control experiments 
made by Lichty seem to confirm them. He found that the uric 
acid wave associated with migraine does not appear lor some 
hours after the culmination of the attack, and that, therefore, 
this increase of uric acid is to be taken as the effect rather 
than the cause. By careful chemical analysis, he finds that 
there was no excess of uric acid in the blood during the at¬ 
tack of migraine, and that in some cases there was even a 
slight increase of alkalinity. 

9G. Curability of Nervous Diseases.—Punton finds that 
practical knowledge and experience prove conclusively, that 
when the two great classes of nervous diseases are compared, 
irrespective of their seat, the organic diseases are well-nigh 
incurable, while the so-called functional disorders are in most 
part curable if recognized early. While there are some excep¬ 
tions to this rule, its general validity can not be disputed. He 
notices the views of different individuals on this question, 
such ns, for example, claims that epilepsy is curable, which he 
rejects. 

97.—See abstract in The Journal of April 21, p. 1005. 

102. —See abstract in The Journal of April 14, p. 934. 

103. Diagnosis of Pneumonia.—Several cases are reported 
by Behrens, which show the difficulty of making an immediate 
diagnosis of pneumonia, the symptoms and physical signs being 
obscure. He emphasizes the following points as important in 
making the diagnosis in non-typical cases: 1. Be in no hurry 
to pronounce a case pneumonia of special type unless you have 
examined the patient thoroughly, both as regards objective and 
subjective symptoms. 2. Remember that no sharp line exists 
between the ending of a severe bronchitis and the beginning 
of capillary or-catarrhal pneumonia. 3. Depend always on a 
physical examination as being of the most importance. 4. 
Children under 0 years have, as a rule, capillary catarrhal 
pneumonia; 6 to 16, croupous or catarrhal; adults, lobar pneu¬ 
monia. 5. Do not lose sight of chest exploration, if peculiar¬ 
ities arise in continued fevers. 

111. latency or Cure of Pulmonary Tuberculosis.—Von 
Ruck points out the possibility of latency of phthisis, and in¬ 
sists on the necessity of treatment and testing of cases by the 
tuberculin reaction before they are pronounced cured. Patients 
that have been treated by tuberculin preparations can not 
properly be tested at the discontinuance of treatment, but six 
months later would give a sufficient interval to make the test 
of value. 

118. Diaphoresis in Pneumonia.—In the Medical Register 
for Aug. 15, 1897, Miller reported the use of wrist heat for 
producing diaphoresis in the treatment of pneumonia. Since 
that time he has successfully used the treatment in a num¬ 
ber of cases with uniform good results ,with one exception. 
“The method of application of the wrist heat is to heat several 
bricks (six will usually suffice) in the oven and then thorough¬ 
ly saturate them with boiling water, after which they are to 
be wrapped in cloths, preferably flannel, and placed about the 
patient. Sweating must be kept up from two to forty-eight 
hours, relief of pain being a most valuable indication for dis¬ 
continuance. The bricks may be removed from time to time by 
carefully withdrawing them one at a time, and replacing each 
as removed by a new one prepared as above. Patient’s clothing 
and bed-clothes should not be changed until thoroughly dry.” 
Several cases are reported. 

127. Babinski’s Symptom.—According to Wood, the toe 
reflex can not be relied on as a basis for diagnosis. He has 
studied it in children and adults, and has not been able to cor¬ 
roborate the statement of Collier, as to the correctness of the 
original claim of Babinski, who held that there are two dis¬ 
tinct forms of the plantar-reflex, one of the normal adult, and 
one of the child; and that in certain cases of disease, a rever¬ 


sion of the former reflex occurs in the adult so that it is 
possible to make a diagnosis as to the seat or even the nature 
of the disease by this symptom. 

128.—See abstract in The Journal of May 12, f 46, p. 1185. 

140. Yellow Fever.—Carter has f analyzed the cases of yel¬ 
low fever that have occurred in two Mississippi towns, with the 
special object of ascertaining the regular interval that must 
elapse between the development of yellow fever in non-infected 
places, and the development of that contracted by infection. 
The points involved are, the time from the development of the 
infecting case until that of another, plus the time the individ¬ 
ual in question was exposed to the environment before he 
contracted the disease, plus the time from the contracting of 
the disease until its development. He thinks there is much 
evidence that is usually in, or not sooner than, the third 
week that the secondaiy case develops. There is no definite 
time limit that may be called the situation of “safe” or 
"unsafe," but hope of safety increases with the passage of the 
third week and the lapse of time after this. The first group of 
cases infected from the initial case occurs generally in from 
two to three weeks. These form new foci, the original ones 
remaining active; and in two or three weeks more a fever 
should be “scattered” in tertiary foci, just beginning. Prior 
to this it is found only in those who have had a common ex¬ 
posure, seldom in more than from four to eight places. 

141. Heroin.—Floeckinger has used heroin at first in 1/6- 
grain doses, but with this he noticed gastric disturbances in 
several eases. Since then he has used it only in 1/12-grain 
doses, and he has found that the hydrochlorid is admirably 
adapted for hypodermic injection. The dose is from 1/24 to 
1/12 grain, whether given hypodermically or through the mouth. 
He does not think one is liable to become addicted to the use of 
heroin, as its narcotic effect is so much inferior to that of 
morphin. In conclusion he says that we possess in heroin an 
excellent sedative of the respiratory tract, which is devoid of 
the narcotic effect of morphin or codein and, therefore, in 
physiologic doses is entirely 'uninjurious. 

143. Gall-Stones.—Cordier considers that cholelithiasis is 
of frequent occurrence and is usually accompanied by symp¬ 
toms. Cholesterin as a gall-stone-producing agent must be 
present in an abnormal quantity, for it is largely a product 
resulting from the destruction and disintegration of the 
epithelium of the biliary ducts and gall-bladder. Bilirubin- 
calcium, an insoluble compound of bilirubin and the lime salts 
is a nucleus of all stones found in the ducts and the majority 
of those formed in the gall-bladder. Jaundice, ptomain poison¬ 
ing and suppuration are late symptoms, while dyspeptic ones, 
swarthy skin, uneasiness in the region of the gall-bladder, and 
loss of weight are some of the remote and local ones. The 
most direct causative factors are inflammatory diseases of 
the duodenun and bile passage. While some patients get well 
without medical or surgical assistance, the physician can 
greatly aid the progress. The surgery is especially difficult and 
should not be undertaken by the inexperienced. A ball-valve 
stone continuously gives rise to symptoms until surgically re¬ 
moved, and when septic ones occur from gall-stones surgery 
is required. 

144. Fracture of the Ankle and Elbow.—Ochsner calls 
attention to the fact that in a very large proportion of cases 
there is painful ankle-joint following Pott’s fracture, due to 
the foot being in the equinus position, and resulting from the 
position in which the foot was fixed when the fracture was 
first treated. This is nearly always in an obtuse angle to the 
leg, and the gastrocnemius muscle is in a condition of tension. 
He would remedy this by putting the leg in a flexed position 
with relaxation of this muscle. To obtain a good result we 
should always place the foot at a little less than a right angle. 
In the treatment of fracture of the elbow-joint one of the most 
common difficulties is a partial ankylosis, especially in chil¬ 
dren, and the best result he has had in the treatment of this 
condition is obtained from encouraging the use of a wheel¬ 
barrow, something a child will enjoy, and that will cause a 
spontaneous straightening of the arm. 
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British Medical Journal, April 20. 

Acoustic Principles Affecting Conduction of Sound by- 
Bones of Head. Albert A. Gray. —The object of the author’s 
investigations was to find out the acoustic principles on which 
the tuning-fork tests depend. The fact that the same results 
can be produced by apparently opposite means in these tests 
gave rise to certain questions which he sought to solve. His 
experiments were made on an individual who was unacquainted 
with the principles involved, and by means of a probe intro¬ 
duced through the meatus against the drum membrane, and by 
gently pushing it forward against the handle of the malleus 
and other portions of the drum membrane the sound of the tun¬ 
ing-fork was modified. It was found that inward pressure of 
the outer parts of the membrane and of the manubrium pro¬ 
duced opposite results, and the author accounts for it by the 
anatomic- arrangement of the muscular fibers. The normal 
position of the drum membrane is slightly depressed in the 
center, like a funnel, with its apex pointing inward and its 
convex sides outward. When pressure is applied to these con¬ 
vex sides the radiating fibers will be relaxed and the circular 
ones become tense. When this occurs the former fibers become 
worse conductors of sound and the latter better ones, because 
the increased tension of fibrous substance produces increase in 
its sound-conducting power, and vice versa. So when pressure 
is brought to bear on the convex surface of the membrane, the 
radiating fibers are relaxed and the intensity of the sound con¬ 
ducted by the hammer is diminished. When, however, the 
probe is applied to the handle of the hammer, the results are 
different. The apex of the funnel is pressed inward and the 
tension of both sets of fibers, circular and radiating, makes 
little or no difference because the paths for the conduction of 
sound are the radiating ones. The latter are tenser than when 
the membrane is in a normal condition and the sound is con¬ 
ducted with less loss to the ossicles and thence to the labyrinth. 
The manner in which the atmospheric pressure causes altera¬ 
tion in the tension, however, is peculiar. Were the membrane 
equally strong in all parts and not attached to the ossicles, 
when the atmospheric pressure was increased or diminished 
the movement of the membrane would be greatest at the mid¬ 
dle. Now after very slight increase of pressure of air this is 
true; the tip of the handle of the hammer and center of the 
membrane move more than the outer parts, which causes an 
increase in the tension of the radiating fibers and hence in¬ 
crease in the subjective intensity of the sound conducted by 
the bones of the head. This explains the fact that if the finger 
is inserted in the meatus the duration of sound is increased by 
better conduction. If, however, the finger is pushed forcibly 
into the meatus, the movement of the center of the membrane 
and the handle of the hammer soon stops, partly because the 
ligaments of the ossicles come into play, also because the cog 
at the head of the handle catches on the incus and further 
movement inward is prevented or greatly diminished. The 
cause of the changes in the bone production when the air is 
condensed in the meatus seems, therefore, to be this: At first, 
under very slight increase of pressure, the center of the mem¬ 
brane with the handle of the hammer is drawn slightly inward, 
while the remaining parts of the membrane increase their con¬ 
vex form; this increases the tension of the radiating fibers, and 
hence their sound-conducting power; so with very slight in¬ 
crease of pressure of the air, increased intensity of the sound 
conducted by the bones is produced. If, however, the pressure 
is increased to more than a slight extent, the center of the 
membrane remains stationary while the convex surfaces of the 
membrane become flattened; hence relaxation of the radiating 
fibers occurs, and diminution in the intensity of bone-conducted 
sound takes place. The practical applications of the investi¬ 
gation to the test of hearing by better conduction in the deaf, 
and the experiments which have been made with the view of 
ascertaining the part played by the tympanic membrane in the 
generation of different tones will be published later. 

The Lancet. April 28. 

Case of Pernicious Anemia Treated by Antistrepto¬ 
coccic Serum. William Elder. —The -writer reports a case of 
this affection in a man, 35 years of age, who had suffered 


much from defective teeth. He presented all the symptoms 
characteristic of pernicious anemia. The blood test, two days 
after admission into the hospital, gave 797,500 red corpuscles, 
hemoglobin 24 per cent., leucocytes 4520. The treatment was 
a thorough disinfecting of the mouth, 5 gr. of salo! and 15 gr. 
of bismuth salicylate internally every six hours, and 10 gr. 
of antistreptococcic serum injected into the subcutaneous' tis-. 
sue, every second day, the total amounting to eighteen injec¬ 
tions up to March 19. This, with the exception of an occa¬ 
sional hypnotic and laxative, constituted the whole treatment. 
Improvement was rapidly progressive. On March 20, forty- 
five days after the commencement of treatment, the blood was 
practically normal, red blood-corpuscles 4,800,000, hemoglobin 
104 per cent. While it would be a mistake to draw very de¬ 
cided conclusions from this one case. Elder thinks that it is 
suggestive and believes this form of treatment worth a further 
careful trial in pernicious anemia. 

Cysts of the Breast; Their Relative Prequeney, Diag¬ 
nosis and Treatment. Tiiomas Bryant. —Prom his experi¬ 
ence the author concludes that cysts of the breast are far 
more common than generally supposed, and that they are 
chiefly found in women during the same period of life as that 
in which cancer occurs. They are mostly amenable to local 
treatment without the sacrifice of the breast glands in which 
they are situated, and there is no reason to believe that women 
who have these cysts are more prone to cancer than those 
who do not have them. He carefully analyzed his notes of 
cases, and found that they suggest the conclusion that out 
of every four cases of tumor of the breast more or less sim- - 
ulating cancer, one at least will be cystic or of a simple na¬ 
ture. He thinks these are originally involution cysts in 
most cases. Their diagnosis may not always be easy, especial¬ 
ly when in a middle-aged woman with a' hard, slow-growing 
lump in the breast, and without any history of influence of 
lactation or any inflammatory breast condition. A careful 
medical examination should be made and, if the surgeon’s 
sense of touch is keen enough to detect elasticity in the swell¬ 
ing, or even fluctuation, the diagnosis of cyst may be hazarded. 

If a clear serous fluid can be made to flow from the nipple, 
by manipulation or pressure on the tumor, the probability of 
the cyst being a simple one is much enhanced. If the' fluid 
is brown or blood-stained the possibility of intracystic growth 
of some kind is suggested, and if more like pure blood, the 
presence of a soft solid growth, sarcomatous or carcinomatous, 
should be feared. 

Strychnin as a Factor in Causing Cerebral Hemor¬ 
rhage. Lachlan Grant. —The author calls attention to. the 
importance of cautioning elderly patients with arterial de¬ 
fects against drugging themselves with tonic syrups and 
tabloids containing strychnia. On account of the danger of 
producing arterial rupture in the brain special care should 
be taken by the physician in administering strychnia to pa¬ 
tients who have reached the degenerative age, especially in 
cases of cirrhotic Bright’s disease, chronic gout and syphilis, 
or where the patient has thickened or tortuous blood-vessels, 
or. even where there has been an hereditary pendency to 
apoplexy. 

Revue de Aledlclne (Paris), March and April. 

Liver in Scarlet Fever. H. Roger. —This author has 
found that the alterations noted in the liver in scarlet fever 
are most extensive in the subacute cases. Fatty degeneration 
is the lesion most frequently observed. The organ usually 
appears enlarged, pale, marbled and crowded with leucocytes, 
while the cells degenerate. These alterations vary in inten¬ 
sity, and in one ease of death after a month of scarlet fever 
nephritis, the liver seemed to be almost normal. The clinical 
manifestations of these hepatic lesions offer an interesting 
field of study. 

5emalne Medicate (Paris), April 18. 

Benedikt’s Syndrome. Gilles de le Tourette and Jean . 
Charcot. —The syndrome described by Benedikt, paralysis of 
the third pair with crossed hemiplegia and tremor, is easily 
diagnosed, the tremor differentiating it - from Weber’s syn¬ 
drome, which it most resembles. With an unpublished ob- • 
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serration found in Charcot’s papers and two personal cases, 
the writers were able to collect only six observations on 
which to found their study of the affection, including Bene¬ 
dict's three. It commenced at the ninth month, or fourth, six¬ 
teenth or thirty-sixth year: gradually, with a premonitory 
cephalalgia for a year, or suddenly, with ictus inducing coma 
for three days. The hemiplegia is the ordinary spasmodic 
form, and may vary in intensity. The tremor may appear with 
it or not until a year or two later. The symptoms were 
doubled in one case, producing a dual syndrome. One case 
terminated fatally in four months, a child of 4; in another— 
a young woman—the affection has remained stationary since 
infancy; in a third—a negro, 39 years old—the syndrome has 
gradually increased in intensity since its sudden onset six¬ 
teen years ago. Benedikt attributes the syndrome to a lesion 
in the peduncle of the cerebrum near the nucleus of the motor 
oculi, where this nerve emerges, and he was able to establish 
its existence in one case by an autopsy. The motor or pyram¬ 
idal fibers entering the peduncle may be affected “by con¬ 
tinuity or contiguity” of the lesion, and to this the tremor 
must be ascribed, and the variability in its nature, although 
it has the constant characteristics that it is exaggerated with 
the voluntary movements and ceases during sleep, but other¬ 
wise may suggest the tremor from sclerosis in patches or 
paralysis agitans, hemichorea or hemiathetosis, with and 
without abolition of the reflexes. The character of the an¬ 
atomic lesion seems to be immaterial; the localization in 
the peduncle at this point is the essential factor of the 
syndrome. 

Grece Medlcale (Syta), flarch. 

Apyretic Disturbances of Temperature. Triaktaphy- 
xjdes. —A number of tests on, 130 subjects in health and 
apyretic disease, instituted by the writer at Batoum, dif¬ 
fered in their results from the dicta of the text-books. He 
found that the normal temperature varied from one subject 
to another by more than a degree, but that it was more or 
less constant in each one. Healthy persons with subnormal 
temperature (35.8 or 36C.) are not rare at Batoum, and in¬ 
quiry usually elicits malarial antecedents, unless the hypo¬ 
thermia is due to age or a recent disease. In such cases fever 
might he masked by the habitual hypothermia and a consider¬ 
able elevation of temperature fail to be recognized on this ac¬ 
count. . He reviews the disturbances in the calorification in 
101 cases of typhoid fever, 81 of pneumonia, and numbers of 
■other diseases, and concludes that the calorification is one 
of the organic functions most frequently disturbed by affec¬ 
tions which in one way or another touch the entire organism, 
and that affections in which the calorification is disturbed 
have a much more serious prognosis than others in which it 
remains intact. Regulation of the calorification is frequently 
a sign of a favorable issue. 

Berliner Kllnlsche Wochenschrlft, April 2 to 23. 

Toxicity of Thyroid Alimentation.—In the tests re¬ 
ported, dogs fed with fresh thyroid glands showed besides the 
usual phenomena a levulosuria amounting to .5 per cent, 
which persisted several days after discontinuance of the 
thyroid feeding. 

Apparato-Therapy. P. Jacob. —This communication from 
v. Leyden’s clinic extols the remarkable benefits that may be 
■derived in long-seated paralytic affections of the central ner¬ 
vous system by the judicious use of apparatus, either to sub- 
-stitute the function of the paralyzed muscle or group of 
muscles, to assist and reinforce a partially disabled muscle, or 
to assist and reinforce the sound muscles to compensate the 
•disability of the others. Two instructive observations are 
■described, one a woman of 33 years of age, who could neither 
walk nor take hold of anything on account of spontaneous 
juvenile atrophy of the feet and hands. In the other, myelitis 
luetica had rendered the patient helpless. This latter case 
' was improved by dura] infusion of a solution of iodin, and 
function practically restored to the members by gymnastic 
•exercises while lying on a hammock in a bath, exercises ab¬ 
solutely impossible in such cases without the support of the 
water. 1 


"Water-Secreting Power of Kidneys. G. Kovesi. —In this 
study, made at Koranyi’s clinic, of the disturbances in the 
water-secreting power in generally diseased kidneys, Kovesi 
found that certain important facts might be learned by com¬ 
bining a dilution of the urine, by copious ingestion of water, 
with the determination of the freezing-point. The lowering of 
the freezing-point of the urine in renal affections depends on 
three conditions: 1, on the localization and the degree of the 
morbid process, which together determine the extreme limits of 
the variability in the concentration of the urine; 2, on the 
amount of water ingested, and 3, on the permeability for solid 
molecules still retained by the kidney. The quantity of water 
which when ingested produces urine isotonic with the blood, 
may vary with each case. When the nephritic subject drinks 
this amount, the kind of renal affection from which he is suf¬ 
fering will have no influence on his urine. If he drinks con¬ 
siderably more than is required to produce this isotonic urine, 
then, in case of parenchymatous nephritis, the urine will be 
much more concentrated than in case of contracted kidney. 
If he drinks less than this special quantity, the freezing-point 
of the urine falls much lower in case of contracted kidney, 
while it scarcely varies -with parenchymatous nephritis. Tests 
on twenty subjects with normal or generally diseased kidneys 
have established several points and thrown light on others. 
Each drank 1.8 liters of Salvator water during the noon hour. 
Study of the urine then showed: 1. That by determining the 
lowering of the freezing-point and the quantity of urine elim¬ 
inated during the twenty-four hours, the amount of molecular 
diuresis can be ascertained and in pronounced cases molecular 
oliguria be recognized. 2. That by determining the freezing- 
point of the blood it can be ascertained whether the molecular 
diuresis is sufficient for elimination of the molecules capable of 
passing into the urine, formed during metabolism. If the 
molecular diuresis is insufficient in proportion to the metabol¬ 
ism- corresponding to the diminished permeability of the dis¬ 
eased kidneys for solid substances—then the freezing point of 
the blood becomes lower. 3. Hyposthenuria indicates dimin¬ 
ished water-absorbing power on the part of the kidney. 4. 
The more or less negative result of the “dilution test” indicates 
a decrease in the water-secreting power. The tests showed that 
the water-secreting power in the kidney is diminished in 
parenchymatous nephritis in proportion to the severity of the 
lesion, while it is retained to a greater or less extent with 
contracted kidney, as also in renal affections due to heart 
troubles. Congested kidney, in the tests, behaved like a tran¬ 
sition form between chronic parenchymatous nephritis and 
secondary contracted kidney. 

Centralblatt f. Inn. Med. (Lelpslc), March 31 and April 21. 

Rendering a Toxin Harmless. E. V. Czyhlarz. —The 
German title to this article, “Entgiftung,” means, literally, 
“disintoxication.” The experiences related were made in the 
course of studies to determine the power possessed by the 
various organs, to render a toxin innocuous for the organism. 
A ligature was placed on the hind leg of a guinea-pig above 
the knee and a fatal dose of strychnin injected below. The 
ligature was removed after one to four hours, and none of the 
twelve animals showed a trace of intoxication at that time 
or later. Others succumbed as usual to strychnin intoxica¬ 
tion if the ligature was removed in a half hour, but an hour’s 
interval before removing it was sufficient to save the animal 
from the toxic effects of the drug. Czyhlarz attributes these 
results to a binding or neutralizing of the strychnin in some 
manner by the living subcutaneous cellular tissue, muscles 
and blood and lymph fluids. 

Intervals Between Feeding Infants. A. Keller. —The 
writer states that five meals in twenty-four hours are sufficient 
for infants, and no more are allowed at the Breslau children’s 
clinic. At the same time he has established that the absorption 
and retention of nitrogenized substances and phosphates is not 
influenced by the length of the interval between feeding. Con¬ 
sequently chemical tests are no criterion by which to regulate 
an infant’s feeding-time. 

Deutsche Medlclnlsche Wochenschrlft (Lelpslc), April 26. 

German Malaria Expedition. R. Kocn.—In this third 
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report Koch describes the results accomplished during January 
and February in German New Guinea, where he discovered 157 
cases of malaria among 734 persons, while he was unable to 
discover more than 30 cases in five weeks at Batavia. He in¬ 
cludes in his list only those in which the presence of the ma¬ 
larial plasmodium could be demonstrated. On a large planta¬ 
tion 12 of the 21 Europeans were affected; 26.3 per cent, of 
the 240 Chinese laborers; 25.3 per cent, of the Malays; 10.9 
per cent, of the Melanese. ■ Among 217 natives examined, he 
was unable to find a single case of malarial infection in the 154 
who were over 10 years of age, and only four between the 
ages of 5 and 10. But 80 to 100 per cent, of the children under 
2 were affected, and over 40 per cent, of those between 2 and 5. 
“The only means, therefore, of establishing the absence of 
malaria at a place is investigation as to the children.” No 
cases were found among those at the mission station on an 
island off the coast, but all were over 2. The form of malarial 
infection among the children was, in 29 cases: tropical fever 
in 18, tertian in 5 and quartan in 6. Among the 157 adults it 
was: tropical in 65, tertian in 20 and quartan in 73. The 
gradually acquired immunity of the natives after early child¬ 
hood is apparent from this research, both in Java and in New 
Guinea. The results of the author’s investigations are tabu¬ 
lated and show that elevated regions are certainly more ex¬ 
empt from malaria than low-lying regions, although • this is 
. not an invariable rule. There was no malaria to be found, for 
instance, at Soekaboemi, which is about 1809 feet above the 
sea, although four different varieties of anopheles were discov¬ 
ered in considerable numbers. On the other hand, at Bandoeng, 
which is at an elevation of about 3280 feet, over 40 per cent, 
of the children under 1 year old were affected, and over 14 
per cent, above this age. 

Pathology of Bronchial Asthma. A. Fraenkei.. —The 
mucous nature of Curschmann’s spirals seems definitely estab¬ 
lished by the post-mortem findings reported by Fraenkei in 
two fatal cases of bronchial asthma. The anatomic findings 
are not always the same, but the morbid process, whatever its 
nature, seems to be restricted to the more delicate bronchial 
ramifications. There is, however, one constant bond between 
all the cases, that is, the abundant desquamation of the epithe¬ 
lium. It is impossible for us to understand the modus oper- 
andi of the process which in one case causes the shedding of 
such abnormal amounts of epithelium in the bronchioles that 
the lumen is almost completely occluded, while, in another, the 
mucus-producing capacity is augmented to excess and a pecu¬ 
liarly tenacious mucus is secreted, leading to coagulation and 
spiral-formation. The only possible assumption is the influence 
of the nervous system, differing in individual cases, on the 
vascular and secretory apparatus of the bronchial mucous 
membrane. The central threads in the spirals are most prob¬ 
ably, he thinks, long-drawn-out cell bodies from the ciliated 
epithelium, around which the mucus accumulates. 

Treatment of Obesity. W. Ebstein. —Starvation and 
courses at watering-places to reduce obesity are not the 
proper methods to pui-sue, acording to Ebstein. He would have 
the entire life altered to one of self-control: three meals a day, 
ceasing to eat at the first indication of satiety, food restricted 
to about 1300 calories for a man weighing 70 kilos; for break¬ 
fast, tea without milk or sugar, and 50 gm. of bread with 
plenty of butter; for dinner, soup, 120 to 180 gm. of roast meat 
with cabbage and green vegetables, salad, baked fruit without 
sugar, and fresh fruit, no turnips, parsnips nor potatoes; for 
supper, one egg, fat ham, smoked fish, 30 gm. of bread with 
plenty of butter, a little cheese and fresh fruit. This menu is 
agreeable to most persons and the appetite can be still further 
appeased by giving a large place in the menu to vegetables free 
from carbohydrates. Children of parents with a tendency to 
obesity should be watched over and not allowed to get into 
habits that would induce it. This rational, life-long treatment 
of obesity is also applicable to gout, diabetes, etc., and keeps 
the subject well and energetic. A good test of the amount to 
be eaten at a meal is whether one returns to work with zest 
after it Milk and the products of milk are allowed when much 
craved, and the effort is made to substitute the albumin of 


vegetables for that of meat as far as possible. No naps are 
allowed after meals. 

MItthellungen a. d. Grenzgebleten (Jena), vl, I and 2. 

Tumors of Bladder. W. Wendel. —In four of the sixteen 
observations described, the patients were workmen in anilin 
factories, which is a suggestive fact. In all the cases the 
benign papillary tumor of the bladder evidently originated in 
a primary proliferation of the epithelium, soon accompanied by 
proliferation of the vessels and connective tissue. These tumors 
manifest a decided tendency to malignant degeneration, the 
first indications of which are the appearance of masses of epi¬ 
thelium in the lymph-spaces of the stroma and in small nests, 
which have no direct connection with the surface. Epider- 
moidal formations are due to leucoplasia, and the epidermoidal 
cancers of the bladder and urinary passages are to be explained 
as metaplasia. This leucoplasia may develop without a preced¬ 
ing cystitis, and epidermoid cancer without a preceding leuco¬ 
plasia. The most careful study of the tumors failed to dis¬ 
close any evidence of a parasitic origin, but it enforced the 
necessity of extirpating the foundation on which the tumor 
grows, for quite a distance into the apparently sound tissue, 
even in case of pedunculated tumors. 

Operative Treatment of Abdominal Tuberculosis. A. 
Frank. —The remote results of operative treatment in 63 cases 
of chronic abdominal tuberculosis and allied conditions are 
tabulated and the following conclusions in regard to the prog¬ 
nosis are'deduced: 1. Tuberculous peritonitis with effusion 
affords the best prognosis, as 40 to 50 per cent, recovered. 2. 
The prognosis of the dry variety with adhesions is more seri¬ 
ous; only 25 per cent, recovered after operation. 3. The three 
patients with the ulcerative, suppurative variety died. 4. 
Among the cases with and without effusion the largest number 
of recoveries occurred in infection proceeding from the female 
genitalia: 75 per cent, in the former and 50 per cent, in the 
latter. 5. The attempt to relieve a patient with indications 
of peritoneal stenosis, by laparotomy and entero-anastomosis, 
is a justifiable procedure, although the results are far from 
brilliant. 6. Tuberculous fecal fistula: indicate an exception¬ 
ally grave prognosis. 7. Tuberculous peritonitis occurring 
with ovarian cystoma is so rare that the prognosis can not 
yet be formulated. 

Results of Operative Treatment of Basedow’s Disease. 
G. Rembach.— Four to ten years have passed since Mikulicz 
operated on his first series of nine cases of Basedow’s disease, 
and the remote results are extremely gratifying. All the ob¬ 
jective symptoms were nearly or entirely cured by the opera¬ 
tion, and the patients have been completely restored to their 
working capacity and enjoyment of life. This article reviews 
the results in 18 operated on. Resection was done in 13 with 
success; enucleation in 3; bilateral resection in 4 at one time, 
and in 2 at two separate sittings; unilateral resection in 4. 
The arteries were ligated in 5 cases. No constant pathologic- 
anatomic alteration could be discovered specific for the Base¬ 
dow goiter. 

Zeltschrift f. Geb. u. Oyn. (Stuttgart), xlll, i and 2. 

Conservative Treatment of Pyo salpinx. G. Her r man n. 
—Reviewing his experience with thirty-four cases of inflamma¬ 
tory affections of the adnexa, Hermann recommends resolvent, 
antiphlogistic treatment of acute cases as long as possible, in 
view of possibility of spontaneous recovery. He would operate 
in chronic cases where the sterility of the pus can be counted 
on, that is, nine to twelve months after the end of infectious 
process, obtaining, if possible, certainty of sterility of pus with 
a test-puncture. His method is laparotomy, conservative in 
the extreme. 

Ultimate Results of Bilateral Operations on Adnexa. 
F. Baruch. —The ultimate results in the cases in which the 
uterus was removed with the adnexa have proved more favor¬ 
able than in those in which it was left, according to Baruch’s 
experience with sixty-seven patients followed to date. He 
attributes this fact to the recurring painful inflammation in 
the ligated stumps and the stump exudation, which occurred 
scarcely at all after the radical operation. Other factors were 
the hemorrhages from the retained uterus, and the climacteric 
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disturbances, which were much less intense in the fourteen 
from whom the uterus was removed. Abdominal salpingo- 
oophorectomy proved effectual in every case, and half of the 
patients were definitely cured. The percentage of cases in 
which the working capacity has been restored is about the same 
with and without removal of the uterus—83.3. 

Parietal Bone Presentation. H. Bollenhaqen. —Only 
two out of eight cases of this presentation, at the Wurzburg 
clinic during the last three years, required versio-extractio. 
The rest terminated spontaneously, consequently Bollenhagen 
advises .awaiting as long as possible before resorting to inter¬ 
vention. 

Osmosis Between Mother and Petus. J. Veit. —The first 
result of the research reported was the discovery that the 
freezing-point of the blood of the child at the moment of birth 
is lower than that of the mother’s blood. It was then noted 
that the freezing-point of the amniotic fluid is higher than that 
of the blood of either mother or child. It seems evident from 
these and other facts mentioned, that the dividing wall between 
mother and child has something of the nature of a dialytic 
membrane. Veit adds that further study of the subject may 
lead to a more rational and effective method of treating 
eclampsia. 

Blood-Pressure in Health. S. Jeulinek. —No relation be¬ 
tween blood-pressure and pulse could be detected in tests on 
632 healthy soldiers in Vienna. The normal blood-pressure 
varied between wide limits, from 80 to 185 mm. mercury. The 
average ranged from 100 to 160 mm. The blood-pressure was 
higher on the right than on the left side in a number of in¬ 
stances. External stimuli and influences: marching, eating, 
sharp-shooting, baths, did not affect the blood-pressure mate¬ 
rially. In some it was increased, in others, lowered, and in 
quite a number no effect was perceptible. 

Pathogenesis of Eclampsia. W. Stbooanoff. —Several 
series of cases of eclampsia, occurring at the St. Petersburg 
Midwives’ Institute, sustain the theory advanced by Strogan- 
off that eclampsia is an infectious disease. Analyzing cases 
reported by others he notes that Olshausen records eleven series 
of cases of eclampsia, 83 in all, occurring within 250 days, and 
Zweifel records twenty series. A curve made up from these 
and his personal observations shows the same striking ac¬ 
cumulation of cases the sixth day after the first infection. He 
affirms that eclampsia is an acute infectious disease, caused by 
an air-borne contagium, which usually penetrates into the 
organism through the air-passages. The disease germ is very 
slightly virulent. Men and children are not susceptible to it, 
nor women at any period of their life except during the puer- 
perium. It can also find favorable conditions for development 
in the fetus, and makes no distinction between male and female 
in this respect. The germ is very resistant and in hospitals 
retains its virulence about three weeks. The period of incuba¬ 
tion is short, from three to twenty-four hours. Primiparsc, 
women bearing twins and women with renal affections are most 
susceptible. Strict isolation of all cases and disinfection of 
attendants are imperative. Nocard also admits the infectious 
nature of the disease from his observation of its occurrence in 
cattle and dogs when casting their young. 

Kllnltchesky Journal (noscow), II, i. 

Significance of Pains in Pemale Pelvic and Peritoneal 
Cavities. V. T. Sneguireef. —The great importance of the 
characteristics of the pain in gynecologic troubles, for differ¬ 
entiating affections and indicating treatment, has never been 
appreciated heretofore. Sneguireff reported a year ago nine 
cases of severe endometritis dolorosa cured by dilation of the 
cervix and tamponning the uterus with gauze. As described 
in The Journal at the time (March 11, 1809, p. 552),, he 
ascribes endometritis dolorosa to an inflammatory lesion of the 
uterine mucosa, and not to neuralgia or general neuropathy, as 
others are inclined to believe. He has been following his cases 
to date and eight new ones, and has obtained valuable and un¬ 
expected information by locating the painful points—which 
correspond mostly to the emerging points of nerves—and by 
determining the nature of the pains. He has established, in 
the first place, that one variety of endometritis dolorosa is a 


threefold affection, involving the three orifices, anus, urethra 
and internal orifice of the uterus, which all become spasmodic¬ 
ally contracted. The pain is similar in its cause and nature to 
that of fissura ani, and is benefited by the same treatment as 
the latter: dilation under narcosis and, if necessary, cutting 
the fibers of the muscular ring. All the pains vanish at once, 
showing that compression of the nerves and not an organic 
lesion was the cause. His method of anterior sphincterian 
hysterotomy is shown in the cut. One stroke of the concealed 
knife cuts the internal orifice across and the anterior wall of 
the cervix. No narcosis is necessary. The patients do not feel 
the slight incision nor know when it is done. There is no 
danger of hemorrhage, as he has established that the anterior 
median line of the uterus, the uterine linea alba, is free from 
vessels. Even if the bladder should be incised, of which there is 
scarcely the slightest danger, the incision would close and heal 
at once with a permanent catheter inserted and left for a time. 
The region of the incision in the cervix is tamponed with gauze 
for a couple of days. The significance of the renal plexus in 
the etiology of pains in the pelvic and peritoneal cavities is 
another result of his research, and the great benefit derived 



from hot rectal injections, which far surpasses the effect of 
vaginal in these cases. He reports cases of pelveoperitonitis. 
anteflexio uteri with perimetritis posterior adhesiva, and retro- 
versio fixata, in which the patients were cured of their pains 
by hot rectal injections and appropriate general measures, 
calomel, etc., as indicated. As an illustration of the signifi¬ 
cance of the pains his first observation of endometritis dolorosa 
is typical. The patient, a multipara, 40 years old, complained 
of frequent and extremely painful micturition, and pain during 
coitus and defecation; menses irregular, constipation, digestive 
disturbances, and hypogastric pains. The painful points were 
located at the tuberculum pubis on each side, on the inner sur¬ 
face of the thighs, at the renal plexus on both sides, and at the 
solar plexus and rectum. Sounding the uterus induced intense 
pain at the internal orifioe and in the fundus. Nothing abnor¬ 
mal was noted in the nervous, respiratory or circulatory sys¬ 
tems. The uterus was normal in size and consistency. The 
external orifice allowed the passage of finger tip. The “three¬ 
fold affection”, as he calls it, was in this case treated with 
gradual dilation, under narcosis, of the three painful orifices— 
anus, urethra and internal orifice of the uterus—and the latter 
organ packed with a strip of iodoform gauze, left for two days. 
In five days all the pains had vanished except in the solar 
plexus, where they lasted a couple of days longer. Hot rectal 
injections were also ordered and general tonic- measures.' The 
patiept left the clinic in three weeks, cured of all her pains, 
and feeling well and strong. In another observation the pain¬ 
ful points were the same as above, and also a point on the 
spina anterior superior. The pains were much more intense on 
the left side, and subsided somewhat during menstruation. 
The other organs and • micturition were apparently normal. 
Coitus was painful at times. This case was treated with dila¬ 
tion of the internal orifice and anterior sphincterian hysterot¬ 
omy as in the illustration. No narcosis was used. Tamponing 
was with iodoform gauze left for three days. By this time 
all the pains had disappeared except in the fundus, and these 
also soon vanished and the patient was dismissed completely 
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cured in ten days after operation. The painful points are to 
be sought by pressure, and the sympathetic connection between 
them is evident. He calls the emerging points of the nerves 
along the anterior rim of the pelvis the most important, five in 
all, with the renal, solar, spermatic, and superior hypogastric 
plexuses, the synchondrosis saeroiliaca, McBurney’s point, and 
two spots on each side a trifle inward and downward from Mc- 
Burney’s point, which correspond to the most sensitive ones in 
the uterus. In examining these points the patient lies in the 
dorsal decubitus, the lower limbs together and extended. Be¬ 
sides these areas he calls attention to five others noted in the 
perineal region. One is the emerging point of the ileo-inguinal 
nerve; another of the superior internal cutaneous, also of the 
pubic nerve and,'lastly, a point near the edge of the levator 
ani, equidistant from the anus and the opening of the vagina. 
Each of these thirty-two points is fraught with significance to 
the gynecologist, and will reward further study. 


Societies. 

COMING MEBTINOS. 

American Medical Association, Atlantic City, N. J., June 
5-8. 

Fifth District Branch of the New York State Medical Asso¬ 
ciation, Brooklyn, N. Y., May 22. 

American Medico-Psychological Association, Richmond, Va., 
May 22-25. 

Connecticut State Medical Society, New Haven, May 23-24. 

North Dakota State Medical Society, Grand Forks, May 
23-24. 

West Tennessee Medical and Surgical Association, Jackson, 
May 24-25. 

Indiana State Medical Society, Anderson, May 24-25. 

Association of Military Surgeons of the United States, New 
York City, May 31 to June 2. 

American Laryngological, Rhinological and Otological So¬ 
ciety, Philadelphia, May 31, June 1 and 2. 

New Hampshire Medical Society, Concord, May 31 and 
June 1. 

International Association of Railway Surgeons, Detroit, 
Mich., May 30 to June 1. 

Baltimore & Ohio Association of Railway Surgeons, Atlantic 
City, N. J., June 1-2. 

Conf. of State and Prov. Bds. of Health of N. A., Atlantic 
City, N. J., June 1-2. 

American Academy of Medicine, Atlantic City, N. J., June 4. 

American Medical Publishers’ Association, Atlantic City, 
N. J., June 4. 

American Medical Editors’ Association, Atlantic City, N. J., 
June 4. 

Association of American Medical Colleges, Atlantic City, 
N. J., June 4. 

Medical Society of New Jersey, Atlantic City, N. J., June 4. 

New Mexico Medical Society, Santa Fe, June 5. 

American Association of Acting Assistant-Surgeons, U. S. 
Army, Atlantis City, N. J., June 6. 

Rhode Island Medical Society, Providence, June 7. 

Medical Association of Delaware, Rehoboth, June 12. 

Massachusetts Medical Society, Boston, June 12-13. 

American Association of Military Surgeons of the U. S., 
New York City, June 12-14. 

Oregon State Medical Society, Portland, June 12-14. 

Colorado State Medical Society, Denver, June 13. 

Maine Medical Association, Portland, June 13-15. 

South Dakota State Medical Society, Aberdeen, June 14. 

Indian Territory Medical Association, Wagoner, June 19-20. 

Wisconsin State Medical Society, Milwaukee, June 20. 

Third District Branch of the New York State Medical Asso¬ 
ciation, Binghamton, N. Y., June 21. 

Second District Branch of the New York State Medical As¬ 
sociation, Schenectady, N. Y., June 28. 


"Allen County Medical Society.—The election of officers for 
this Society, which met in T.ima, Ohio, May 1, resulted as 


follows: president, W. H. Parent; vice-president, Frank 

Steiner; secretary,and treasurer, Andrew Rice. 

Camden District Medical Society.—At the annual session 
of this Society, held recently in Camden, N. J., the following 
officers were elected: president, J. F. Leavitt; vice-president, 
Wm. F. Powell; secretary, P. M. Meeray; treasurer, E. R. 
Ramsdell. 

Berkshire Medical Society.—The members of this Society 
met May 3, in Pittsfield, Mass., and elected the following 
officers: president, W. W. Scofield, Dalton; vice-president, 
M. L. Woodruff, Pittsfield; secretary, L. C. Swift; treasurer. 
W. L. Paddock. 

Warren County Medical Society.—This Society met in 
Monmouth, Ill., May 16 and 17. The following new officers 
were elected: president, Cynthia Skinner, Monmouth; vice- 
president, A. R. Graham, Little York; secretary, Della Nichol; 
treasurer, J. C. Kilgore. 

Southeast Missouri Medical Association.—This Society 
met in Poplar Bluff, Mo., May 1. The new officers elected 
were: president, M. Rosenthal, Kennett; vice-president, C. F. 
Greene, Poplar Bluff; secretary, G. S. Cannon, Jackson; treas¬ 
urer, R. F. Henderson, Jackson. 

Fort Dodge District Medical Society.—At the recent 
meeting of this Society in Fort Dodge, Iowa, the following 
officers were elected for the ensuing year: president, C. J. 
Saunders; vice-president, T. F. Grayson; secretary, A. H. 
McCreight; treasurer Dr. Ristine. 

South Carolina Medical Association.—This body met in 
Charleston, S. C., April 18 and 19, and elected the following 
officers: president, Geo. R. Dean, Spartanburg; recording 
secretary, T. P. Whaley, Charleston; corresponding secretary, 
A. J. Buist, Charleston; tfrensurcr, B. E. Baker, Charleston. 

Southern California Medical Society.—This Society 
closed a three days’ session in Riverside, Cal., May 5. The 
new officers elected were: president, Fred Baker, San Diego; 
first vice-president, A. S. Parker, Riverside; second vice- 
president, C. M. Browning, Highland; secretary, F. D. Bul¬ 
lard, Los Angeles. 

Union Medical Association of Northeastern Ohio.—At 
the 115th quarterly meeting of this Association, held in'Can¬ 
ton, Ohio, May 2, the following officers were installed: pres¬ 
ident, T. J. Reed, Massillon; vice-president, J. F. Fox, New 
Philadelphia; second vice-president, Geo S. Peck, Youngstown; 
recording secretary, J. H. Seidler, Akron. 

New York County Medical Association.—This Associa¬ 
tion will meet in New York City, May 21. Papers "will be pre¬ 
sented by Drs. Wm. M. Leszynsky, Wm. S. Gottheil, Wm. H. 
Bates, Herman M. Biggs, Francis Quinlan and others of New 
York City; Dr. S. Solis-Cohen and Prof. John B. Shober of 
Philadelphia. 

Nebraska State Medical Society.—At the meeting held in 
Omaha, Neb., May 8-10, the officers elected for the ensuing 
year were: president, H. M. McClanahan, Omaha; vice-pres¬ 
ident, Inez Philbrick, Lincoln; corresponding secretary, H. B. 
Loury, Lincoln; recording secretary, A. D. Wilkinson, Lin¬ 
coln; treasurer, J. L. Greene, University Place. Thirty-seven 
new members were added. 

Arizona Medical Association.—This Association met May 
3, in Prescott, Ariz. Fourteen new members were enrolled 
and the following officers elected: president, T. B. Davis, 
Prescott; first vice-president, John Dennett, Congress; sec¬ 
ond vice-president, Albert E. Ealy, Kingman; secretary, Chas. 
H. Jones, Tempe; treasurer, H. W. Hiram, Tucson. Phoenix 
was selected as the next place of meeting. 

Clark County Medical Society.—This Society held its 
annual meeting in Springfield, Ohio, May 4. Arrangements 
were made for the semi-centennial celebration to be held there 
May 31. The following officers were elected: president, B. D. 
Titlow; vice-president, T. M. Reade; second vice-president, 
S. R. Hutchings; secretary and treasurer, C. B. Bliss. 

Norfolk District Medical Society.—The fiftieth anniver¬ 
sary of this Society was observed in Boston, May 8. Dr. 
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Harold Crust delivered an oration upon the work and progress 
of the society, and short addresses were made by many of 
the guests. The following officers were elected for the en¬ 
suing year: president, F. W. Goss; vice-president, C. F. 
Withington; secretary and librarian, Jas. C. D. Pigeon; 
treasurer, E. G. Morse. 

Ohio State Medical Society.—The fifty-fifth annual meet¬ 
ing of this Society was held in Columbus, Ohio, May 9-11. 
Cincinnati was chosen as the next meeting-place, and the 
following officers were elected to serve the ensuing year: 
president, F. D. Bain, Kenton; first vice-president, J. S. 
Beck, Dayton; second vice-president, A. W. Francis, Ripley; 
third vice-president, L. B. Tuckerman, Cleveland; fourth vice- 
president, Frank Warner, Columbus; secretary, J. A. Thomp¬ 
son, Cincinnati; treasurer, J. A. Dun, Toledo. 


American Surgical Association. 

Annual Meeting, Washington, D. €., Mag 1-3, 1900. 

PERFORATING ULCER OF DUODENUM. 

Dr. Robert F. Weir, New York City, used this as the 
subject of his presidential address, and considered it under 
six different heads viz.: sex, causes, frequency, age, size, and 
symptoms. The last was given considerable attention, and a 
large number of statistics and references were presented, ac¬ 
companied by an expression of his opinion concerning the 
most important. The diagnosis was also considered in detail 
and the treatment from several standpoints. His experience 
in the surgical treatment of a du-'dcnal perforation was con¬ 
fined to one case, which he described, including the post¬ 
mortem findings. The paper concluded with a list of all 
patients who have undergone this operation up to April, 1900. 

GASTRIC ULCER: NON-PERFORATING: HEMORRHAGE. 

Dr. William L. Rodman, Philadelphia, read a paper on 
this, and considered the subject under eight headings, viz.: 
morbid anatomy, etiology, ago, symptoms, hemorrhage, physi¬ 
cal signs, prognosis and treatment. Extensive statistics were 
given under several of the headings, and the treatment of the 
condition was divided into medical and surgical, the latter 
in turn being divided into gastrotomy and gastrotomy with 
curetting, cauterizing, etc. 

The mortality of the various methods of treating gastric 
ulcer by different operators was detailed and twelve dif¬ 
ferent operative measures mentioned in the treatment of 
gastric hemorrhage. The results of 55 autopsies in non- 
operative cases were given, in 17 of which occurred ulceration 
of the splenic artery. 

The literature hearing on gastric ulcer was most carefully 
reviewed, and all operative cases up to date included in the 
summary. Gastroenterostomy was referred to as being the 
most generally practiced operation for hemorrhage and as 
likely to remain so for some time on account of the difficulty 
in locating the bleeding vessel. Excision is, however, the ideal 
operation in both hemorrhagic and non-hemorrhagie cases, 
and should he practiced unless there are prohibitive adhesions. 

PERFORATING ULCER OF STOMACH. 

Dr. J. m. T. Finney, Baltimore, Md., considered the history, 
etiology, frequency of occurrence, pathologic anatomy, symp¬ 
tomatology, diagnosis, treatment, surgical treatment and 
prognosis of this condition. He said that the nature and ex¬ 
tent of the development of a peritonitis in these cases depends 
on the site of perforations, their number and size, the charac¬ 
ter and amount of the gastric contents, and the number and 
varieties of bacteria that escape from the stomach into the 
peritoneal cavity at the time of perforation. Referring to the 
first questions needing attention in the treatment of a gen¬ 
eral septic peritonitis, he mentioned the giving or not of 
opium; the waiting or not until recovery from shock and the 
indications existing for ari operation. He described the steps 
of the operation, as he performs it, and called attention to 
the fact that some of the complications which have been noted 
were intestinal obstruction from kinking, parotitis, phlebitis, 
subphrenic abscess, pneumonia and empyema. As to prog¬ 
nosis, he gave seven factors that played important parts: 
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the condition of the stomach, whether empty or full, when the 
perforation takes place; the interval between the last meal 
and the perforation; the time elapsing between the perforation 
and the operation; the number and size of perforations; the 
position of the patient at the time of perforation; the perfec¬ 
tion of the technique at the operation; the nature of the 
infectious agent, whether or not streptococcus or pyogenes. 

MALIGNANT DISEASE OF STOMACH AND PYLORUS. 

Dr. William J. Mayo, Rochester, Minn., presented this 
subject and stated that the curability of malignant disease 
depends on the histologic structure of the growth, its loca¬ 
tion, extension to neighboring structures, glandular involve¬ 
ment, and the general condition of the patient. He said also- 
that in the beginning, each operation is an exploratory in¬ 
cision, and that this should be a methodical examination, hav¬ 
ing in view the question of radical operation, palliation, or 
the inadvisability of attempt at relief. The- radical opera¬ 
tions to which he referred were complete gastrectomy and 
pylorectomy and partial gastrectomy; the palliative, gastro¬ 
enterostomy and jejunostomy, etc. 

The preparation of patients for operation on the stomach 
and the after-care were given considerable attention. He 
mentioned that malignant disease of the stomach has a pe¬ 
culiarly depressing effect on the patient, and that ascites, 
even in a limited degree, is a contraindication to operation. 
Cases of non-malignant disease, too far advanced to extirpate 
and not requiring palliation, should be closed by the Halsted 
method. He does not consider that the results of operations 
limited to the pyloric end of the stomach, taken as a whole, 
have been satisfactory, although a few cures have taken place 
in exceptionally favorable cases. He referred to various 
methods of operating, and mentioned the suture operation of 
Fenger as an ideal one. The statistics of different operators 
were given, showing that in 31 gastroenterostomies for 
benign as well as malignant diseases, in only 2 regurgitant 
vomiting was marked, both of which were malignant. 

BENIGN OBSTRUCTION OF PYLORUS. 

Dr. Frederick Hammerer, New York City, read a paper on 
this subject, considering it as congenital and acquired stenosis. 
He divided the first into two subdivisions: acute, absolute 
at birth—fetal peritonitis—and congenital hypertrophy of the 
pylorus. The second or acquired variety, he subdivided into- 
fibrous stenosis; occlusion of the pylorus by benign tumors; 
syphilitic lesions of the pylorus; gall-stones obstructing the 
pylorus; spastic contraction of the pylorus—hyperchlorhy- 
dria. 

He then tok up the surgical treatment of benign obstruc¬ 
tion, dealing with the dilatation of the stricture and the oper¬ 
ative procedures, of which he mentioned three: resection of 
the pylorus; Loreta’s operation; simple division of adhesions 
about the pylorus. He also discussed relative merits of pyloro¬ 
plasty and gastroenterostomy, comparing the two procedures 
and the immediate, as well as remote, results obtained by 
each, giving many points in their technique. 

, GASTRIC DILATATION. 

Dr. B. F. Curtis, New York City, considered gastroptosis. 
He said that gastrectasia was almost unknown except in three 
conditions: malignant disease, benign stenosis and gastrop¬ 
tosis, causing obstruction of the pylorus. This last he treated 
under three subdivisions: pathology—inclusive of enteropto- 
sis; symptoms and diagnosis; surgical treatment—either gas- 
troplication or gastroenterostomy. He considers that gastro- 
plication is the, rival of gastroenterostomy, and that gastrop- 
ptosis has only recently been brought within the possibilities 
of surgical treatment He dwelt on the difficulties of diagnosis 
of these conditions, and quoted some cases in extenso and men¬ 
tioned some of the details of the operation. 

HOUR-GLASS CONTRACTION OF STOMACH. 

Dr. F. S. Watson, Boston, presented an article on this sub¬ 
ject, considering the condition under three major headings: 
The different forms of-hour-glass stomach and the functional 
and pathologic changes associated with them. 2. The symp¬ 
toms and diagnosis. 3. The operative treatment. Under 
the last he gave the indications and contraindications for the 
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different operations, together with the reports of some of the 
cases operated on by gastro-anastomosis. 

DIAGNOSIS OF CANCER OF STOMACH. 

Dr. John C. Hemmeter, Baltimore, Md., by invitation, 
read a paper on this subject. The definition of the term 
“early diagnosis” was given. He then spoke of age, the 
diagnostic value, the subjective and objective symptoms, the 
significance of blood and hematemesis, constipation or diar¬ 
rhea, the emaciation and cachexia, condition of the gastric 
functions, the secretion of pepsin and chymosin with the 
method of examining for the same, the lactic acid, and the 
microscopic examination of the stomach contents, etc. 

GASTRIC FUNCTIONS BEFORE AND AFTER GASTROENTEROSTOMY. 

Dr. Charles S. Fischer, New York City, presented an ar¬ 
ticle on this subject, in which he spoke of several cases that 
had come under his own observation, and said that examina¬ 
tions of the "gastric contents shortly before an operation are 
valueless. 

STRICTURE OF ESOPHAGUS. 

Dr. Frederic S. Dennis, New York City, read a paper on 
stricture of the esophagus, following typhoid fever and 
relieved by gastrostomy. He affirmed that he had had good 
results. 

ADHESIONS OF THE STOMACH. 

Dr. A. T. Cabot, Boston, made some remarks on this 
topic, giving the symptoms of the condition and the methods 
of obtaining relief. 

DISLOCATION OF HIP. 

Dr. Oscar H. Allis, Philadelphia, gave a series of demon¬ 
strations on the cadaver, illustrating his mechanism for pro¬ 
ducing and reducing various dislocations of the hip. 

NEPHRECTOMY FOR ANEURYSM OF RENAL ARTERY. 

Dr. W. W. Keen, Philadelphia, in a paper on this subject, 
said he had been able to learn of 12 cases of aneurysm of the 
renal artery, and of these, only 3 had been operated on; the 
first, by Albert of Vienna in 1891, the second, by Hahn of 
Berlin in 1893, and the third, the one in question, which vras 
.that of a woman of 45, who, having had at intervals attacks of 
pain in the region of the gall-bladder for four or five years, 
together with fever, finally observed that the right side of the 
abdomen was larger than the left. This tumor had developed 
in less than five years and without any known cause, and was, 
apparently, partly cystic, partly solid, painless and fixed. 
Diagnosis: a partially cystic tumor of the right kidney, prob¬ 
ably due to hydronephrosis, hut with a possibility of a sar¬ 
coma or other neoplasm. The operation was performed Feb. 
1, 1900, through an anterior incision 17 cm. long. In less than 
thirty minutes the tumor was readily separated from its 
adhesions to the other viscera, after tearing through the outer 
leaflet of the mesocolon. The pedicle was so broad that it 
- had to be secured in seven sections, the arteries were numer¬ 
ous and the veins enormously distended. The nature of the 
tumor was not recognized at the time of operation nor, indeed, 
until after its removal, when a section of it showed that the 
kidney was flattened out on the surface of a large mass, meas¬ 
uring, 14.5 cm. in diameter and weighing 970 grams, and that 
nearly all of it was made up of a mass of laminated clots, 
showing that it was a large aneurysm of the renal artery, a 
branch of which was traced directly into the aneurysm. 

In only one of all the 13 cases collected was a correct diag¬ 
nosis made. In at least 6 of these the cause was an injury. 
A recognized tumor w r as present in only 6, and in the other 
cases the aneurysm was rather of pathologic than of surgical 
interest. Pulsation was not present in any of the cases, due to 
the fact that the artery was small, the sac large and the im¬ 
pulse of the blood not sufficient to distend it and so produce 
pulsation. Hematuria is only present when the aneurysm 
either develops in the kidney or bursts into the pelvis. All 3 
of the cases operated on by nephrectomy terminated in re¬ 
covery. 

TUMOR OF SUPERIOR PARIETAL CONVOLUTION ACCURATELY LOCAL¬ 
IZED AND REMOVED BY OPERATION. 

Dr. Charles K. Mills, Philadelphia, presented the medical 
history of this case—one of unusual interest from the clinical, 


.physiologic and surgical points of view. The patient was a 
man 56 years old, who had some neurasthenic and other symp¬ 
toms since 1884, and began to have paresthetic attacks, affect¬ 
ing his right upper extremity, in 1894. These attacks were of 
irregular and infrequent occurrence, and were variously de¬ 
scribed as feelings of crawling, tingling or battery sensations. 
After the attacks the arm usually felt somewhat heavy, and he 
frequently complained of a feeling of pressure or discomfort 
in the head, and especially in the left frontoparietal region. 
Sometimes this was described as a headache, but he never had 
the' typical headache of a case of brain tumor. Optic neuritis, 
was absent'from the first, and vertigo and vomiting were so 
infrequent as to call for no special consideration, but he was 
frequently hysterical and despondent. 

About five months previous to the operation, he began to 
show some ataxia in the right arm, and later in the right leg; 
when investigation of his condition was first made all forms of 
cutaneous sensibility were impaired, muscular sense was lost. 
As the case progressed paresis and, eventually, paralysis of the 
arm and leg supervened and this when complete masked 
the ataxia. The patient developed a disorder of speech show¬ 
ing itself chiefly as a verbal amnesia and fatigue when he was 
reading. At one examination he showed a temporary partial 
right hemianopsia. Reversals of the color fields and contrac¬ 
tions of the fields for form, similar to those supposed to be 
typical of hysteria, were present at several or the examina¬ 
tions. The reflexes of the ataxic and paralyzed side, were 
somewhat exaggerated, and ankle-clonus was present. The 
patient was emotional and markedly hysterical. 

An operation, which was successfully performed by Dr. W. 
W. Keen, November 24, exposed a tumor in the exact region 
which had been assigned as the seat of the growth, viz., the 
superior parietal convolution. 

The patient made a complete surgical recovery, and im¬ 
proved in all his symptoms with comparative rapidity; his 
speech completely returned, the paralysis of the leg and arm 
largely disappeared, and cutaneous sensibility was in time 
restored. He was seen last by Dr. Mills, April 24, when he 
found that he had regained all the movements of the ex¬ 
tremities on the affected side, although he has not ‘ full 
strength in those limbs, and the muscular sense, especially in 
the lower extremity, is still somewhat impaired, as would be 
expected from the tissue lost by the encroachment of tho 
growth. 

Dr. W. W. Keen, Philadelphia, in giving the surgical his¬ 
tory said that as the flap was not to be in the thin, squamous 
portion of the temple, but in the parietal, it might cause great 
embarrassment from a very thick skull, not only by the time 
required to chisel through the bone, but the difficulty of frac¬ 
turing the base of the osteoplastic flap, so ho first made two 
trephine openings 0.5 cm. in diameter at the two points be¬ 
tween which he wished to fracture the flap. The skull was 
found, as had been feared, unusually thick, being a full centi¬ 
meter, consequently a Gigli wire saw was passed between the 
two points, and the bone sawed half through in order to 
weaken the base of the flap. A large flap, each side of which 
was 10 cm. long was then made, the anterior border of it being 
a little in front of the fissure of Rolando; the upper border 
within 1 cm. of the median line. 

As soon as the dura was exposed at the lower portion fluid 
was suspected beneath it and a dural flap was then cut, with 
the base upward. The tumor suddenly came into view at the 
anterior superior angle. It measured 5.5 cm. by 4.5 cm., 
weighed over an ounce, and was made up of small, granular 
masses like those of an ordinary raspberry, and was of a deep 
red or purple color. In order to remove the entire tumor, a 
portion of bone was removed anteriorly. The tumor had begun 
as a subcortical mass and then burst through the cortex. It 
was now separated from the brain tissue and removed in con¬ 
nection with a long finger-lilce cyst which extended, by meas¬ 
urement, 10 cm. into the substance of the brain, and contained 
from 1 y% to 2 ounces of fluid. The patient made a com¬ 
plete and very smooth recovery, the wound being entirely well 
by the sixth day. On February 23, just three months after 
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the operation, he walked up the steps of the hospital with a 
scarcely perceptible limp, and shook hands with ease. His 
speech was entirely normal and his mental condition excellent, 
and a week later he started for a pleasure trip on the Medi¬ 
terranean. 

The following officers were elected for the ensuing year: 
president, Roswell Park, Buffalo, N. Y.; first vice-president, 
John E. Owens, Chicago; second vice-president, Clayton Park- 
hill, Denver, Colo.; secretary Herbert L. Burrell, Boston; 
treasurer, George R. Fowler, New York City; recorder, DeFor- 
rest Willard, Philadelphia. The next meeting will be held 'in 
Baltimore, Md., May 7-9, 1901. 


New York Academy of Medicine. 

Section on Obstetrics and Gynecology, April 26, 1900. 

Wm. H. Thomson, M. D., President. 

PREVENTION OF DYSTOCIA. 

. Dr. Edward A. Ayers presented a paper entitled “The Pre¬ 
vention of Dystocia Due to Fetal and Pelvic Disproportion.” 
Speaking of the value of the previous history of labors in 
multipara, the author advised that inquiry be made regarding 
the length of previous labors, the size of the children, the 
character of the uterine contractions, and the general ap¬ 
pearance of the head of the infant at the time of birth— 
the latter with a view to forming some conception of the 
probable amount of head moulding that had been present. 
He said that it was well to remember that, other things being 
equal, the pelvis of a stout woman is not so roomy as that 
of one- less fleshy, and that each successive labor usually 
bringe a slightly larger child, up to the age of 35 years, and 
that after this age the weight and size of each succeeding 
fetus is less than that of the preceding one. Another ele¬ 
ment in making the prognosis in a given case of labor is the 
general size and development of all the bones of the skeleton, 
and the width of the pubic arch. Special stress was laid 
on the value of the information obtainable from a method of 
examination during pregnancy known as tentative engagement 
of the head. Where there was marked contraction of the 
pelvic inlet, the head would lie high, and when the obstetrician 
endeavored with his hand to force the fetal head down into 
the pelvis there would be a suddenly developed and marked 
resistance. If, on the other hand, the inlet was fairly 
spacious, the head could be forced down some distance and 
would finally come gradually to a rest. Regarding the im¬ 
portant subject of the induction of premature labor, the 
speaker said that this was a procedure which, in effect, 
transferred the danger from the mother to the child, and 
the question of the justifiability or advisability of resorting 
to it hinged chiefly on the extent to which the life of the 
child was jeopardized by inducing labor two or three weeks 
ahead of the natural time as compared with allowing labor 
to come on at full term, the child then being subjected to 
a difficult and tedious, and possibly an instrumental, delivery. 
The measures recommended for inducing labor were: 1. 
The use of a solid, flexible, tapering bougie. 2. The use of a 
small Barnes’ bag to initiate the contractions. 3. The in¬ 
troduction of a tampon. 

INDICATIONS FOR PREMATURE DELIVERY. 

Dr. S. Marx read a paper entitled “Indications for Pre¬ 
mature Delivery with Special Reference to Eclampsia—The 
True Toxemia of Pregnancy,” in which he said that puer¬ 
peral eclampsia, from the standpoint of the clinician, is 
closely allied to renal insufficiency, and that the quickest way 
to restore the health is by measures directed to the restoration 
of the renal function. He dwelt particularly on the fact, so 
little appreciated by physicians generally, that the mere de¬ 
termination of the presence of albuminuria is' of little signifi¬ 
cance in comparison with the knowledge of the daily quantity 
of urea excreted, for there may be no albumin in the urine, and 
yet the careful and thoughtful physician may have good rea¬ 
son for believing that his patient is on the verge of an attack 
of eclampsia. The daily quantity of urea should be about 500 
grains, and the progressive diminution of the quantity of 


urea, with or without albuminuria, should be taken as an 
indication for interference. He advised that all pregnant 
women be subjected to a pelvimetric examination, but that this 
instrument be used for purposes of comparison only, and since 
so much depends on the relative size of the fetal and maternal 
parts, he cautioned against sweeping deductions from such 
uncertain premises. When it is found, by pressure from above 
with the hand, that the head can not be made to engage, it is 
time to interfere. 

TREATMENT OF TUMORS COMPLICATING PREGNANCY. 

Dr. Brooks H. Wells read a paper on this subject in which 
he said that where a pregnant woman has cancer of the cervix, 
vaginal hysterectomy should be performed while the uterus 
is small; that in the early stages it is possible for the cervix 
to dilate sufficiently to allow labor to proceed, but extensive 
lacerations are likely to occur; that while a woman with 
fibroids is not liable to become pregnant, still pregnancy may 
occur, and under its stimulus the fibroids will grow much more 
rapidly. The higher up the tumor, and the more nearly of the 
subperitoneal variety, the less dangerous it is as a complica¬ 
tion of labor, but the mortality in labors so complicated has 
been as high as 50 per cent, in the past. For interstitial 
tumors, a supravaginal hysterectomy should be performed, and 
tumors of the cervix should be enucleated when possible. 
Large ovarian cysts are not likely to block the pelvis, but 
their pedicles are prone to become twisted and gangrenous. If 
the case is not seen until labor has begun, and the operation 
is progressing and the cyst not impacted, the operation should 
be deferred until after the birth of the child. According to his 
experience, abdominal operations are well borne during preg¬ 
nancy. 

DIFFICULT OR DELAYED DELIVERY. 

Dr. Malcolm McLean discussed the question: “When is It 
Proper to Interfere in Apparently Difficult or Delayed Deliv¬ 
ery, Especially in Primiparse?” He said that if the presenting 
part is high up and movable, and the pelvic measurements 
within the normal limits, one should not interfere, because 
much unnecessary damage is done to parturient women by at¬ 
tempting surgical interference before the soft parts have had 
an opportunity to properly relax and dilate. 

Dr. E. A Tucker said that he makes it a practice to advise 
his patients to do considerable walking during the last few 
weeks of pregnancy, as a means of facilitating good engage¬ 
ment of the head. 

Dr. Egreht H. Grandin said that if the presenting part 
will engage under suprapubic pressure, it is highly probable 
that labor can be completed without assistance, but when such 
engagement can not be effected with the hand, the physician 
should at once interfere. He considers the tamponade of 
sterile gauze the best mode of inducing labor, a.nd the bougie 
the most tedious and unreliable. He has seen so many and 
such severe cases of puerperal eclampsia occur in women 
whose urine has been absolutely free from albumin, that it is 
his practice, just as soon as there is diminution, both of the 
total quantity of urine and of the urea, to proceed to empty 
the uterus, without waiting for cephalalgia, impaired vision 
and other symptoms of renal insufficiency. 

Dr. S. Marx said that his own experience has convinced him 
that it is possible to accomplish considerable for those women 
who anticipate hard labors because of the large size of the 
child, by dietetic management, i. e., restricting the starches 
and sweets, and diminishing the quantity of water taken. 

Dr. E. A. Ayres indorsed what had been said about the value 
of walking to the pregnant woman during the last few weeks, 
but added that while this is an excellent rule for those in 
good health, its observance in the case of one suffering from 
renal insufficiency may lead to disastrous consequences. 


Chicago Surgical Society. 

April Meeting. 

CASE OF TENDOPLASTY. 

Dr. L. L. McArthur —As Dr. Murphy is down on the pro¬ 
gram to report a case of tcndoplasty, it will add to the in¬ 
terest of the meeting to report a case which I recently oper- 
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ated on. Briefly, six weeks ago a girl) in going home from 
school, fell on a slippery sidewalk and sustained a punctured 
wound between the thenar and hypothenar eminences of the 
left hand. It was not known whether this wound was pro¬ 
duced by glass or ice. It was transverse in direction to the 
long axis of the arm and about half an inch in length. I saw 
her' four days later, when there was tumefaction, tenderness 
and pain above the annular ligament of the wrist-joint. There 
was no fever. The tumefaction and tenderness led me to be¬ 
lieve that she had a deep-seated tendovaginitis without super¬ 
ficial redness, and I therefore requested that she he taken to 
my clinic. On opening the wound I found that there was no 
infection; that the punctured wound had resulted in the sever¬ 
ing of five flexor tendons in the position mentioned between the 
thenar and hypothenar eminences, and also in a complete 
severing of the median nerve. It then became necessary to 
find the retracted ends of the tendons and suture them, and 
it at the' same time became evident that the swelling was not 
due to inflammation, hut to the bunch of retracted tendons pre¬ 
sented like a tumor away above the wrist, so that an incision 
two inches and a half in length was made, and by careful dis¬ 
section the retracted ends were found, brought down and su¬ 
tured. The median nerve was also sutured, and primary 
union obtained. She was requested to return at the end of a 
week, for redressing, and at that time the stitches were taken 
out. At the end of two weeks she again returned to the clinic 
and, to my surprise, had already gained sensation in the first 
three fingers of the hand, which had been lost at first. This 
was unusually early for the return of sensation after nerve 
suturing, the earliest instance with which I am familiar, 
sensation having returned prior to the fourteenth day. I 
made suture of the tendons in this case with fine silkworm gut, 
which is almost comparable to horsehair in size and is of much 
greater strength, and being unirritating I prefer it to silk 
or catgut -with the possibilities of infection that go with the 
latter. 

The question now arises in my mind as to the period at 
which it is safe or desirable to break up the adhesions which 
necessarily form in the tendon sheaths at the site of such 
suturing. When- first sutured, she was unable to move the 
fingers. She now has excellent use of the flexor sublimis 
digitorum and can readily approximate the ends of the fingers 
with the thumb. Much of the flexion is due to the first action 
of the sublimis, and further action is to be hoped for when we 
have further interfered with it. 

Dr. A. J. Ochsneb said that some three years ago he went 


through the literature of nerve grafting, and he desired to 
bring out one point in reference to nerve suture" and the se¬ 
quent return of sensation, of which Dr. McArthur spoke, 
because this point was impressed on him at that time. He 
had reported seven cases of nerve suture and nerve grafting, 
and to his surprise he found that within twelve hours sen¬ 
sation returned in those cases in which the nerve had been 
entirely severed and in which there had been no sensation be¬ 
fore. 

Another observation which he had made and desired to men¬ 
tion is with reference to tendon suturing at a distance. The 
longest distance at which he has grafted tendons was about 
six inches, in a case following a railroad injury, in which the 
extensor tendons of the hand had been destroyed by infection. 
The tendon grafting was done by means of fine catgut passed 
from the remaining tendon above to the remnant below, and 
then covering it in with available fascia. This operation was 
done four years ago, and the man is now able to work. He 
has fair motion and very good extension. 

Dr. M. L. Harris said that one of the most frequent causes 
of failure to obtain perfect motion after inflammation of the 
severed tendon is the fact that the cicatrix uniting the ten¬ 
don blends with the one that unites the skin. Some time 
ago he published an article which was illustrated by a num¬ 
ber of cases of tendon surgery, in which this point was par¬ 
ticularly emphasized, and he advised that the surgeon should 
always interpose a layer of tissue between the cicatrix in the 
tendon and that in the skin, and that these different layers 
should all be sutured separately, as he found in several cases 


that it makes a remarkable difference in. the facility with 
which motion iB regained after these operations. 

In reference to the point made by Dr. McArthur, as to the 
time at which to break up adhesions, Koenig goes into this 
subject quite thoroughly and as the result of some experimen¬ 
tal work which he did on the union of tendons in tendon 
sheaths, he finds that these tendons unite in a quite similar 
manner to bone and likens the union to that which formed 
first between the divided ends of the callus-uniting bone. 
This callus has a union with the tendon sheath. If the union 
between the tendon and tendon sheath is broken up too early, 
the callus is excited to activity and union again occurs. It 
becomes adherent to the tendon sheath. He advises not to 
make too active motion in these cases until the callus has time 
to form and begin its absorption, and the period of time 
from the formation of this callus to its complete absorption 
is about six weeks. While active motion should be encouraged 
to a mild extent previous to this time, too violent, forcible 
motion should not be instituted previous to the time of ab¬ 
sorption of the callus. The material Dr. Harris favors for 
tendon suture is silk, and it will remain in tendons indefinite¬ 
ly. He has a number of cases in which silk has remained for 
several years, and the tendons are perfectly movable. Sur¬ 
geons should select a suture material which will stand con¬ 
siderable tension. 

Dr. Jacob Frank said that the swelling referred to is 
characteristic of tendons that are cut through. He has seen 
two or three such cases. He mentioned one case in which he 
cut from high up on the forearm almost down to the knuckles 
to find the origin of the tendon, and the swelling after the 
operation quickly disappeared, whereas before it was large. 
Ho considers it a true tendonitis. He has learned that in 
uniting tendons, no matter if the tendon be cut through, not 
the slightest amount of tension should be used. The hand 
must be at perfect rest. 

Dr. L. L. McArthur, in closing the discussion, said that in 
regard to the return of sensation in twelve hours after the 
suture of the nerve, some authorities are of the opinion 
that such a return is doubtful as occurring through a sutured 
nerve, and believe that there may have been a mistake in the 
diagnosis of sensation, or that it may be a collateral innerva¬ 
tion. : . 

In regard to the Harris method of suture, he was ignorant 
of it and was glad to learn of it. 

As to putting in sutures that require tension to approximate 
the ends of the tendons, i.n his opinion the proper thing to do- 
is to put these tendons physiologically at rest, to put the- 
parts in that position which will thoroughly relax them, and 
in his case he took particular pains to close up the fingers, 
the sublimis profundus digitorum, and the wrist, bandaging 
so as to relax all tension, and in this way putting the parts- 
physiologically at rest, and therefore having practically no 
tension on the ends of the tendons. 

DOUBLE PYOSALPINX WHTH INTESTINAL RESECTION. 

Dr. Jacob Frank reported a case of this condition. Al¬ 
though cases similar to the one he desired to report are quite 
common, he took this opportunity to present one of double 
pyosalpinx with tubo-ovarian abscess complicated with such- 
firm peritoneal and intestinal adhesions that resection of the 
bowel was necessary for the removal of the tubes. 

The patient, Mrs. B., aged 23, gave the following history: 
When 17 years of age she was operated on for suppressed men¬ 
struation. She was married at 19 and aborted at the second 
month. From the patient’s statements he was led to believe 
that she had gonorrheal arthritis about two years ago, al¬ 
though she insisted it was inflammatory rheumatism. On Oc¬ 
tober 30 of last year she was taken with severe pain in the 
abdomen, which was very painful on pressure. When sent 
to the hospital, her temperature and pulse were high. For 
about five weeks she was treated on the expectant plan, with 
hot douches, stupes to the abdomen, and occasionally morphia 
was necessary to allay pain. Everything seemed to progress 
nicely, when, on the evening of November 22, she presented 
symptoms of intestinal obstruction, and on the morning of 
the 23d she was operated on. A median incision was made- 
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and a conglomerate mass of adherent tubes, ovaries, intes- 
tinos and omentum was_ encountered. The bowel was flexed 
by the adhesions and looked edematous, and lying in the 
midst of the adhesions two small abscesses were found. Ow¬ 
ing to the great number and density of the adhesions, which 
resisted all attempts at careful separation, a rent in the 
bowel in two different places ivas accidentally made during 
removal of the tubes and ovaries. The coil of intestines with 
the tears was then carefully inspected and the walls were 
found to be very friable and infiltrated, so it was decided to 
do an intestinal resection. The anastomosis was effected by 
means of the Frank decalcified bone-coupler, of which a one- 
eighth-inch size was used, the measurement having been de¬ 
termined by means of the Frank enterometer. The operation 
was completed by inserting a Mikulicz and glass drain. The 
patient left the table in fair condition, but under the usual 
after-treatment gradually grew worse, until the fourth day, 
when her life was despaired of, notwithstanding the fact that 
she had early bowel movements following enemata. At no 
time, however, was there any escape of fecal matter from the 
anastomosis. After the fourth day she commenced to improve 
and left the hospital on Dec. 28, 1899. The piece of rubber 
tubing was passed on the fifth day following the anastomosis. 

Dr. E. W. Andrews said that while he believed the Frank 
coupler is an improvement on any metallic device, yet the one 
which he used in a case was defective. Perhaps it would 
not be considered defective if one believes, as Dr. Frank does, 
that nine hours is sufficient time to get adhesion. Not be¬ 
lieving this, however, the speaker was thoroughly alarmed 
at the rapid manner in which the bone parts of the coupler 
went to pieces in a case of strangulated hernia in which he 
used the coupler, although the patient fortunately recovered. 
In this case he had resected eighteen inches of the intestine. 
On the following day Dr. Frank demonstrated a new coupler 
before his (Dr. Andrews’) class. The second day after the 
demonstration Dr. Andrews killed the dog to get the specimen, 
and he was alarmed to find that the bony parts of the coupler 
had softened to the consistency of white paste and had flat¬ 
tened out. The bowel was held fairly well by the four stitches 
which he had put in the form of a quadrant of a circle. Per¬ 
sonally, Dr. Andrews does not believe that adhesion strong 
enough to hold the bowel takes place in six hours, although it 
may do so in connection with a row of Lembert stitches. 

Dr. Jacob Frank said the couplers can be made to absorb 
just as readily as catgut if they are formalinized or chrom- 
icized, and will come away just as the metal buttons do, but 
he has not found any need of doing this. The coupler which 
he used in the demonstration before Dr. Andrews’ class was 
one he brought from Europe, which was made of bone, chem¬ 
ically prepared, and was not as good as the average coupler 
made in this country. 

Kansas Medical Society. 

Thirty-fourth Annual Session, held in Topeka, Kan., 

May 2-J h 1900. 

' Dr. Charles Gardiner, Emporia, president. 

ADDRESS OF PRESIDENT. 

Dr. Charles Gardiner, Emporia, in his presidential ad¬ 
dress, decried patent medicines and physicians who use and 
endorse them. He paid a glowing tribute to Dr. Benjamin 
Kush and urged the Society to see that Kansas should con¬ 
tribute her full share to the erection of a monument to his 
memory. 

COMMITTEES AND RESOLUTIONS. 

A committee composed of Drs. B. D. Eastman, W. T. Saw- 
hill and W. L. Schenck was appointed to draw up resolutions 
on proprietary medicines. A resolution was passed, presented 
by the. Douglas County Medical Society, to have a committee 
appointed to endeavor to secure pure foods and medicines by 
legislation. 

A committee of five was also appointed to draft and present 
to the next legislature a bill for the protection of regular 
practitioners from the inroads of quacks and other impostors. 

A resolution having in view the appointment of a national 
board of examiners, certificates from which would entitle 


the holder to practice anywhere in the United States, was 
defeated. 

The next meeting is to be held at Pittsburg, Kan., May 2-4, 
1901. The following are the officers for the ensuing year: 
president, J. W. Porter, Pittsburg; first vice-president, J. P. 
Lewis, Topeka; second vice-president, C. P. Shafer, Topeka; 
corresponding secretary, J. W. May, Kansas City, Kan.; 
treasurer, L. H. Munn, Topeka; librarian, S. G. Stewart, 
Topeka. 

There were forty-eight papers read during the session, cov¬ 
ering a wide field of professional work. 

STATE CONTROL OF TUBERCULOSIS. 

Dr. W. E. McVet, Topeka, in a paper on this subject, said 
that the laws to regulate and control bovine tuberculosis have 
not been passed on account of the danger of human tubercu¬ 
losis resulting, but for financial reasons, as healthy herds are 
more profitable, while the laity does not realize the danger 
that really exists from infected herds. 

Dr. K. S. Magee, Topeka, said that when the city’s health 
board is notified of a tubercular patient dying, or moving 
from a house, that house is immediately and thoroughly dis¬ 
infected. This has been the rule in Topeka for some years, 
and it should always be done. 

„ OCCIPITO-POSTERIOR PRESENTATION IN LABOR. 

Dr. J. Dillon, Eureka, read a paper on this subject. He 
advises, when flexion can not be secured, the use of extreme 
extension and delivery chin first, a method which is practi¬ 
cally unknown. 

Dr. G. 4. Boyle, Louisburg, spoke of one case in which 
he had used that method and in which the eyes of the child 
protruded extensively, but in about ten days there were ho in¬ 
dications on the child of the difficult labor. 

specializing. 

Dr. L. Reynolds, Horton, read a paper on “How Much of 
the Specialties Shall the General Practitioner Do?” He thinks 
physicians should know more about all the specialties and 
not send so many patients away, when they should know 
how to treat them. 

Dr. J. W. May, Kansas City, Kan., said that he has found 
that the general practitioner is becoming more of a specialist 
every year and getting more knowledge on all branches. 
vaccination. 

Dr. T. W. Peers, Topeka, in his paper, considered modern 
vaccination, and gave experience in caring for the city pa¬ 
tients during the recent epidemic of smallpox. He vaccinated 
about 1200 and believes in frequent vaccinations. He recom¬ 
mends that legislative enactment provide for the repeated 
vaccination at stated short intervals, by the city physician, 
of every man, woman, and child in every city having such 
an officer. It is much cheaper and more satisfactory to all 
than to provide and maintain quarantine for a single small¬ 
pox patient in each county. 


New York County Medical Association. 

April 16, 1900. 

Frederick Holme Wiggin, M.D., President. 

PREVENTION OF INTRACRANIAL AND INTRAVENOUS COMPLICA¬ 
TIONS IN SUPPURATIVE DISEASES OF EARS. 

Dr. J. H. Woodward read a paper with this title, to bo 
printed in The Journal. 

Dr. Francis J. Quinlan showed the gravity of otitis media 
by calling attention to the fact that it was the custom at 
the present time among the large life insurance companies 
to decline to accept as a risk any person having a chronic 
suppurative process of the middle ear above the short proc¬ 
ess. A mastoid operation should be entirely within the 
reach of the skill of the average general practitioner. It 
is most important that it should be done thoroughly, all of 
the cells being laid open. 

WHAT ARE THE ULTIMATE RESULTS IN TREATING CANCER OF 
THE UTERUS? WHAT IS TnE BEST PLAN OF TREATMENT? 

Dr. Howard A. Kelly', of the Johns Hopkins University, 
Baltimore, hid., read a paper on this topic. It appears, 
with the discussion, in this and next week’s issues. 
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T HE AT LAN TIC CITY MEETING OP THE AMERICAN 
MEDICAL ASSOCIATION. 

The meeting of the American- Medical Association 
at Atlantic City, N. J., next month, promises to be one 
of the best attended of any yet held. While the West 
may not be so well represented as it would be were the 
place of meeting more centrally located, the attendance 
from the Eastern States will be greater than even at 
the Philadelphia meeting, judging from reports. The 
committees at Atlantic City are sparing no pains nor ex¬ 
pense to make the meeting a successful and an enjoy¬ 
able one. The hotel accommodations are ample and no 
fears need be had on this account. 

Eailroad rates—one and one-third on the certificate 
plan—are not satisfactory, as nothing short of half 
rates ever will be. It would seem that an association 
whose meetings are as largely attended as are those of 
the American Medical Association ought to be 
granted half rates on merely asking for them, but the 
various passenger associations seem to think differently. 
Every effort to obtain half rates was made by the Com¬ 
mittee, but the peculiar location of Atlantic City, as far 
as railroads are concerned, made these efforts of no 
avail this year. The time allowed, however, is longer 
than usual, and this is something for which to be thank¬ 
ful. 

The programs of the various Sections, printed in this 
issue of The Journal, indicate the character of the 
scientific work which may be expected. Evidently the 
officers of some of the Sections have found it impossible 
to l imi t the titles of papers to the number recommended 
by the Association at the Columbus meeting, and if all 
the papers are read it will mean the utilization of every 
minute allotted to Section work. The quality, however, 
is not lowered on account of the quantity in this in¬ 
stance, as the names on the various programs will 
•testify. 

At various times in the past attempts have been made, 
unsuccessfully in each instance, to have the delegates 
occupy a certain part of the hall in which the meetings 
were held. This year, instead of repeating this at¬ 
tempt, a distinctive badge will be provided. One will 
be given to each delegate at the time of registering, on 
presentation of credentials signed by the secretary of 
the society which the delegate represents. Members at¬ 
tending as delegates are therefore earnestly urged to 
have their credentials with them at the meeting. The 
Association has now become so large that a strict com¬ 
pliance with the constitution and by-laws seems desir¬ 
able, if not necessary. It is understood that only dele¬ 
gates have the right to vote in the general sessions. 


THE' GENERAL PRACTITIONER AND THE TECHNIQUE 
OF PATHOLOGIC EXAMINATION. 

The so-called laboratory methods in clinical diagnosis 
are of fundamental importance to the general practi¬ 
tioner, the general surgeon, the specialist, and the hos¬ 
pital physician alike. The necessity of the hour is to 
make it possible for the individual to make as full per¬ 
sonal use of these methods as is consistent with reliable 
and thorough work. It is seen at once that no one is 
in greater immediate need of clinical laboratory 
methods than the general physician, and above all the 
general physician in the country, more or less remote 
from large cities. The fact is that the introduction of 
laboratory methods in clinical diagnosis has greatly in¬ 
creased the already heavy responsibility of the general 
practitioner. The patients in the country are entitled to 
the same advantages of these new methods—the earlier, 
more definite diagnosis and all that that means—as the 
more fortunately situated dweller in the city; and the 
community and country at large demand the same 
prompt protection from communicable diseases, now 
more surely and earlier recognized, as the more watchful 
city with its health inspectors, municipal laboratories, 
and public disinfecting apparatus. The patients in the 
country can not afford to wait for the report of the 
laboratory specialist in the city and in many cases they 
can not be expected to pay the extra expense thus in¬ 
curred. 

The general tendency, in hospital and city practice, 
is to bring the laboratory and clinic into the closest 
possible relationship. The true clinician is no longer 
as fully satisfied as formerly with receiving his labora¬ 
tory information at second hand. The better hospitals 
are beginning to establish small, clinical laboratories in 
connection with the various hospital services or wards 
as distinguished from the larger, more purely patho¬ 
logic laboratory. Public and dispensary clinics are 
making provisions for laboratory facilities of their own 
because they recognize fully the great advantage of ob¬ 
taining the information of the microscope and of the 
test-tube at first hand, of bringing it into immediate cor¬ 
relation with the clinical manifestations and the pe¬ 
culiar chances of error and of delay to which such infor¬ 
mation is unquestionably subject when it has to be 
filtered through the mind of another person, working 
not in the atmosphere of the clinic but of the isolated 
laboratory, and private practitioners are beginning to 
realize that clinical laboratory work in their offices is 
not at all incompatible with other work. This is self- 
evident. There is no reason why the practitioner should 
not be trained in the relatively simple details of clinical 
laboratory work as well as in the technique of physical 
examination, of the use of the ophthalmoscope, the 
laryngoscope, and of surgical cleanliness. There is no 
good ground apparent why a competent practitioner 
should not rely on his own examination of the sputum 
or of the blood in the majority of cases requiring such 
examination just as he relies on his own physical exam¬ 
ination in the majority of them. Why always accept 
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•unhesitatingly the verdict, as so commonly done, of the 
laboratory specialist any oftener than the verdict of the 
specialist in “diseases of the chest ?” Surely things have 
not come to such a condition that the practitioner must 
rely wholly on specialists. 

If we place so much faith in laboratory methods in 
clinical diagnosis it is clearly our duty to bring the 
laboratory facilities as close at hand as circumstances 
permit, and that is right into our offices and our wards 
and our clinics. Eight here the objection may be raised 
that thorough laboratory methods are too time-consum¬ 
ing, too complicated for every-day use. But all thorough 
work is time-consuming. A practitioner who has not 
'the time to do his work thoroughly because of the pres¬ 
sure of a large and extensive practice can well afford to 
surround himself with young and willing assistants 
whose work he can supervise and control. In this prob¬ 
lem enters also the whole question of organization of 
the machinery of a practice, and that is a large question 
which each individual must solve for himself. Labora¬ 
tory methods may seem complicated to the uninitiated, 
but to the schooled men they are not too complicated 
to prevent their daily and constant use. On the other 
hand, considering the value of the results obtained when 
rightly used, they must be said to be on the whole quite 
simple and direct. The first requisite is good training. 
This the better medical schools and hospitals are now 
endeavoring to furnish our-students, and the larger 
cities are offering physicians abundant opportunities in 
the way of post-graduate courses to acquire the knowl¬ 
edge and the skill that their early training and situation 
may have failed to supply. The next thing is suitable 
apparatus, the most important single item .of which is 
a reliable microscope, then come a few stains, minor im¬ 
plements, and such special things as blood instruments, 
etc. The necessary facilities for clinical bacteriology 
are within comparatively easy reach. It is acknowl¬ 
edged that the question of culture-media may be an 
awkward one; they may be bought ready-made, however. 
In the bacteriologic laboratory the “greenest” student 
generally succeeds fairly well in making the more com¬ 
mon ones the first time he tries. It may be that by 
placing himself in communication with the nearest 
bacteriologic laboratory the general practitioner, for a 
small outlay, could receive a fresh supply at regular 
intervals. 

• Surely it would not be too much to expect that the 
general practitioner, as well as the specialist, should be 
well enough trained to rely wholly on his own chemical 
and microscopic examination of the urine and to under¬ 
stand fully the importance of examination of the urine 
of patients in general and of those with certain special 
symptoms in particular. This, we believe, is even now 
fairly well recognized by the intelligent and careful 
physicians. 

The methods of examination of the gastric contents 
are also within the grasp of the man in general practice. 


As regards the blood, the estimation of hemoglobin, 
the counting and staining of the corpuscles, and the 
study of the fresh specimen are absolutely requisite for 
the diagnosis or exclusion of a number of diseases, such 
as chlorosis, pernicious anemia, leukemia, and malaria. 
It is true that in many cases a diagnosis may be made 
from the grosser clinical manifestations, but a complete 
inspection is always desirable, because it furnishes a 
moral support that makes the professor the master of 
the situation; and then there are the obscure cases that 
baffle solution even at the hands of the true expert. All 
true physicians would be thankful to know that all 
means within their reasonable powers may be resorted 
to. The conscientious use of laboratory methods soon 
brings'home a lively sense of the real limitations of 
one’s abilities that discourages dishonest work and the 
pernicious habit of guessing. 

The importance of bacteriologic methods in clinical 
medicine needs no emphasis. The early recognition of 
pulmonary tuberculosis by the demonstration of the 
bacilli in the sputum may save suffering, expense, and 
even life. In view of the omnipresence of the disease 
and of its devastation of human life, he must be a cal¬ 
lous individual indeed who does’ not arm himself thor¬ 
oughly for the struggle against tuberculosis that he 
feels in duty bound to take up in dead earnest when he 
assumes the care of the health of his fellow-men. A 
good microscope, a little carbol-fuehsin, clean slides, 
and a keen sense of responsibility are essential for suc¬ 
cessful war against “the white plague,” and the out¬ 
come of the first encounter rests with the general prac¬ 
titioner. 

The definitive diagnosis of diphtheria, in its incep¬ 
tion either as a single case or as an endemic, rests large¬ 
ly on the bacteriologic demonstration of the diphtheria 
bacillus. Should not the general practitioner in the 
country and the small town where there is as yet no 
municipal laboratory be competent to settle this ques¬ 
tion? Will not the settlement of this diagnosis, and 
similar ones, redound to his great credit? 

Among other bacteriologic tests of great value may be 
mentioned the staining of gonococci in the urethral and 
other exudates, and the demonstration of tubercle ba¬ 
cilli in feces, in urine, and in pathologic products of 
various kinds. By following the rule laid down in the 
extensive article on “The Smegma Bacillus,” that has 
just appeared in The Journal, there should be no 
danger of confusion of the tubercle and smegma bacilli. 
The bacteriologic examination of cerebrospinal fluid ob¬ 
tained by lumbar puncture, and of pleural and other 
inflammatory exudates, may yield information of de¬ 
cisive importance in diagnostic and prognostic prob¬ 
lems. 

One of the simplest technical methods in clinical 
diagnosis is Widal’s reaction in typhoid fever. It is es¬ 
sential to have a fresh culture of the typhoid bacillus 
on hand, and in times when typhoid is frequent the 
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physician would do well to secure the necessary tubes 
for frequent transplantation. It is essential to know 
the limitations of Widal’s test, and questions of that, 
sort are frequently discussed in our leading journals. 

Animal inoculations may be practiced when necessary 
in order to clear up obscure conditions. Eabbits and 
guinea-pigs are not difficult to obtain. In case the 
praetitioher does not care to keep a stock on hand a 
little inquiry will determine a satisfactory source of 
supply. Suspected local tuberculous processes frequent¬ 
ly demand inoculation of guinea-pigs. The operation 
is simple indeed, .the essential requisite being ample pre¬ 
caution against contamination and accidental infection 
flrith extraneous microbes. 

As regards pathologic tissues, such as tumors and in¬ 
flammatory productions, one can say that there is 
no essential reason why a practitioner should not him¬ 
self fix, imbed, cut and stain the material, and study it 
microscopically. In case this is not feasible then we 
-certainly have the right to demand that the physician 
should be familiar with the proper methods of preserv¬ 
ing the material preparatory to sending it to the path¬ 
ologist. The slovenly manner in which pathologic ma¬ 
terial frequently is treated often renders the result of 
the microscopic examination everything else than satis¬ 
factory. 

We plead for a more extensive adoption of laboratory 
methods in practice. It is feasible. It introduces 
into. routine work a feature that is eminently useful at 
the same time that it is interesting and enjoyable. It 
brings the physician a few steps nearer to the secrets of 
disease. It renders the physician a degree or two less 
dependent, greatly increases his usefulness, and puts 
him in touch with his own era. And the young physi¬ 
cian, starting out fully equipped to introduce laboratory 
methods into his practice, at once puts himself at a de¬ 
cided advantage over his competitors who disregard 
these modern refinements, but who in the eyes of the 
community, which is quick to see such things, soon 
reach the unenviable distinction of being regarded as 
“back numbers.” 

NEPHRITIS WITHOUT ALBUMINURIA, IN YOUNG 
CHILDREN. 

He will be the most successful diagnostician who early 
disabuses his mind of the existence of pathognomonic 
symptoms. The physician, above all men, must train 
his powers of observation in search of the unusual, the 
unexpected and the atypical., Apparent paradoxes in 
medicine are not rare. Thus, febrile disorders are at 
times unattended with elevation of temperature, epilepsy 
with the occurrence of convulsions, uremia with the de¬ 
velopment of coma, nephritis with the presence of al¬ 
bumin and tube-casts in the urine, diabetes with glyco¬ 
suria. It is true that such occurrences are exceptional, 

- but it is only by an appreciation of their possibility that 
error is to be avoided. The belief that nephritis may 
exist without the presence of albumin and tube-easts in 


the urine receives support from some observations made 
by Cassel, 1 who reports a series of nine cases in children 
in whom, in the absence of disease of the heart, and 
without a previous history of scarlet fever, widespread 
anasarca was present, in three also with ascites, while 
the urine was free from albumin and abnormal morpho¬ 
logic elements. 

In two of the three cases that terminated fatally, 
post-mortem examination disclosed the existence of ne¬ 
phritis. The patients were all young, one being 7 
weeks, four 2 months, one 5 months, one 1 y 2 years, and 
one 2 Yz years old. In some the anasarca was present 
when the children came under observation, while in 
others it developed during this time. The dropsy ap¬ 
peared first in the face, then invaded the dorsum of the 
hands and the feet, extending to the legs and the thighs, 
the scrotum or the vulva, and at times to the dependent 
portions of the back. In two cases the edema had been 
preceded for two weeks by a vesicular eruption, probably 
varicellous. In a third case measles developed after the 
dropsy had been present for two weeks, but the latter 
was uninfluenced by the complicating disorder. In five 
cases, however, the hydrops had been preceded by diges¬ 
tive disturbances of acute or subacute character. In 
one case no etiologic factor whatever could be elicited. 
Scarlet fever could be excluded with certainty in all. 
Four cases terminated in recover}' in from four to six 
weeks. In two the results could not be learned and in 
three death occurred. The urine, obtained by catheteri¬ 
zation at different times of the day and night, was pale, 
of acid reaction and low specific gravity. Tested with 
acetic acid and potassium ferrocyanid, and by the nitric- 
acid contact method, it failed in every instance to yield 
the response for albumin. There was no sediment and 
none could be obtained on centrifugation. Cassel has 
succeeded in collecting, from the literature, reports of 
a number of observers who relate cases of nephritis in 
which albumin and sometimes also tube-casts could not 
be found in the urine. In these cases, however, the 
renal condition was usually a sequel of a preceding dis¬ 
ease, such as scarlet fever principally, but other ex¬ 
anthemata also were antecedent in some cases, such as 
chicken-pox, measles and typhoid fever. It is possible 
that other infectious diseases also may be attended with 
the same sequel. The suggestion has been made that 
the hydrops under the conditions just considered is due 
not to disease of the kidneys, but to increased permea¬ 
bility of the blood-vessels and the lymphatics of the skin, 
serous membranes and mucous membranes. A similar 
explanation may also be applicable when the anasarca 
attends gastrointestinal disorders, although it has been 
shown that these may give rise to actual nephritis. 

MEDICAL RECIPROCITY. 

The necessity of uniformity and reciprocity in medi¬ 
cal standards and state qualifications for practice is 
daily becoming more and more evident. Medical re- 

1 Berliner Klin. Woch., March 5, p. 213. 
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form is in. the air, but it progresses everywhere, largely 
on distinct lines, and the results are therefore in some 
regards not all that could be wished. One state does 
not recognize the qualifications of another, and vice 
versa, and the outcome is discord and a reflection on the 
medical standards and the general status of American 
medicine. If we discredit each other individually, out¬ 
siders null discredit us collectively. Aside from this 
there are still more obvious disadvantages in this lack of 
reciprocity, not the least of which is the need of re-ex¬ 
amination on change of residence, and the manifold in¬ 
conveniences it involves. Everybody must admit that 
a uniformly high standard is the ideal and that even 
the suspicion that we fall short of this reflects discredit 
on us all. If Hew York will not recognize Pennsyl¬ 
vania’s qualifications, Pennsylvania may retaliate in 
kind on Hew York, and both Teject those of other parts 
of the country, and outsiders ignore the whole. It is 
true that in many states the law authorizes reciprocity 
in this matter of medical qualifications, but this does 
not materially improve the case. If the Federal govern¬ 
ment could assume the control of medical practice, this 
would be the simplest solution of the problem, but it is 
one of the disadvantages of our national organization 
that the Federal jurisdiction is limited in this regard, 
and it would not be altogether advantageous to our pro¬ 
fession in any sense, could construction be placed on cer¬ 
tain passages of the Constitution to make them include 
such jurisdiction—they would include too much. 

We have before us the more complicated and difficult 
task of securing uniform action of the different com¬ 
monwealths that make up our Union. To do this will 
require the united action of the medical profession and 
this, properly exerted, would be invincible. It can only 
be thus exerted by united action of authorized repre¬ 
sentatives of all states acting together in a definite, 
organized body. Anything short of complete uniform¬ 
ity in the medical laws of the various states will be only 
a partial success, and should not be even the alternative 
ideal. The difficulties in the way need not be ignored, 
hut they are not insuperable and ought only to stimulate 
our efforts. There is hardly any subject that more 
deserves to be seriously considered at the coming meet¬ 
ing of the Association, and we trust it will be thor¬ 
oughly handled and measures initiated to this end. 
Two things are certain: One is that this reform must 
be brought about, the other is that it must be done by 
the medical profession. As long as each state has its 
own independent standards and produces physicians 
only fitted to them, the reputation of American medi¬ 
cine as a whole will continue to be depreciated as in the 
past. 

ALCOHOL IN THE TROPICS. 

An army surgeon, in a paper in one of our contem¬ 
poraries, 1 has expressed the opinion, contrary to that 
issued from the army headq uarters, that the use of in- 

1 Phila. Med. Jour., April 7 . v 


toxicating drink is essential to continued health in the 
tropics, and another, a surgeon of volunteers, in the 
same issue, though his opinion is modestly given as the 
result of only one year’s experience in active service in 
the same region, maintains the directly opposite view; 
he is certain that, as Americans drink it, strong liquor 
is injurious. The native liquor of the Philippines 
causes, he says, in its habitues, loss of appetite, fever 
and diarrhea, and the same results from the irregular 
American habit of drinking generally. His belief is 
that “the use of liquor in any form in the tropics is un¬ 
necessary, except it be the red wine issued by the Span¬ 
ish Government to their troops.” Judging from the 
condition and efficiency of the Spanish troops this 
would not seem to have helped them much. The doc¬ 
tors, however, do not disagree in this matter more than 
do experienced laymen. In a very limited tropical ex¬ 
perience we have heard the most divergent views on this 
subject from white men there resident, and some who 
favored alcohol in one form insisted on its deadliness in 
another. There would seem to be hardly any question 
of tropical medicine much more important than this, 
and the burden of proof is certainly on those whose 
views are opposed to the generally received opinions and 
statements of authorities. 


PRIMARY SARCOMA OF THE INTESTINE. 

Based on 39 cases from the literature and three per¬ 
sonal ones—33 in all—of primary sarcoma of the small 
intestines, Westermark 1 gives the following general 
statements concerning this form of tumor. As regards 
frequency, Smoler’s statistics show primary sarcoma of 
the small intestine 11 times in 13,036 autopsies, a per¬ 
centage of .08. The majority of the recorded cases oc¬ 
curred in persons of the poorer classes. The tumor may 
be congenital; it has been observed at the age of 70; it 
is more common before the fortieth year. Of the 33 
cases but 8 occurred in women. The growth usually 
begins in the submucosa, whence the outer coats are in¬ 
volved, the serous remaining intact the longest. At 
times the growth is nodular, forming subserous masses 
of varying sizes; or it may appear as a flat, circular in¬ 
filtration of the intestine, part of which appears to have 
changed into sarcoma tissue; at other times the growth 
encroaches on the lumen of the intestine, forming sub¬ 
mucous and subserous outgrowths. In a small propor¬ 
tion of the cases the sarcoma has occurred as multiple 
tumors. Retrogressive changes and hemorrhages are 
frequent, beginning either on the mucous surface of the 
tumor or in its interior. Soft tumors may give rise to 
dangerous intraperitoneal hemorrhages from rupture 
caused by ordinary palpation. Generally the lumen of 
the intestine corresponding to the tumor is dilated, the 
wall losing its elasticity and contractility; in some cases 
the dilation was very pronounced. In one of Wester- 
mark’s cases there was an invagination of the degener¬ 
ated region into the healthy intestine below. The lower 
part of the small intestine is more frequently involved 
than the upper part, and round-celled sarcomas are the 
more common. The course is rapid, and metastases 
form early. The most pronounced symptoms are each- 

1 Phila. Med. Jonr M April 7. 
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exia and loss of strength. In one ease of. removal by 
operation the patient remained well for a year, but little 
is known concerning more remote results. In most of 
the eases operated on reeidivation has occurred in a 
short time. 

STATE ENDOWMENT OE MEDICAL EDUCATION. 

A distinguished Hew York physician and medical 
educator is quoted as saying: “I hold that the state 
ought to furnish sufficient funds for the adequate and 
thorough instruction of all the pupils in every medical 
institution [already legally oTganized, and for such 
others as the increase of population may cause to be 
established under the regulation of the state.” It would 
be injustice to the gentleman to assume that this was 
other than an undeliberated utterance, since he and 
every one else in the profession must realize that it 
would be a very extensive contract for the already bur¬ 
dened public to assume the support of the numerous 
medical colleges of the country. If there is one thing 
in which American medical education leads the world, 
it is in its quantity, but we do not congratulate ourselves 
on this fact. What we need is improvement in quality, 
and it would be no loss if three-quarters of the hundred 
and fifty, more or less, medical colleges of all sorts in 
this country should go out of business. What the doctor 
probably meant, but what unfortunately it appears he 
did not say, was that the state should insure a uniform¬ 
ly thorough scientific medical education in those seeking 
it, and this necessarily implies a regulation of the 
standards of education that would be fatal to the suc¬ 
cess of many of the minor institutions that can com¬ 
mand neither the clinical facilities nor the teaching 
ability that would be required. Whether, this can be 
done uniformly in all the different commonwealths that 
make up our country is a problem that remains to 
be solved; that it is desirable no one questions. 
His remarks also implied that the state should endow 
and encourage scientific medical research, another thing 
to be desired, and which it can do to a certain extent 
though not so universally as he would seem to think. 
What we do need is endowment of medical instruction, 
and lifting it above what it is at present to too 'great an 
extent in this country—simply a means of nonprohib- 
ited medical advertising. Our medical colleges have 
been too long originated and conducted as business in¬ 
vestments, not always for their direct returns, but to 
supply from their output a consulting clientele for their 
professors. The stock company medical college, de¬ 
scribed by a prominent neurologist in the ’70s, was a 
caricature with a broad family likeness to many of the 
institutions of the time, and there are still in some 
quarters relics of the same features amongst the medical 
colleges of to-day. 

TUBERCULIN THERAPY. 

The use of tuberculin in the human subject, either for 
therapeutic or diagnostic purposes, has as j r et no recog¬ 
nized standing with the profession, and there is a very 
wide-spread suspicion that it may sometimes revive latent 
foci and thus arouse at once, what is for the time, at least, 
a harmless condition into a dangerous state of disease. 
It has, however, its advocates, and among them we may 


include, in a somewhat qualified sense, Dr. Edward E. 
Baldwin, 1 Saranac Lake, H. Y., who thinks that clinical 
experience, as well as experiments on animals, shows that 
it “can favorably influence a pure localized pulmonary 
tuberculosis and lupus in a well-nourished afebrile pa¬ 
tient,” but does not, he says, presume to decide whether 
tuberculins of any sort should be favored for limited 
therapeutic employment in the light of our present 
knowledge. This is, indeed, a very qualified endorse¬ 
ment, but it leaves the decision of the question to the in¬ 
dividual therapeutist, who can use it to justify himself in 
any course he may adopt. It should be added here, how¬ 
ever, that he thinks it obvious that this treatment should 
be limited to institutions, and that the patients should be 
observed through a series of years. He considers that 
the action of the tuberculin is in aiding the defective 
powers of the organism by stimulating the secretion of 
ferments which attack the tuberculous toxins. It is not 
established that they are more effective in this way than 
certain other irritants, such as cinnamic acid or nucleins, 
but the possibility of producing a toxin immunity makes 
it more rational to employ a specific irritant. The diffi¬ 
culties and the dangers, however, of thus obtaining any 
immunity from tuberculins are, he admits, such as leave 
it practically out of consideration. The question is, 
therefore, reduced to whether or not we can aid Nature 
in her contest with the tubercle bacilli by measures that 
increase hyperemia and absorption. He answers this 
with, as usual, a qualified affirmative, and quotes, as in¬ 
stances, the effects of laparatomy on tubercular periton¬ 
itis, Bier’s method of treating tuberculous joints by 
manipulation, and the action of the X-ray on lupus. 
The serumtherapy of tuberculosis is mentioned, in con¬ 
clusion, as still in the experimental stage; and Baldwin 
is not without hope of results of practical value. 


HTcbtcal Tievos. 


Du. A. Garcelon’s Anniversary. —We clip the fol¬ 
lowing, concerning the president of the Board of 
Trustees of the American Medical Association, from 
the Lewiston (Me.) Journal : 

“Dr. Alonzo Garcelon, of Lewiston, who needs no in¬ 
troduction to the people of the State of Maine, will 
measure his eighty-seventh milestone on Sunday, May 6. 
The Journal and the citizens of Lewiston and Auburn 
congratulate the Doctor upon the unusual health and 
strength which he enjoys to-day. Eobust and vigorous, 
Dr. Garcelon still carries on his practice in these cities 
and in the surrounding country, and is as light of heart 
and as jovial company as in the years long gone by. 
His familiar figure is one that attracts attention upon 
the streets, being of statesmanlike type of such an 
earlier period in American history as that of Henry 
Clay, Calhoun and Webster. Then another character¬ 
istic of the Doctor is his great love of good horseflesh. 
In his stables have always been found some of the finest 
blooded animals in the two cities, and his old-fashioned 
chaise has always followed some mighty -fast clippers 
over these country, roads. A great lover of travel of 
any kind, Dr. Garcelon, only this year, made a trip west, 
covering over 6000 miles. After attending a medical 
meeting at Chicago, he enjoyed a little side journey for 
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pleasure, to Denver and other places in Colorado, where 
he was entertained fight royally by his many friends. 
On his way back, Minneapolis, Chicago, New York and 
Boston were visited, the whole trip being of several 
weeks’ duration. While in Denver, the Doctor had oc¬ 
casion to call upon some friends, but, not having an¬ 
nounced his coming, he found them in the midst of a 
dinner party. The welcome was most cordial. The 
hostess escorted the Doctor into the dining-hall, and he 
at once became the most honored guest of the occasion. 
Introductions were made, and Dr. Gareelon for over an 
hour entertained the party with' delightful reminis¬ 
cences and stories gleaned from his long and active 
service in the world. The whole event is said to be one 
of the happiest in the memory of those present. Again 
we congratulate the Doctor. Long live one of our most 
esteemed citizens!” 

International Antitetberculosis Congress.— 
More than 1200 members assembled at this congress, in 
Naples, April 25 to 28, a brilliant gathering of the 
ssientists of continental Europe. It was more especi¬ 
ally a trinational than an international assembly, as not 
a single American or English name appears on the offi¬ 
cial program of addresses, although all nations were 
officially represented on the platform. Among these 
representatives our correspondents mention the names 
. of Drs. Heiser and Willson of this country. In his 
opening address Baecelli stated that Italy is the most 
favored land in Europe in respect to tuberculosis, quot¬ 
ing statistics to show that in 1894, when Prussia lost 
71,000 inhabitants from tuberculosis and Austria not 
less than 88,000, the deaths in Italy from this cause 
were 30,000. He added that old healed tuberculous 
lesions are found at a third at least of the autopsies 
in Italy, showing the marked tendency to recovery from 
the disease in that climate. 

De Benzi outlined “The Present Status of the Treat¬ 
ment of Tuberculosis,” placing all drugs in the second 
rank far below prophylaxis and hygienic measures in 
importance. The tjvo medicines that are considered 
most effective are creosote and iodin, but the only effect 
of the creosote is to diminish expectoration, as it would 
be impossible to administer it to a patient in amounts 
sufficient to actually destroy the Koch bacillus. It 
benefits the sympathetic bronchitis but has no influence 
on the tuberculous processes at practicable doses. Iodin 
has evidently a favorable effect on local tuberculous 
processes, but has given conflicting results in experi¬ 
mental research. The Maragliano serum may prove 
beneficial in light cases. Patients with moderate tuber¬ 
culosis, under treatment with this serum do not react 
as usual to injections of tuberculin, which demonstrates 
that they have acquired a certain resistance to the bac¬ 
terial toxins. De Eenzi’s experience with “thiocol 
Koche” during the last year has been extremely favor¬ 
able, and he considers its action superior to that of 
creosote or guaiacol. He concluded by reporting the 
excellent results he has attained with electric-light 
baths. Nine patients have been cured and others im¬ 
proved. The beneficial action may be due to the 
sweating induced. He has established that the sweat of 
tuberculous subjects is more toxic than in health. Be¬ 
sides the disappearance of all the morbid phenomena, 
injections of tuberculin failed to produce any reaction 
after this treatment. He recommends it as a valuable 
adjuvant to the indispensable hygienic measures, among 
which he includes pure air, absence of fresh infection, 
abundant food and gentle exercise. He does not ap¬ 


prove of too much repose, and observes that confined air 
produces an intoxication of the organism which renders 
it a peculiarly favorable soil for the development of the 
Koch bacillus. 

Senator exhibited a device for disinfecting the air in 
industrial establishments, and Ausset proposed that all 
houses for rent should keep a health record book to serve 
as a sanitary passport for the habitability of the house. 
The organization of special tuberculosis dispensaries in 
cities was advocated by several, and it was observed that 
sanitarium and dispensary treatment is only a fraction 
of the task to be accomplished, which should include 
the support of the patient’s family and change of oc¬ 
cupation. 

Santoliquido, the chief of the sanitary service 
in Italy, announced that steps are now being taken for 
the compulsory notification of tuberculosis in poor- 
houses, dairies, etc., and also in cigar factories. Tuber¬ 
culous employees are to be excluded from the latter and 
the state will provide a support for employees thus de¬ 
prived of a means of earning their livelihood. The 
Congress voted to establish a permanent trinational 
committee for the campaign against tuberculosis, and 
the Duke von Jtatibor was appointed to represent Ger¬ 
many; Lannelongue, Prance, and Baecelli, Italy. They 
are empowered to elect an equal number of coadjutors 
to form the “International League Against Tuber¬ 
culosis.” 

The numerous festivities included a trip to Pompeii, 
where the excavations have been carried on of late with 
enthusiasm and skill, under the supervision of that 
eminent member of the profession, Guido Baecelli, who, 
in his official capacity as minister of public instruction, 
has had the domestic life of Pompeii resurrected by 
restoring the famous Vettio mansion, discovered in 
1894-95, which has many features of peculiar interest 
to physicians and sanitarians. The Exposition of 
Hygiene was inaugurated about the time of the Con¬ 
gress. 


NEW YORK. 

UNSANITARY PRISON CELLS. 

A report on the condition of our state prisons has just been 
made by a committee consisting of Drs. Austin Flint, J. G. 
Phelps .Stokes, J. Murray Mitchell, J. Seeley Ward, Jr., 
Eugene Smith, F. P. Bellamy, Henry E. Gregory and William 
M. F. Round. Referring to the cells at Sing Sing, the report 
says that the size of the ordinary cell is 3 feet 3 inches by 6 
feet 6 inches in height, and 7 feet long, and that there are 
1200 of these in a room 60 by 400 feet. In addition to this 
insufficient breathing-space, the lighting by day is poor, and 
the prison is overrun with vermin. Auburn prison is not quite 
so bad, but it is poorly lighted and ventilated, is dangerous 
in case of fire, and has insufficient sanitary arrangements. 
Dannemora prison is described as being much cleaner and 
better in every way, though not what it should be. The dis¬ 
cipline was noted to be decidedly lax in Sing Sing, a little bet¬ 
ter at Dannemora, and excellent at Auburn. This committee, 
which was appointed under the authority of the supreme 
court, declares these prisons to be a disgrace to a civilized 
community. 

Hew York City, 

A new five-story brick and limestone building, costing 
about $125,000, is to be erected for Beth Israel Hospital. 

A man, 65 years of age, recently died here of exhaustion 
from persistent hiccough, which had lasted about a week, and 
had resisted all attempts at its control. 

The quarterly report to the president of the Board of 
Health, for the period ending March 31, shows 221 deaths from 
la grippe, as against 263 from that disease in the same period 
of 1S99; also 24S6 from pneumonia, as a-. ' , 1054 in 1800... 
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GIFT TO FLOATING HOSPITAL. 

Mbs. Augustus D. Juilliard, who has already given the 
new floating hospital—the Helen G. Juilliard —to St. John's 
Guild, has now donated $50,000; the interest' from which is to 
be used in defraying the expenses of this hospital. The guild 
has been still further aided in its work by a gift of $9046.89 
for the erection of a new cottage at the' Seaside Hospital, New 
Dorp, S. I., given by Mrs. Frederick Elliott Lewis in memory 
of her little son. In the summer of 1899 the guild expended 
$60,000 in the care of 82,842 infants, and it proposes to in¬ 
crease its work the coming season. 

CONFERENCE ON CHARITIES. 

An informal conference on charities has just been held. 
Dr. George G. Wheelock presented a paper -discussing the 
topic, “Are Public Institutions Adequate to Public Needs?” 
He said that while there has been some improvement in the 
department of charities since it was separated from the 
correction department, still this improvement has been very 
slow. There has been a decided decrease in the number of 
inmates in the almshouse, there having been, on Oct. 1, 1899, 
743 vacant beds, and there is great need for a convalescent 
hospital. Fordham Hospital he characterized as “a lamentable 
instance of an unwise if not culpable expenditure of the 
city's money.” Charities Commissioner Keller, in his address, 
declared that the most glaring need in his department is a 
new building to take the place of the miserable and outrageous 
makeshift now known as the Harlem Hospital. 


PENNSYLVANIA. 

Work has been commenced on the new wing of the Lacka¬ 
wanna Hospital at Scranton. 

A resident of Erie was bitten by a cat about five weeks 
ago, and died May 11 with symptoms of hydrophobia. 

Two children living at Allentown swallowed a quantity of 
butter coloring matter, from the effects of which toxic symp¬ 
toms developed and one child' died. 

A man, aged 50 years, who had for nearly ten years been 
isolated at the county house near Media, died on May 9. He 
came to Pennsylvania in 1887, and, knowing that he had lep¬ 
rosy, jumped from the vessel as it was coming up the Dela¬ 
ware. River, and swam ashore to escape the sanitary officers. 
He stated that he had inherited the disease from his mother. 

Philadelphia. 

Charles Lawrence, superintendent of the Philadelphia 
Hospital, has tendered his resignation. 

A lecture was delivered by Dr. Simon Flexner at the 
Museum in Widener Hall, May 10, on “Impressions of the 
Philippine Islands.” 

By the will of Mary Baker, $5000 has been left the Phil¬ 
adelphia Hospital for Women, as an endowment of a free bed; 
$1000 was left to the Methodist Hospital for the same pur¬ 
pose. 

Dr. R. N. Willson recently delivered an address before the 
International Convention for the Prevention of Tuberculosis, 
which was held in Naples. 

Drs. H. B. Ali.yn and David Riesman have been appointed 
members of the medical staff of the Philadelphia (Blockley) 
Hospital. 

The competitive examination for positions on the staff of 
the Philadelphia Hospital will occur May 22. The examining 
board will consist of Drs. James M. Anders, John H. Musser, 
A. H. Hulsburgher. Sixteen resident physicians will be 
chosen. 

university hospital. 

Provost Harrison, of the University of Pennsylvania, re¬ 
cently appeared before the Board of Supervisors to advocate 
an ordinance to strike from the city plan, Pine Street from 
Thirty-fourth to Thirty-sixth Street, in order that needed en¬ 
largement of the University Hospital may be made. Other¬ 
wise a gift of $50,000 can not be accepted on account of the 
lack of ground on which to build. 

mortality statistics. 

The number of deaths during the past week was 494, a de¬ 
crease of 23 from the previous week, and an increase of 90 
over the corresponding period of last year. The principal 


causes were: nephritis, 26; cancer, 1 6; tuberculosis, 57; dia¬ 
betes, 1; heart disease, 32; influenza, ,5; .appendicitis, 4; 
pneumonia, 69; peritonitis, 5; septicemia, 4; suicide, 6; 
tetanus, 1. 

PENNSYLVANIA HOSPITAL. 

The 149th annual report of this hospital has been made: 
The total number of cases treated in all the wards, not in¬ 
cluding the department in' West Philadelphia, was 36,126. 
In the insane department, 619 were treated. The expenses of 
the Pine Street Hospital were $116,790.30; the West Phila¬ 
delphia Hospital for men, $95,843.32; the Hospital for Wo¬ 
men, $125,490.18. The principal contributions received during 
the year were: from Frederick F. Ayer, $25,000; Samuel J. 
Sharpless, $10,000; Estate of George Plumer Smith, $10,000: 
and $5000 each from John T. Morris, Elizabeth Baker, estate 
of Catherine Thorn, Clara Galli and Dr. Joseph Kirkbride. 
The total contributions amounted to over $89,500. The sum 
of $7966.50 was paid by the Government for the treatment of 
soldiers during the late war. 

MARYLAND. 

Baltimore. 

Dr. Theodore Cook, Jr., has been reappointed physician to 
the penitentiary. 

Dr. Frederick Lawford has been appointed assistant phys¬ 
ician to Bayview Hospital. 

Drs. Wm. B. Burch, John S. Bishop, and John T. Mc¬ 
Carthy have been appointed on the board of police surgeons. 

Prof. W. H. Welch, Johns Hopkins University, has been 
appointed one of the judges of the. Hall of Fame, New York 
University. 

The Woman’s Medical College graduated four women on 
May 7. Miss Willena A. Peck, of Massachusetts, received the 
gold medal. The address was delivered by Rev. Dr. J. B. 
Van Meter, Dean of the Woman’s College of Baltimore. 

PUBLIC BATHS. 

The mayor has approved the city ordinance appointing a 
commission to take charge of the public baths in Baltimore. 
Among the seven names on the commission, three are those 
of physicians: Drs. John S. Fulton, Mary Sherwood and 
Joseph C. Gichner. Henry Walters has turned over to the 
city the public baths on High Street, which he has given to 
Baltimore. 

UNIVERSITY HOSPITAL. 

The following appointments have been made at the Uni¬ 
versity Hospital: medical superintendent. Dr. S. P. Latane; 
vice Dr. Spruill, resigned; assistant resident physician. Dr. 
G. A. Stewart, vice Dr. Fitzhugh, resigned; and Dr. H. Smith, 
resident surgeons, Drs. Thos. McGreen, A. C. Mathews, and 
A. C. Hoyt; assistant gynecologists, Drs. C. D. Snyder and 
C. A. Beck; assistant resident physician and ambulance sur¬ 
geon, Dr. H. A. Naylor. 

VACCIN PHYSICIANS. 

The health commissioner made his assignments of the 
twenty-four vaccin physicians on May 9. Heretofore each 
of these received $200 a year for this, and $100 additional for 
services at police stations. Under the new law one physician 
is appointed from each ward to serve as vaccin physician and 
health warden or sanitary inspector, and medical attendant 
at the station house. The twenty-four are divided into groups 
of three, each group to have charge of one of the eight police 
stations, to look after the health of the prisoners there, and 
treat minor accident cases. There is some trouble about the 
salary, owing to insufficient appropriation, as the law allows 
the health commissioner to pay as much as $900 a year, and 
he will not be able to pay the full amount this year. 


DISTRICT OF COLUMBIA. 

NATIONAL LEGISLATIVE CONFERENCE. 

The first meeting of the National Legislative Conference of 
the American Medical Association was held here May 1 
and 2, pursuant to the resolution of the Association at its 
Columbus meeting. The Conference was formally called to 
order by the Chainnan, Dr. H. L. E. Johnson, who stated the 
object of the meeting. After some general discussion on the 
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subjects to be considered, the delegates decided, on motion of 
Dr. Welch of Baltimore, Md., to adjourn to meet the following 
■day, at which meeting the following members were present: 
Drs. H. L. E. Johnson, representing the Association Com¬ 
mittee and the Medical Association of the District of Colum¬ 
bia; Wm. H. Welch of Baltimore, and Wm. E. Rodman of 
Philadelphia, representing the Association Committee, and 
-the following members representing the states, U. 0. B. Win¬ 
gate, Wisconsin; W. P. Goff, West Virginia; L. B. Tuckerman, 
•Ohio; George Evans Reading, New Jersey; Gustav Eliot, 
Connecticut; F. J. Tina, Texas; H. M. Bracken, Minnesota; 
Surgeon-General Wyman; Surgeon-General Sternberg; John 
B. Roberts, Pennsylvania; George H. Simmons, Nebraska, and 
Henry Sowall, Colorado. The general matters discussed were 
•‘■'The Department of Public Health,” “The Publication of the 
Index Medicus,” “The Antivivisection Bill,” “Unification of 
Medical Practice Acts,” Senate bills 4200 and 4274, providing 
for contract surgeons, and H. R. bill 4483, providing increase 
in the medical department of the army; H. R. bill 1139 and 
’Senate bill 4171, referring to quarantine, and Senate bill 559, 
providing for purification of water-supply. The committee of 
five, consisting of Drs. H. L. E. Johnson, Wm. H. Welch, L. 
B. Tuckerman, H. M. Bracken, and W. P. Goff, was appointed 
to wait on the committees of Congress having in charge the 
bills designated, and urge their prompt passage. The Commit¬ 
tee will make a full report to the American Medical Asso¬ 
ciation at the June meeting. 


ILLINOIS. 

SEMI-CENTENNIAL anniversary. 

Officers of the Illinois State Medical Society were elected 
May 16, as follows: president, G. N. Kreider, Springfield; 
•first vice-president, Weller Van Hook, Chicago; second vice- 
president, Denslow Lewis, Chicago; assistant secretary, O. B. 
Will, Peoria; treasurer, Everett J. Brown, Decatur. The semi¬ 
centennial of the society was celebrated in the evening, with 
a reception and banquet, J. H. Hollister of Chicago officiating. 
'Toasts were responded to as follows: “The Founder of the 
Illinois State Medical Society,” Robert Beal and L. C. Thomp¬ 
son, both of Lacon. “Medical Education for Fifty Years in 
Illinois,” N. S. Davis, Chicago; “Then and Now,” James T. 
•■Stewart, Podunk; “Reminiscences of Early Day Practice and 
Hardships of the Pioneer Doctor,” W. J. Chenoweth, Decatur; 
“The Parson to the Doctor,” the Rev. D. F. Howe, Spring- 
field; “Reminiscences,” C. C. Hunt, Dixon; “Law and Med¬ 
icine,” Judge Charles P. Kine, Springfield; “The Ideal Physi¬ 
cian of the Future,” F. P. Norbury, Jackson. 

Chicago. 

A man here ruptured a blood-vessel in his head during a 
•severe attack of coughing, death resulting. 

Property on Forty-ninth Street, near Cottage Grove Ave¬ 
nue, has been transferred to the Chicago Hospital Building 
Company for a consideration of $75,000. The building will 
-be renovated and refitted. Dr. Alexander Ferguson is pres¬ 
ident of the company and chief of the medical staff. 

Two deaths have occurred at the Dowie institution the 
past week. As both were probably preventable, radical meas¬ 
ures will be instituted by the State Board of Health. 

PERSONALS. 

Drs. John A. Robison, Adolph Gehrmann, John Hollister, 
N. S. Davis, J. S. Gill and Daniel R. Brower attended the 
State Medical Society, just held in Springfield, and presented 
papers on various subjects. Dr. N. S. Davis is the only living 
member of the sixteen delegates who were present at the first 
meeting. 

WESLEY HOSPITAL. 

The folio-wing staff has been appointed for Wesley Hospital: 
Professors Davis, Edwards and Webster, in medicine; Van 
Hook, PIumer and Schroeder, in surgery; Dudley and Merg- 
ler, in gynecology; Gradle and Allport, in eye and ear; Cassel¬ 
berry, in nose and throat; DeLee in obstetrics; Ridlon, in 
•orthopedics; Danforth, in renal surgery; Hatfield, in chil¬ 
dren’s diseases; Flitterer, pathologist; Zeisler, in skin dis¬ 
eases; Church and Patrick, in nervous and mental diseases. 


This institution is devoted entirely to clinical teaching, the 
services being almost entirely made up of charity cases. 

MORTALITY STATISTICS. 

There were 527• deaths in the week ending May 12, 39 more 
than the preceding week and 24 more than in the correspond¬ 
ing period of 1899. The chronic diseases were chiefly respon¬ 
sible for the high mortality. Pneumonia and typhoid fever 
were also in excess of the preceding week, and there were 15 
deaths from measles—the greatest number reported for any 
week since the weekly mortality records have been kept. 


OHIO. 

Dr. William T. Gemmil, Forest, has been elected president 
of the State Board of Health. 

The commencement exercises of the Medical College of 
Ohio were held in Cincinnati, May 7. Prof. Howard Ayers, 
president of the University of Cincinnati, made the address, 
and awarded the diplomas to sixty young men. Prof. Jos. 
Ransohoff made the valedictory address. 

REGISTRATION AND EXAMINATION. 

Representatives of the different schools of medicine in the 
state met recently with a committee from the Board of 
Medical Registration and Examination and discussed the 
qualifications of those asking for admission to the colleges, and 
the date of opening. The meeting was the first of itB kind, 
but will hereafter be an annual affair, and will be held at the 
time of the meeting of the Ohio State Medical Society. 

ALUMNI MEETING. 

At the annual meeting of the alumni association of the 
Cleveland College of Physicians and Surgeons the following 
officers were elected: president, Dr. N. S. Everhard, Wads¬ 
worth, Pa.; second vice-president. Dr. G. B. Woods, Washing¬ 
ton, Pa.; second vice-president, Dr. H. N. Powers, North Am¬ 
herst, Ohio; third vice-president, Dr. H. C. Crumvine, Cleve¬ 
land; secretary, Dr. H. B. Ormsby, Cleveland; treasurer, Dr. 
I. N. Hentzelman, Cleveland. i 


INDIANA. 

A new sanitarium has been opened in Terre Haute, under 
the management of Drs. Samuel D. Weir and Louis K. Stock. 

The mayor of Logansport issued a proclamation, May 4, 
ordering citizens to be vaccinated at once; and the State Board 
of Health has ordered the erection of a pest-house. A case of 
smallpox in a boarding-house has made these precautions 
necessary. 

KENTUCKY. 

COLLEGE CHANGES. 

The Board of Curators of the Central University of Ken¬ 
tucky, realizing that it would be more advantageous to have 
the Louisville College of Dentistry run independent of the 
Hospital College of Medicine has decided to separate the two. 
A new building is being erected for the Louisville College of 
Dentistry. The architect made a personal examination of the 
different dental colleges of prominence before preparing the 
plans for this one. It will be four stories high, and devoted 
solely to dental instruction. Work has begun on the new 
building and it will be ready for occupancy October 10, when 
the next session opens. The building and general manage¬ 
ment of the department will be in the hands of officers selected, 
because, by experience for many years, both in active practice 
and* intimate connection with dental colleges, they are espe¬ 
cially fitted to take charge of the institution. 


MICHIGAN. 

At the meeting of the board of trustees of Butterworth 
Hospital, held May 7, in Grand Rapids, a new medical staff 
was appointed. 

Detroit. 

The new staff at the Harper Hospital is: G. B. Lowrie, 
house physician; T. F. I-Ieavenrich, S. G. McDonald, R. T. 
Mafeon, Dugald Ferguson and W. N. Wilkinson, assistants. 

DETROIT COLLEGE OF MEDICINE. 

The thirty-second annual commencement exercises of tho De¬ 
troit College of Medicine occurred May 10. Dr. W. P. Manton 
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addressed the class on the subject, “Posthomo Shadows in 
Medical Science,” and Judge J. W. Donovan on “Opportun¬ 
ities.” At the alumni meeting, Dr. Don Campbell, of Detroit, 
was elected president; Dr. E. D. Rice of Flint, vice-president. 


LOUISIANA. 

Dr. J. G, Dempsey has been appointed visiting physician to 
the out-door poor of Truro Infirmary. 

The city council of New Orleans has passed an ordinance 
regulating the management of dairies, with penalties for non- 
observance. The dairy farms have heretofore been in a very 
unsanitary condition, and a great improvement is hoped for in 
the future. 


CALIFORNIA. 

Dn. Vincent Buckley, of San Francisco, has been ap¬ 
pointed' to fill the vacancy on the board of health, caused by 
the resignation of Dr. W. E. Hopkins. 

Mrs. Phoebe Hearst has presented to the University of 
California a complete equipment for the department of medi¬ 
cine, and Dr. Alonzo Taylor is in Germany purchasing the 
apparatus. 


CANADA. 

health precautions. 

The Provincial Board of Health of Ontario met May 8 and 
9. Among other matters up for discussion and action was 
that of lumpy-jaw in cattle, and the secretary, Dr. Bryce, 
was ordered to notify the health officer of Prescott, that any 
cattle shipped hack from Montreal, where the disease had been 
discovered, as reported to The Journal a few weeks ago, 
should be immediately slaughtered. The Board upheld the 
action of the health officer of Fort William, who prevented a 
child with tubercular glands in the neck from attending 
school. 

UNSANITARY STREETS. 

The unsanitary, dusty streets in Montreal are again causing 
trouble and caustic comment. The city is so full of scarlet 
fever as to almost amount to an epidemic; and it is not confined 
to the poorer classes in the “scums” of the city, for many of 
the children of the better classes are also victims. The dust of 
the streets is swirled into the meat shops and provision stores 
and peppers the foods, so that that which was pure and whole¬ 
some becomes polluted and poisonous. It is thought that in 
this way the large amount of infection arises; but the existing 
state of affairs Continues and the city fathers are being 
savagely criticised for their negligence in not keeping the 
streets properly swept and cleaned. 

PHYSICIANS’ AND SURGEONS’ SYNDICATE. 

Dr. J. W. Shaw, Clinton, Ont., at the last meeting of the 
Huron Medical Association, in April—an Association which, 
some fifteen years ago, Professor Osier denominated the best of 
its kind in Canada—brought forward an idea, which though 
not perhaps new, will bear close and careful scrutiny at the 
hands of the profession. It is a plan for cheapening drugs and 
supplies to physicians and surgeons, and at the same time for 
profit and perfection in the remedy. It is proposed that a 
physicians’ and surgeons’ syndicate be established among 
doctors, with a capital of $50,000, in $10-shares, one physi¬ 
cian not to possess more than twenty shares. A supply-house 
to be opened at some central point, with a competent manager 
and chemist, from which source all that pertains to the prac¬ 
tice of medicine shall be obtained, at a wholesale price to the 
physician, would necessarily form an important part of the 
undertaking. The members of the corporation would all have 
to deal with this house, and share in whatever profits material¬ 
ized. The accomplishment of some such scheme would do 
away with travelers wasting the physician’s time, a practice 
which has almost become unbearable; and whatever financial 
profit there is to these houses would all revert to the doctor. 
The proposition was well received by the Association, and 
there is a likelihood of it receiving still further elaboration at 
an early date. 

SMALLPOX AT MONTREAL.' 

Montreal is fearful of another epidemic of the dreaded dis¬ 


ease. In 1886, when the city was decimated and ravaged 
to an alarming extent, and something like 3500 people suc¬ 
cumbed to the sickness, a lesson was taught the sanitary au¬ 
thorities, -which their 'successors ever afterward do not fail 
to appreciate. The disease, as previously announced in this 
correspondence in The Journal, was brought to the city by a 
young man coming from Rossland. He occupied a berth in the 
sleeper directly opposite to one of the victims of the disease 
at Winnipeg. On arriving at his hotel in Montreal the nature 
of his trouble was discovered. The whole staff of the hotel 
was immediately vaccinated, but not before two others of the 
employees had become infected. Another employee took sick 
and was sent to the General Hospital, suffering from appar¬ 
ent pneumonia; but the medical superintendent met the case 
at the hospital doors and diagnosed it smallpox. It was turned 
over to the 'Civic Hospital. A doctor has been put in special 
charge of these cases, another of which has since developed; 
and the financial committee of the city council has placed at 
the disposal of the hygienic committee unlimited funds to 
enable them to ward off all chance of an epidemic. So far all 
are of a mild character. 


Correspondence. 


Length, of Medical College Curriculum. 

Hyde Park, Vt., May- 8, 1900. 

To the Editor: In view of the coming meeting of the Asso¬ 
ciation and action on the Amendment to Article 2 of the Con¬ 
stitution, proposed by Dr. Reynolds, viz.: “That no state, 
county or other auxiliary body sending representatives shall 
receive into its membership any one who may after 1900 re¬ 
ceive the degree of Doctor of Medicine on less than four years 
of graded instruction or an equivalent requirement,” I would 
like to suggest, as a member who will not be able to attend the 
meeting, that the proposed amendment he changed to read— 
“who may after 1903 receive the degree of Doctor of Medicine 
on less than four years of graded instruction, to include at 
least eight months’ attendance at lectures and clinics each 
year, or an equivalent requirement.” 

This is offered in view of the fact that all of our leading 
universities, including Buch schools as Johns Hopkins, Har¬ 
vard, Cornell, Columbia, Yale, Jefferson, the universities of 
Pennsylvania, Michigan, California, Minnesota, Virginia, Mis¬ 
souri, Texas, Chicago and twenty-six other schools, now re¬ 
quire attendance on annual sessions of eight and nine months, 
while there are any number of others keeping the require¬ 
ments down to six months’ annual attendance. On the other 
hand, every medical school in the country except four or pos¬ 
sibly five, which includes the two Georgia schools, has raised 
the requirements to a four years’ required attendance, but, 
in case of all the southern schools except the university of 
Texas and one or two others, this requirement only applies to 
students who matriculate after Jan. 1, 1900, and who receive 
their degrees after July 1, 1003. To have this amendment 
apply to all receiving their degree after 1900 would in effect 
exclude the graduates of nearly every southern school and a 
number of northern schools who graduate during the years 
1901, 1902 and 1903, while to require all graduating after 
1903 to have attended four years of eight months each would 
be giving a fair warning. The extension of the course to 
eight months could be adopted at the coming session or at the 
beginning of the session of 1901-02, thereby making the time 
requirements uniform throughout the country and keeping 
harmony in the ranks. 

It would seem as though the six months’ schools extend the 
time to eight months for their own protection, as the gradu¬ 
ates of some of them do not make a very creditable appearance 
before the numerous examining boards in comparison with 
those having longer sessions; and how can they, as attendance 
on annual sessions of eight months means, in four years, 
eight months’ extra work in lectures, recitations, clinics and 
laboratoryi However, in spite of this, some of them will not 
extend their sessions to eight months until compelled to do so. 
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Perhaps thnt would he ns fur as we ought to go at present, 
but I u;ould very much like to see, in addition to the above, 
a requirement that all graduating after 1903, applying for 
recognition from the Association or its auxiliary bodies, be 
required to produce evidence that they have had a preliminary 
education equal to that obtained in a first-grade high school 
course, ns is now required by law in the states of New York, 
New Hampshire and Ohio (Amendment to Statute passed 
April 14, 1900). 

Johns Hopkins requires a degree in arts, literature, or 
science for admission. Harvard will require the same from all 
entering after September of this year. After 1901 the West¬ 
ern Reserve University, Cleveland, Ohio, will require the com¬ 
pletion of the junior year in a recognized college, for admis¬ 
sion to its medical department, and after 1903 the University 
of Chicago (see The Journal, April 21, 1900, p. 1014.) and 
the University of Minnesota will require the same. While too 
much can not be said in favor of the adoption of a collegiate 
education as a standard for admission by our leading univer¬ 
sities, still, it would seem that it should be left to the judg¬ 
ment of the individual school, and that the completion of a 
high school course should be sufficient to require of all schools, 
but we should insist on that as a condition of admission and 
that the schools require four annual sessions of eight months 
each instead of six, and as all of our best schools now require 
it, let us demand it of all after 1903. 

Very truly yours, 

William T. Slayton, M.D. 


Deaths artb ©fntuartes. 


Landon Carter . Gray, M.D., died at his home in New 
York City, May 8, aged 50 years. He studied in Columbia 
and Heidelberg universities, and in 1873 took his degree in 
medicine at Bellevue Hospital Medical College. He began 
practice in. New York City, but afterward moved to Brooklyn, 
where he was made professor of neurology at the Long Island 
College Hospital and visiting neurologist to St. Mary’s Hos¬ 
pital. He was one of the founders of the New York Polyclinic, 
and was its professor of nervous and mental diseases. He 
served as president of the American Neurological Association, 
the New York Neurological Society, and the Society of Med¬ 
ical Jurisprudence. He was also chairman of the executive 
committee of the American Congress 'of Physicians and Sur¬ 
geons for three successive sessions, and the author of several 
medical works, among the most important of which is his 
text-book on nervous and mental diseases. 

Thomas W. Gordon, M.D., Georgetown, Ohio, died April 
21, aged 81 years. He was graduated from the Cleveland 
Medical College in 1846; from 1851 to 1860 he was professor 
of materia medica and therapeutics in the Cincinnati Col¬ 
lege of Medicine and Surgery, and during the Civil War was 
surgeon of the 97th Ohio infantry. He was a member of the 
American Medical Association. 

Thomas Dobbins, M.D., Marysville, Cal., died May 5, of 
tuberculosis. He was born in Alabama in 1837, but lived in 
Missouri most of his early life. In 1855, he was graduated 
from Brunswick College. He was an army surgeon during 
the Civil War, and at the close went to California, where he 
has since lived. 

1 Carl Beumme, M.D., Detroit, Mich., died May 13, aged 83 
years. He was bom in GBttingen, Germany, and educated 
there in the public schools and university. In 1852 he came 
to America and located in Detroit, where he has since re¬ 
sided. He was a member of the Michigan State Medical So¬ 
ciety and of the American Medical Association. 

Robert A. Ellis, M.D., died in Alaska, June 15, 1899. He 
was about 100 miles from Cape Nome, and news of his death 
has just reached here. He was graduated from the Kentucky 
School of Medicine, in Louisville, in the class of 1882, and 
for fifteen years had. practiced in San Francisco. In 1898 he 
identified himself with a mining company and was looking 
after its interests when he was stricken with fever. 

W. M. Bullard, M.D., died recently in Fallbrook, Cal. 


He was graduated from the Medical College of Indiana in 
1876, and then located in Helena, Mont., where he remained 
until failing health necessitated a change of climate. 

DEATHS ABROAD. 

Dr. Rafael Lavista, of Mexico, is dead. His name is as¬ 
sociated with scientific progress in his country during the 
last half century; he was the official representative of Mexico 
at the last three international congresses, and the Pan- 
American Congress at Washington. The Revista de Anatomia 
Pat. y Clin., of which he was editor, has suspended publica¬ 
tion for the present. 

We also note the deaths of Professor Bose, of Giessen, who 
had recently retired; A. Milne-Edwards and G. Planchow, of 
PariB. 


Xlew 3rtstruments, 


An Improved Device for Rapid Hypodermoclysis. 

BY EDWIN M. HASBROUCK, M.D. 

WASHINGTON, D.C. 

In The Journal for March 3, page 520, Dr. Evan O’Neill 
Kane illustrates and describes a simple home-made device for 
rapid multiple infusion—consisting of a rubber bulb, glas 3 
medicine-dropper, rubber tubing and needles. The affair is a 
most useful one, but for other than absolute emergencies is too 
unstable in composition, both from the fact that after re¬ 
peated sterilizations the rubber bulb is bound to deteriorate 
and eventually become useless—possibly just when most 
wanted—and that leakage is bound to occur at the points 
where the tubing is drawn through the bulb, possibly permit¬ 
ting the entrance of air at some stage of the operation. 

Acting on the suggestion contained in Dr. Kane’s apparatus, 
I have had made for me a simple little device that, like the 
eye-dropper, can be carried about in the pocket, or form part 
of every surgeon’s outfit. It can be sterilized at a moment’s 



notice together with the needles and tubing, and it will last 
forever. It consists of a single'metal tube provided with a 
bulbous end for holding the receiving tube from the fountain 
or supply tank. The lower end divides into four tubes, the 
ends of which are similarly provided for the feed tubes. The 
accompanying drawing shows the contrivance, exact size. For 
convenience and speed the four tubes with their needles can 
be left permanently attached and dried after each usage—the 
whole apparatus to be kept in a little box in the instrument 
bag. While the improved apparatus.is my own idea, the pro¬ 
fession has to thank Dr. Kane for a most useful little contriv¬ 
ance. The instrument here illustrated was made for me by the 
W. J. McKee Company, of this city. 

2422 Fourteenth St., N. W. 


The Artificial Defecator and Irrigator. 

BY ROBERT N. BARGER, M.D. 

HOPEDALE, ILL. 

We all recognize the importance of rest in the treatment and 
cure of disease, yet in hemorrhoids .and rectal troubles we 
have never heen able to apply this, for the reason that we must 
defecate daily and have never had a way for avoiding it, or of 
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doing it artificially. To secure this much needed rest to the 
diseased parts I have had constructed an instrument which 
may be called an artificial defecator and irrigator. 

I have found that it suits the purpose, i. e., it evacuates 
the bowels without any expulsory effort, or contraction of the 
perineal or sphincter ani muscles, thus giving the needed rest. 
I have used this instrument for six months and find it not only 
indispensable to patients suffering from hemorrhoids and 
rectal troubles, but also useful after all serious surgical opera¬ 
tions, fractures of the lower limbs, accouchement cases, in all 
low types of fever, etc. 

Not all its therapeutic applications can now be enumerated 
nor assigned, but they will develop as necessity calls for its 
use. In the accompanying cuts, Figure 1 represents the instru¬ 
ment closed and ready for introducing into the rectum or 


Queries anb OTnor Holes. 


PRACTICE IN OHIO. 

Brooklyn, N. Y., May 12, 1900. 

• To the Editor: Will you kindly Inform me whether one may 
now register In Ohio tinder the present law previous to the one 
recently enacted taking effect July 1, as noted In The Journal of 
above date. Please give me particulars how to go about it, to 
whom apply, etc. Yours truly,, P. S. M. 

Answer. —There Is nothing in the amended Ohio law to prevent 
registration under the old conditions prior to July 1, 1900. This 
would give the right to practice, as the amended law reads: "All 
persons authorized and entitled prior to July 1, 1900, to practice 
medicine, surgery, or midwifery, in the State of Ohio, under and 
by virtue of the provisions of an act, entitled, ‘An act to regulate 
the Practice of Medicine In the State of Ohio.’ passed Feb. 27, 
1S9G, to which this act Is amendatory, may engage in such prac¬ 
tice and shall be subject to the law regulating the same; all other 
persons desiring to engage In such practice In the state Bhall 



Figure 1. 



Figure 2. 



vagina. Figure 2 is the instrument open for use after intro¬ 
duction, the arrows showing the different currents of water. 
“A” is a rubber tube, or syringe for conveying water into the 
chamber or reservoir which surrounds the sewerage canal, 
and “B” is a rubber drainage-tube attached to the sewerage 
canal for conveying the fecal matters off when the patient is in 
bed. Figure 3 shows the instrument in three parts for cleans¬ 
ing or sterilizing. The two caps show one for defecation with 
holes and one for irrigation without holes. 

The principal points to be noticed in this instrument are: 
1. The sewerage canal is unobstructed by any stem or conduit 
tube; it has -lateral currents to clear the opening and has a 
straight shoot from the rectum to a vessel beneath the bed. 2. 
The reservoir or chamber, surrounding the sewerage canal and 
' encased by the outer cylinder, so places the water as to throw 
currents in every direction, thus triturating and liquefying 
the fecal matter. This placing of the water also makes it a 
very desirable rectal and vaginal irrigator. 


t! “pj 11 ! 3 Of registration and examination for a 
certificate, and submit to the examination heretofore provided.” 
There are exceptions in favor of Ohio medical students matriculat¬ 
ing before Jan. 1. 1900. and a reciprocity clause. For further 

wiSfi 8 t . l i e Secretary of the Board of Medical Regis- 
tratlon and Examination, Columbus, Ohio. 


I'tUA ±'ATlJfiNT AND PHYSICIAN IN ILLUSTRATION. 

_ _ __ Millville, Mo., May 7. 1900. 

To the Editor: Some time ago The Journal published an ac¬ 
count of a series of three pictures, by a foreign artist, represent¬ 
ing the patient s attitude toward his physician, during illness, 
convalescence and health. If you can give me any Information 
regarding these -as to where and how they can be purchased—1 
would greatly appreciate it. Very fraternally; 

Pictures referred to appeared In Janus, an Inter- 
™h i devoted *? the history of medicine and medical 
geography, published at Amsterdam, by Dr. H. F. A. Pevpert 
(Address Parkweg 212). Several sets were given. The'subscrip- 
for twelve numbers of Janus. Articles are In 
French or English, as contributed. Surgeon-Genera! 
Sternberg, Dr. N. S. Davis, of Chicago; Dr. J. E. Pilcher, ol 
Columbus, and Dr. Solls-Cohen. of Philadelphia, are on the list 
of collaborators. 
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PATHOLOGY OP CHOREA. 

Princeton, III.. April 31. 1900. 

To the Editor: Will you kindly tell me whether the pathology of 
chorea has been satisfactorily determined, and give It to me In 
as condensed form as possible. T. M. K. 

Answer. —Its essential lesions are not determined, and none of 
the several theories that have been advanced can be Baid to be 
satisfactorily established. At the present time there seems to be 
a tendency to attribute the affection to a germ, and it has been 
claimed that a special bacterium has been found in cases of chorea, 
but this hns not been confirmed. The other theories, the neurotic 
and the rheumatic, the latter having many supporters, are also 
still sub jtidicc. 


ST. LUKE’S HOSPITAL AGAIN. 

Los Angeles, Cal., May 4, 1900. 

, To tha Editor: A few days ago I received a letter from the pres¬ 
ident and treasurer of St. Luke's Hospital of Niles, Mich. 

The president of this institution, like many another man of 
reputation, hns several titles—M.D., Ph.D., L.L. D.—while the 
proposition he made me nearly took my breath away, and I began 
to think that my great merits as a scholar, statesman, writer, 
orator, mlcroscopist and struggler-for-a-livlng were about to be 
appreciated In Michigan, by appointment- on the "medical staff" 
of a great hospital, and to be given a certificate therefor. Here is 
a copy of the letter: 

By. way of Introduction, we obtained your name from the list 
of medical practitioners located abroad from "R. L. Polk & Co.'s 
Medical and Surgical Register,” hence this letter to you, subject to 
your confirmation. The plan of organization Is entirely different 
to that (here is n Scotticism betraying something) of any other 
Institution of its kind—and trust thnt we may have the pleasure 
of adding your name to this list, same as we have this day Dr. N. 
Banerjee, of Calcutta, India, who sent us $10.00 for our genuine 
Bheepskin Certificate and Membership ticket. 

We will pay you a commission of 25 per cent, of the operation 
fee of all surgical cases and 10 per cent, of the fee of all medical 
cases you may send to our hospital for treatment (from India and 
Hawaii 1) We charge nothing for nursing patients day or night, 
as that part of the expense Is taken from our “Nursing Fund.” 
We do charge, however, for board and room, ranging from $1.50 
to $2.00 per day, according to the location selected by the patient. 

Should you wish to consult us at any time regarding difficult 
cases we will freely give you what assistance and advice we can, 
and will make microscopical analysis of specimens free of charge. 

It is our Invariable rule never to appoint more than one physi¬ 
cian In each locality, and should he so desire It, after accepting the 
appointment and paying the membership fee. and will send us a 
list of names, not exceeding twelve, including the local news¬ 
papers, we will write individual letters recommending him to 
them, copy of which we herewith enclose. 

To each of onr members we issue a very neat and attractive 
Certificate setting forth that he Is a member In good standing 
on our medical staff, and entitled to all the advantages and privi¬ 
leges of our hospital. We also issue in addition to our certifi¬ 
cate a neat pocket lithographed Pocket Membership Ticket, which 
we believe, if rlghtlv used, will be the means of securing many 
patients for our hospital. We charge as a membership fee accord¬ 
ing to the grade of certificate selected (see Physician’s Application 
Blank), which goes to make up our ‘Nursing Fund.’ 

Trusting that you will fill out the enclosed application form and 
return It to us' with a remittance covering the amount of the 
priced certificates you may select. 

We remain yours fraternally, etc. 

In a postscript was added: 

Our House-Surgeon, Dr. Geo. A. Steel, is also a graduate of 
Rush, Class of 1895.1 

, At the head of the letter are the names of some thirty-one 
physicians comprising the medical staff, from Niles, Berlin, New 
York, Chicago, Cincinnati, Kansas City, Philadelphia, Louisville, 
Buffalo, Edinburgh, St. Paul, Brooklyn, Paris, Keokuk, Indianap¬ 
olis, Dublin, St. Louis, London, and Albany. Three of these names 
were: J. B. Greene, M.D., F.R.C.P.S., president of staff, professor 
of practice of surgery. Queen’s University; L. A. Larsen, 
A.B., M.D., Rush Medical College of Chicago; A. J. H. Delacey, 
M.D., University of Edinburgh, Scotland. These names show the 
cosmopolitan nature of the institution. It annihilates space, and 
through its wards may flit the attending spirits of Dr. McAdoo of 
Philadelphia, Dr. Banerjee of Calcutta, Dr. Osborne of Indiana, 
or Dr. Norwood of London. I call this great 1 

I received also a membership ticket stating that Dr. - Is 

a member of St. Luke's Hospital staff: a blank form for applica¬ 
tion saying that “the list will be closed shortly,” and giving prices 
of different kinds of certificates j a picture of the president and 
his hospital, and a printed list of testimonials received from physi¬ 
cians “who are members of our staff.” One of them says: 
“The beautiful certificate of membership has reached me,” and 
another writes: “The certificate is an elegant one, and I shall 
have it framed and placed in my new sanitarium where all can 
see it." 

The following' is a copy of the “Individual letter” which would 
be sent around if the new Incumbent so desired: 

Dear Sir or- Madam: We beg respectfully to call your attention 
to the fact that we have just recently elected and appointed 
Dr. -, of your place, to be a visiting and consulting physi¬ 

cian and surgeon on the Medical Staff of our Hospital, on account 
of his excellent medical qualifications and professional standing. 
We have no hesitation In recommending him to you, any member 
of your family, friends or acquaintances, if you should become sick 
and desire medical treatment. We wish to indorse the Doctor and 
recommend you to patronize him. Should you at any time desire 
the services of our hospital for yourself, friends or acquaintances, 
the Doctor will make arrangements with you so that you can come 
here for treatment. 

We have a first-class, up-to-date hospital, with every home com¬ 
fort, and a Medical Staff of eminent physicians and surgeons, and 
our charges are less than anywhere else you may go. 


In regard to these letters Is the following private information t 

The above we send out upon our regular printed business letter- 
beads (twelve to each certificate holder) recommending or indors¬ 
ing those members only i oho have paid for their certificates of 
membership. 

On receipt of this generous offer and before my gratitude could 
grow, cold, aB gratitude often does, I sat down and wrote the fol¬ 
lowing note to the president: 

Venerated and Distinguished Sir: I do not think that It would 
be becoming in a man of my humble station to accepUof such vast 
and appalling honors and responsibilities as you suggest in your 
letter of February 24, just received. My diplomas and certifi¬ 
cates have been secured by hard work; to get so much for so little 
might at my time of life (menopause) upset me completely. 

I have often resented the statement that Americans are fond 
of titles; that they have a love for empty honors, and like to be 
“humbugged,” but, after reading all these testimonials from physi¬ 
cians who have paid $10 to be placed on the medical staff of the 
St. Luke's Hospital of Niles, I will be more saving of my Indigna¬ 
tion. Were the privileges of membership somewhat more difficult 
to get; were the qualifications more shrewdly stated, and, as Is 
the case with so many other easily-secured honors, made to seem 
Bpeclal and legitimate, we should not be surprised that many had 
swallowed the bait. But here any doctor who can pay the fee gets 
the certificate. A man who has worked hard to get a real diploma 
from a real college, does not care to see his name on a sheepskin 
he can buy for $ 10 ; and the older he grows in the experience of 
the world, the less he seeks the seeming; the more he loves the 
real. E. S. Goodhue, M.D. 
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BOOKS AND PAMPHLETS RECEIVED. 

Acknowledgement of all books received will be made in this 
column, and this will be deemed by us a full equivalent to those 
sending them. A selection from these volumes will be made 
for review as dictated by their merits, or in the interests of our 
readers. 

BOOKS. 

Chemistry and Physics. A Manual for Students and Prac- 
New York. Series Edited by Bern B. Gallaudet, M.D., Demon¬ 
strator of Anatomy, College of Physicians and Surgeons, and 
R illlnm H. Rockwell, Jr.. M.D., Assistant Demonstrator of An¬ 
atomy, College of Physicians and Surgeons, Columbia University, 
New York. Series Edited by Bern B. Gallaudet, M.D.. Demon¬ 
strator of Anatomy and Instructor in Surgery. College of Physi¬ 
cians and Surgeons, Columbia University. New York. Illustrated 
with 137 Engravings. Cloth. Pp. 374. Price $1.50. Philadel¬ 
phia and New York : Lea Brothers & Co. 

The Medical Review, tifedical and Surgical Review of Re¬ 
views). An Indexed and Illustrated Monthly Summary of all 
that Is Important to the Practitioner in the Medical Periodicals 
of the World. Edited by Nathen E. Body, M.D. Volume ii, Jan- 
uary-December, 1899. Cloth. Pp. 768. London: HnrrisoD & 
Sons. 

Diseases op the Gall-Bladder and Bile-Ducts. Including 
Gall-Stones. By A. W. Mayo Robson, F.R.C.S., Senior Surgeon 
to General Infirmary at Leeds. Assisted by Farquabar Macltae, 
M.B., C.M. Cloth. Pp. 313. Price $3. Second Edition. New 
York : William Wood & Co. 1900. 

Transactions op the Medical and Chirurgical Faculty or 
the State of Maryland. One Hundred and Fifth Annual Session 
(Centennial Anniversary). Held at Baltimore, Md., April, 1899; 
Semi-annual Session held at Frederick, Md., November, 1899. 
Paper. Pp. 213. Baltimore: Deutsch Co. 

A Handbook for Nurses. By J. K. Watson, M.D., Late House- 
Surgeon, Essex and Colchester Hospital. American Edition under 
the Supervision of A. A. Stevens. A.M., M.D., Professor of Path¬ 
ology in the Woman’s Medical College of Pennsylvania. Cloth. 
Pp. 413. Price $1.50. Philadelphia: W. B. Saunders. 1900. 

Essentials of Diagnosis. Arranged In the Form of Questions 
and Answers. Prepared Especially for Students of Medicine. By 
Solomon Solis-Cohen, M.D., Professor of Clinical Medicine nnd 
Therapeutics in the Philadelphia Polyclinic, and Augustus A. 
Eshner, M.D., Professor of Clinical Medicine In the Philadelphia 
Polyclinic. Illustrated. Second Edition, Revised and Enlarged. 
Cloth. Pp. 417. Price $1. Philadelphia: W. B. Saunders. 
1900. 

Pathology and Surgical Treatment of Tumors. By N. Senn, 
M.D., Ph.D., LL.D., Professor of Surgery in Rush Medical College. 
Second Edition. Revised. Illustrated by 478 Engravings, and 12 
Full-Page Plates in Colors. Cloth. Pp. 718. Price $5. Phila¬ 
delphia : W. B. Saunders. 1900. 

Transactions of Twenty-First Annual Meeting of American 
Laryngological Association. Held in Chicago, May 22-24, 1899. 
Cloth. Pp. 233. New York: D. Appleton & Co. 1900. 

Constitution and By-Laws of the Sacramento Society for 
Medical Improvement. Organized March 17, 1868. Incorporated 
June 29, 1878. Revision of October 30, 1899. Cloth. Pp. 19. 
Sacramento, Cal.: W. F. Purnell. 1900. 

“Festschrift” in Honor of Abraham Jacobi, M.D., LL.D. To 
Commemorate the Seventieth Anniversary of his Birth. May 0, 
1900. Paper. Pp. 496. New York: Knickerbocker Press. 1900. 

Proceedings of the Twenty-Fourth Annual Session of the 
Arkansas Medical Society. Held at Little Rock, Ark.. May 10- 
12, 1899. Paper. Pp. 348. Little Rock: Tunnah & PIttard. 

Transactions of the Florida Medical Association. For the 
year 1899. Held at Jacksonville, Fla., April 19 and 20. Paper. 
Pp. 1S4. Jacksonville: DaCosta Printing Co. 1899, 

Deutsche Stimmen Aus Deutschen Landern. Gesammelt 
von Frau Prof. Dr. J. H. W. Stuckenberg, North Cambridge, Mass. 
Paper. Pp.' 44. Preis, 5 cents; Das Hundert, 3 dollar. Cam¬ 
bridge : The Co-Operative Press. 

Proceedings of Connecticut Medical Society. 1899. One. 
Hundred and Seventh Annual Convention. Held at Hartford, May 
24 and 25. Cloth. Pp. 416. Published by the Society. 
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Medical and Surgical Report of the Presbyterian Hospital 
of the City of New York. Volume ,lv. January; 1900. Boards. 
Pp. 223. Edited by Andrew J. McCosh, M.D., and W. G. Thomp¬ 
son, M.D. 

Proceedings of the Pathological Society of Philadelphia. 
Volume 111. April. 1900. Paper. Pp. 23. Philadelphia. Pub¬ 
lished by the Society. 1900. 

Proceedings of the Philadelphia County Medical Society. 
March, 1900. Paper. Pp. 39. Philadelphia: Published by the 
Society. 

' PAMPHLETS 

A Medico-Religious Society. By W. T. Parker, Westboro, 
Mass. Reprinted from Va. Med. Semi-Monthly. 

An Equation of Responsibility. By Edwin W. Pyle, Jersey 
City, N. J. Reprinted from N. Y. Med. Times. 

An Experiment in the Transmission of Syphilis to Calves. 
By Mazyck P. Ravenel, Philadelphia. Reprinted from Am. Jour, 
of the Med. Sci. 

Defective Development and Disease with Special Refer¬ 
ence to the Curability of Consumption and Cancer. By M. A. 
Veeder, Lyons, N. Y. Reprinted from Trans, of Am. Microscopical 
Society. 

Diagnosis and Some of the Clinical Aspects of Gyboma and 
Endothelioma of the Ovary. Fourth Hitherto Undescribed Dis¬ 
ease of the Ovary—Colloid Degeneration; Third Hitherto Unde- 
scrlbed Disease of Ovary—Myxomatous Degeneration; Microscopic 
Studies in Pelvic Peritonitis. By Mary Dixon Jones, New York 
City. Reprints. 

Hernia of Vermiform Appendix. By L. L. Hill, Montgomery, 
Ala. Reprinted from Med. Record. 

Parrott’s Disease : Report of Case. By C. G. Stivers. Los 
Angeles, Cal. Reprinted from Southern Cal.. Pract. 

Presidential Address : Higher Medical Education. By R. 
MacNelll, Stanley Bridge, P. B. I. Reprinted from Montreal Med. 
Jour. 

Report of Case of Fibroma of Neck. By J. A. Sutcliffe, In¬ 
dianapolis, Ind. Reprinted from Med. and Surg. Monitor. 

Surgery of the Hand. By W. A. Kuflewskl. Chicago. Re¬ 
printed from Chicago Clinic. 


CI?e Public S ennce. 

ARMY CHANGES. 

Movements of Army Medical Officers under orders from the Ad¬ 
jutant-General’s Office, Washington, D. C., May 5 to 10, 1900, 
Inclusive: . , „ . _ 

Francis J. Bailey, acting asst.-surgeon. from Hillsboro, Ore., 
to the Department of California. _ , 

John M. Banister, major and surgeon. U. S. A., member of a 
board at West Point, N. Y., to examine military cadets. 

Reuben M. Bonar. acting asst.-surgeon. U. S. A., now at San 
Francisco. Cal., is relieved from further duty in the Philippines, 
and will report for assignment in the Department of California. 

George E. Bnshnell, major and surgeon, U. S. A., member of a 
board convened at West Point, N. Y„ to examine mlltlary cadets. 

William J. Enders, acting asst.-surgeon, from Philadelphia, Pa., 
to the Department of California. 

John S. Fogg, acting asst.-surgeon, leave of absence extended. 

• William M. Hendrickson, acting asst.-surgeon. from Skagway, 
Alaska, to the Department of California. 

Loren B. T. Johnson, acting asst.-surgeon, from Washington, 
D. C., to the Department of California. 

William L. Weller, acting asst-surgeon, from Chicago, to tempor¬ 
ary duty at Fort Logan, Colo. , 

/Thomas B. McCown, acting asst.-surgeon, from Windsor. Mo., 
to the Department of California. _ . 

John L. Phillips, captain and asst.-surgeon, U. S. A., member 
of a board at West Point, N. Y., to examine military cadets. 

John J. Repettl, acting asst.-surgeon, from Washington, D. C., 
to the Department of California. 

NAVY CHANGES. 

Changes In the Medical Corps of the U. S. Navy for the week 
ending May 5. 1900. 

(By cable from Asiatic Station.) 

Asst.-Surgeon W. E. High, detached from the Manila and ord¬ 
ered to the hospital. . .. _ , . . 

Asst.-Surgeon D. G. Beebe, detached from the Yorktoxcn and 
ordered to the Isla de Luzon. 

Surgeon T. A. Berryhill, detached from the Monongahela. on re¬ 
porting of relief, and ordered home to wait orders. 

P. A. Surgeon W. M. Wheeler, detached from the Vermont. May 
3, and ordered to the Kearsarge. 

P. A. Surgeon G. H. Barber, detached from the Kearsarge and 
ordered to the Monongahela. 

Asst.-Surgeon D. H. Morgan, ordered to the Vermont. 

Medical Inspector J. C. Boyd, detached from duty as assistant 
to bureau of medicine and surgery. Navy Department, and ordered 
to the Veto York, as fleet surgeon of the North Atlantic Station. 

Medical Inspector P. Fltzsimons, detached from the New York, 
as fleet surgeon of the North Atlantic Station, and ordered to pro¬ 
ceed home and wait orders. .. . 

Surgeon J. D. Gatewood, detached from the bureau of medicine 
and surgery. Navy Department, May 8, and ordered to duty as 
assistant to bureau of medicine and surgery, same day. 

P. A. Surgeon C. D. Brownell, ordered to the naval training 
station, Newport, R. I. 

AIARINE-HOSPITAL CHANGES. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 

f °Sur!eoTp n H y BaiSc M defailed to represent the Service at the 
convention for the decennial revision of the United States Pharma- 

C01 ?>urgeon ^Ehfgene^Wa^in?"detailed to represent the Service at 
the meeting of the American Medical Association, at Atlantic 

Ci T?’ 5 l t0 O S Cobb to report to chairman of board of 

exa P ilners SU fo S r e °exam.natIoS b to fcffine fitness for promotion to 

thpfA d Surgwn R H 0rl b. Geddings, detailed to represent the Service 


at the convention for the decennial revision of the United States 
Pharmacopeia, at Washington, D. C., May 2. 

P. A. Surgeon M. J. Rosenau, detailed to represent the Service- 
at the meeting of the American Medical Association, at Atlantic 
City, N. J., June 5 to 8. 

Asst.-Surgeon' S. R. Tabb. upon being relieved from duty at 
Savannah, Ga., to report in person at the bureau for further 
orders. 

Asst.-Surgeon John McMullen, granted 60 days extension of leave 
of absence. 

Asst.-Surgeon R. H, von Ezdorf, relieved from duty at New 
Orleans, La., and directed to proceed to Savannah, Ga., and as¬ 
sume command of the Service. 

Asst.-Surgeon L. D. Fricks, relieved from duty at Washington, 

D. C„ and directed to proceed to Manila, P. I., and report to the 

chief quarantine officer for duty. 

Asst.-Surgeon G. M. Corput, to proceed to Mullet Key, Fla., and 
assume command of the detention camp and the steamer W. D. 
Bhatton. 

Asst.-Surgeon H. A. Stansfleld, relieved from duty at Honolulu, 

H. I., and directed to proceed to Manila, P. I., and report to the 

chief quarantine officer for duty. 

Hospital Steward E. S. Maguire, relieved from duty at Evans¬ 
ville, Ind., and directed to proceed to New York City (Stapleton), 
and report to the medical officer in command, for duty and assign¬ 
ment to quarters. 

Hospital Steward H. R. Mason, to proceed to New York City and 
report to the medical purveyor for temporary duty. 

Hospital Steward B. M. Holt, to proceed to Portland, Me., and 
report to the medical officer in command for temporary duty and 
assignment to quarters. 

BOARD CONVENED. 

Board convened to meet at Washington, D. C., May 3, 1900 for 
the examination of P. A. Surgeon J. O. Cobb, to determine his 
fitness for promotion to the grade of surgeon. Detail for the 
Board—Surgeon J. H. White. Chairman; Surgeon R. M. Wood¬ 
ward, and Surgeon G. T. Vaughan. Recorder. 


HEALTH REPORTS. 


The following cases of smallpox, yellow fever, cholera nndplague, 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, dnrlng the week ended May 12, 1900. 

SMALLPOX—UNITED STATES AND INSULAR. 

Alabama; Mobile, April 26 to May 5, 4 cases. 

District of Columbia: Washington, April 26 to May 5, 1 case, 
1 death. 

Florida: Jacksonville, April 26 to May 5. 1 case. 

Indiana: Evansville, April 26 to May G, 5 cases; Indianapolis, 
April 26 to May 5. G cases. 

Iowa: Des Moines, April 1 to 30, 16 cases; Ottumwa, April 14 
to 2L 2 cases. 

Kansas: Wichita, April 26 to May 5. 4 cases. 

Kentucky: Covington, April 2G to May 5, 6 cases; Lexington, 
April 26 to May 5. 1 ense. 

Louisiana: New Orleans, April 26 to May 5, 50 cases, 18 deaths. 

Maryland: Baltimore, April 26 to Mav 5, 5 cases. 

Massachusetts: Chicopee, April 26 to Mav G, 1 case. 

Michigan: Grand Rapids, April 26 to May 5, 3 cases. 

Nebraska: Omaha, April 21 to 28. 2 cases. 

New York : New York. April 26 to May 5, 2 cases. 

Ohio: Cleveland, April 26 to May 5. 7 cases, 1 death. 

Tennessee: Nashville, April 20 to May 5. 2 cases. 

Utah: Ogden, April 1 to 30, 2 cases; Salt Labe City, April 26 
to May 5. 6 cases. 

Philippines : Manila, March 3 to 24, 9 cases, 1 death. 

SMALLPOX—FOREIGN. 

Austria: Prague, April 7 to 21, 0 cases. 

Belgium : Ghent, April 14 to 21, 1 death. 

Brazil: Rio de Janeiro, March 23 to 30. 6 cases. 12 deaths. 

Canada: New Brunswick—Grand Falls and St. Leonards. April 
28, present; Ontario, April 18 to May 1, 3 cases; Quebec—Bona- 
venture County, May 4, 26 cases. 

England : Liverpool, April 14 to 21, 18 cases, 3 deaths; London, 
April 14 to 21, 4 cases; Southampton, April 14 to 21, 2 cases. 

France: Lyons, April 1 to 14, 3 deaths. 

Gilbraltar: Gllbraltar, April 3 5 to 22, 2 cases, 1 death. 

Greece: Athens, April 14 to 21, 2 cases, 1 death. 

India; Bombay. April 3 to 10, 111 deaths: Calcutta, March 
10 to 17, 28 deaths: Kurrachee, April 1 to S, 20 cases, 14 deaths. 

Italy: Milan, April 21 to 28. 1 case. 

Mexico: Vera Cruz, April 21 to 28. 4 deaths. 

Russia: Moscow, April 1 to 7, 7 cases: Odessa, April 7 to 21, 
24 cases, 8 deaths; Warsaw, April 1 to 4. 5 deaths. 

Scotland: Glasgow. April 14 to 21. 6 cases, 1 death. 

Spain : Corunna, April 14 to 21, 1 death. 

Straits Settlements: Singapore, March 10 to 17, 3 deaths. 

Venezuela: Maracaibo, April 7 to 14, 1 case. 

YELLOW FEVER. 

Brazil: Rio de Janeiro, March 28 to 30, 7 cases, 23 deaths; 
Santos. February 18 to April 8, 125 deaths. 

Mexico: Vera Cruz, April 21 to 28, 1 death. 

_ . CHOLERA. 

-- In A ia J : Bombay, April 3 to 10, 15 deaths: Calcutta, March 10 to 
17, 77 deaths. 

Philippines: Manila, March 3 to 24. 15 cases, 12 deaths. 


. . . . , „ , PLAQUE-FOREIGN. 

Arabia: Aden, February 21 to April 14, 119 cases, 81 deaths. 
Egypt: Port Said, May 4, outbreak reported. 

. IncHa: Bombay, April 3 to 10, G98 deaths: Calcutta, March 1 
to 1/, 744 deaths; Kurrachee. April 1 to 8, 471 cases, 333 death! 


.....hum wi rvi/uiYCJO. 

„ Dr. D. M - -^"useth, from 429 Grand Avenue to 1467 Humboli 
boui., Chicago, Ill. 

g r - E. F. Brandon, from Detroit, Mich., to Alnger, Ohio. 

Dr. J. C. Beach, from 3007 Cottage Grove Avenue, Chicago, Ill 
to care Orr. Brown & Price, Columbus. Ohio. 

Dr. W. C. Bailey, from Hot Springs to Las Vegas, N. M. 

5 r - A. J Brower, from Detroit to Martin, Mich. 

Dr. C. M. Brucber, from Denver, Colo., to 805 9th Street, Te 
City, Ind. 
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Av?n'ueTChicago, d 11 1 f r ° m 338 Mnrsbfleld Avenue to 323 S. Western 
We°t‘ Ju’perio?,^wfs!’ fr ° m 620 Tower Street to Waterma “ Block, 

to Manhattan^ Kan’s tr0m ° th and rlne StreetB ’ pb »^elphla f Pa., 

5 r - U ach 9 a , n * from Detroit to Burnlps Corners, Mich. 

t ' v B . ea udoln-Bennett, from Jackson, Mich., to 176 Broad¬ 
way, New \ork. N. i. 

Dr. P. H. Bnnta, from Detroit to Hubbardston, Mich. 

Dr. I. B. Chadwick,, from 1534 Myrtle Street to 4G27 E. 10th St.. 
Kansas City, Mo. * 

Dr. J. F. Cardwell, from St. Luke’s Hospital, Detroit to Durand 
Mica. 

Dr. W. H. Curtiss, from 528 S. 9th Street, Lafayette to Frank- 
fort, Ina. 

Chicago Med. Society, from Stewart P,Idg. to 203 Michigan Ave¬ 
nue. Chicago. Ill. 6 

Dr. S. F. Clay, from Washington, D. C., to Lewisburg, W. Va 
Dr. D. A. Conrad, from Los Angeles to 40 E. Colorado Street, 
Pasadena, Cal. 

Dr. S. C. Carver, from Winterset to Lorlmor, Iowa. 

Dr. F. C. Chandler, from 1236 to 1318 Noble Avenue, Chicago, 
Dr. J. W. Duncan, from Atlanta, Ga., to Gay and Vine Streets, 
Knoxville, Tenn. 

Dr. E. C. Dukes, from St. Louis to Lookout, Mo. 

Dr. L. B. Dochterman, from 95 Columbia Street East, Detroit, 
Mich., to Covington, lnd. 

Dr. E. E. Evans, from Detroit to Armada, Mich. 

Dr. A. R. Edwards, from 2818 to 2930 Indiana Avenue, Chicago, 
Dr. G. S. Edmonson, from Marva to Renmek Opera House, Clin¬ 
ton. III. 

Dr. J. P. Freeman, from Glenvllle to Emmons, Minn. 

Dr. C. H. Frlzelle, from Chicago to Sterry Block, Pontiac, Ill. 

Dr. E. E. Gibbons, from 492 Lincoln Street, Chicago, Ill., to 
Mattoon, Wls. 

Dr. R. L. Gallaher, from Whent, Tenn., to English, Texas. 

Dr. C. O. Gose, from Pleasantvllle, Iowa, to Hennessey, O. T. 

Dr. S. E. Greenfield, from C82 W. Adams Street, Chicago, Ill., 
to Atchison. Kans. 

Dr, H. D. Gray, from Newton to Kellogg. Iowa. 

Dr. I. J. K. Golden, from 1045 to 1134 Milwaukee Avenue, 
Chicago, Ill. 

Dr. P. H. Hansberry, from Milwaukee to Hillsboro, Wls. 

Dr. E. D. Hammond, from Omaha. Neb., to Tie Siding, Wyo. 

Dr. Chas. Hines, from 629 Front Street, to 2G5 Morrison Street, 
Portland, Ore. 

Dr, O. E. Howell, from Woods to Santa Rosa. Mo. 

Dr. C. P. Horner, from Paxton to Tampico. Ill. 

Dr. S. Hexter R. A. C. Co., from 199 Market St. to 154 State 
St.. Chicago, Ill. 

Dr. F. D. Hollenbeck, from 313 E. Chicago Ave. to 205 North 
State St.. Chicago, Ill. 

Dr. H. J. Hillebrand, from 863 Armltage Ave. to 1059 W. 
Fullerton Ave.. Chicago, Ill. 

Dr. C. W. Heath, from 165 Wood St. to 16 Astor St., Chicago. 
Dr. J. Hawley, from 3515 Grand Boul. to 3421 S. Park Ave., 
Chicago, Ill. 

Dr. J. D. Hartley, from 6422 Stony Island Avenue to 7840 
Emerald Avenue. Chicago, Ill. 

Dr. R. B. Jackson, from Washington, D. C., to 156 W. 53d 
Street, New York. N. Y. 

Dr. H. Johnston, from New Orleans to Clinton. La. 

Dr. W. A. Jaqulth, from 2522 Calumet to 3841 Rhodes Avenue, 
Chicago, Ill. 

Dr. W. A. Joyce, from Baltimore, Md.. to 187 54th Street, 
Brooklyn, N. Y. 

Dr. M. F. Ktrkbride, from Philadelphia, Pa., to Spring Lake 
Beach, N. J. 

Dr. E. K. Kerr, from 2328 Calumet Avenue to 1323 Washing¬ 
ton Boul.. Chicago. Ill. 

Dr. J. Klein, from St. Elizabeth Hospital to 4800 N. Clark 
Street, Chicago, Ill. 

Dr. J. E. Lanier, from Quince to Omega, (to. 

Dr. Jas. B. Lewis, from Waseca to St. James. Minn. 

Dr. A. L. Lehman, from Mullan to Wallace, Idaho. 

Dr. E. A. Lawbaugh, from 31 Washington Street, to 237 La 
Salle Avenue. Chicago, Ill. 

Dr. P. V. Mikell, from 178 Ashley Avenue, Charleston, to Lady 
and Sumter Streets, Columbia. S. C. 

Dr. R. E. Miller, .from 5858 State Street to 5S59 Wentworth 
Avenue, Chicago, III. 

Dr. J. F. McKinley, from 3457 State Street to 39th and Cottage 
Grove Avenue. Chicago, Ill. 

Dr. Jno. S. Miller, Philadelphia, Pa., to Louisville, Colo. 

Dr.- W. O. Nance, from 5213 Hibbard Avenue to 100 State 
Street, Chicago. Ill. 

Dr. ,T. C. Oliver, from Malvern Place to 2221 Park Avenue, 
Cincinnati, Ohio. 

Dr. F. P. Parker, from Centaur to 1423 Euclid Avenue. St. 
Louis, Mo. 

Dr. H. J. Patten, from 1735 Armltage Avenue to 1093 Tripp 
Avenue, Chicago, Ill. 

Dr. H. C. Palmer, from 5 Hopper Street to 2 West Street, 
Utica, N. Y. 

Dr. W. E. Patterson, from 706 Monroe Street, Chicago, Ill., to 
Greene, Iowa. 

Dr. L. W. Rowell, from 280 S. Leavitt Street to 45 Loomis 
Street, Chicago, Ill. 

Dr. F,. E. Robrabaugh, from 4308 Langley Avenue to 109 42d 
Place, Chicago, Ill. 

r-Prf-T, 11 - , H - Pittenhouse. from 57th and Jefferson Streets to 
5739 Rosalie Court. Chicago, Ill. 

I- C. Rosse, from 1701 H Street N. W„ to 1110 F Street 
N .W.. Washington. D. C. 

Cldcago 5 in'’ SIppr ’ £rom 143 Oatwood Boul. to The Winamac, 

Street ^Chicago^IR fr ° m 384 S ‘ MarshfieId to 835 w - Harrison 
Rp 9; s h' an ely. from Ledgerwood to Forman, N. D. 

•Angeies, Cal Stehman ’ from PasadeDa to 217 S. Broadway, Los 

Sa? r Frinelsio I , 1V CaL an ’ fr ° m 975 P ° St Street to 822 Geary Street ’ 


Ark. 1 " W ‘ B ‘ Simpson ’ from Nevr Orleans, La., to Hot Springs, 

Hicks Bid?.’. S s”n h An?onlof 9 Tex I a a a rahflClCi ATCMe ’ ChlcaB °’ IH - to 
Sr ?’ a - ' from Galveston to Kingston, Texas. 

Louisiana. 4 ' Sh ' from New 0rIeans to Henry, via Abbeville, 

Av?nue. J 'chicago, Pl IR a ' fr ° m 2534 Went worth to 2602 Indiana 
Cok.rado. VedeIer ’ fr ° m Denver to care D - & R - G.' Hospital, Sallda 
Cbkfagot'llL WaIS3 ’ fr ° m 2601 t0 251(5 N ’ Hermitage Avenue, 
Chicago' III WadhamS - fr0 “ 3329 lndiana to 3435 S. Park Avenue, 

Hmg e r U ’pmce W Y’ashingtom n D P c’ atS ’ 16th and L StreetB ’ to 2021 
Rr- T. B. Wingo, from Martin, Tenn., to Dexter, Mo. 

Dr' M N whiT a V fr0m A AiI| ance to Magnolia. Ohio. 
Phlladefphto.^Pa! ° m AuBUSta > Ga " to 1521 FUzwater Street, 

1 J?o' O; Young, from 626 6th Avenue, Cedar Rapids, Iowa, to 
1009 Rusk Avenue. Houston. Texas. ’ 

McKeesport', ^?a. er ’ fr ° m 901 Walnut street to 603 Locust Street, 


Association 27ctt>s. 

Board of Trustees.—There will he „ m 

irTsapis: 

June 4, 1900. Alonzo Garcelo J M.^PreslSent. * 

Membership Receipts.—Members attending the Atlantic 
Ctty meetmg and who have paid their dues for 1M0 are 

irzyji f ot “ ine ih « ir 

f they wish to avoid annoyance when they register 

The Official Program.—In order to avoid misunderstand 

cafled a to theS e th?ih inter - eSt3 ° f advertisers > attention is 
called to the fact that there is but one official program This 

rKssES? * *• 1 - - 2: 

Relegates to the Meeting of the American Medical Ai 
sociation—Secretaries of societies are requested to forward 
the names of delegates as soon as possible after these are 

VSt.-" a 

SOCIAT 10 ^ Will be held at the Hotel Dennis, Atlantic City N J 
on Monday afternoon, June 4, at 4:30 o’clock. Subsequent 
meetings of the Committee will be held at the same place* and 
our, every afternoon, during the meeting of the Association, 

bn sin p ,T* dlreCted ^ the Committee. In order that the 
business of the Association may be effectively transacted, it is 
lery important that all the members of the Committee should 
attend all its meetings. L. Duncan Bui.ki.ey, Acting Secretary. 

Railroad Rates for Atlantic City Meeting.—As pre¬ 
viously anounced in these columns, the Trunk lines Associa¬ 
tion and the Central Passenger Association have granted 
one and one-third fare rate on the certificate plan for the 
Atlantic City meeting. Tickets will be on sale in the terri¬ 
tory of these Associations from May 30 to June 7, and good 
to return to June 23. Action has also been taken by the 
Western Passenger Association, and the same rate announced 
from all points in its territory, tickets also to be sold on the 
certificate plan, the dates of sale being May 30 to June 5 The 
return limit was made June 12 by this Association, but on 
account of the later limit allowed by the others, it will prob¬ 
ably be changed to correspond with that of the Trunk Dines 
and Central passenger associations. The certificates will bo 
signed at Atlantic City by Dr. W. Blair Stewart, N. E. Cor. 
Pacific and North Carolina Avenues, and a special agent 
will be present on June 6, 7 and 8. The territory covered by 
the two first-named includes practically everything north of 
the Ohio River and east of the Mississippi from Cairo to 
St. Louis, thence east of a line drawn from St. Louis to Chi¬ 
cago, through Jacksonville, Decatur, Gibson, etc. The West¬ 
ern Passenger Association’s territory to which the '5™ . 
plan usually applies comprises points Inn lr j a 

and St. Louis, including Oklahoma, : « 

Colorado, Utah, Nebraska, South’ 
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consin, Iowa, most of Nor % th Dakota and Missouri, and north¬ 
ern Michigan and northern Illinois. 

Pathologic Exhibit at the American Medical Associa¬ 
tion.—The state medical society has constituted the chief 
avenue through which pathologic material has been solicited for 
the exhibit, and a number of state organizations have ap¬ 
pointed representatives or committees to take in charge the 
work. Besides, a number of laboratories and hospitals will send 
on their own account. A partially complete list of the organi¬ 
zations and institutions which will participate, with the com¬ 
mittees acting for them, is as follows: Alabama Medical Asso¬ 
ciation, Thos. D. Parke, Birmingham; Colorado State Medical 
(Society, A. M. Holmes, Denver; Florida State Medical Society, 
Edward N. Liell, Jacksonville; Illinois State Medical Society, 
Maximilian Herzog, Chicago; Indiana State Medical Society, 
Frank B. Wynn and H. G. Gaylord, of Indianapolis, L. P. 
Drayer of Fort Wayne, A. W. Bitting of Lafayette, Edwin 
Walker of Evansville, George H. Grant of Richmond, Allen 
Pierson of Spencer and L. J. Willien of Terre Haute; Ken¬ 
tucky State Medical Society, James B. Bullit, Louisville; 
Louisiana State Medical Society, O. L. Pothier, New Orleans; 
Missouri State Medical Association, Hugo Summa, St. Louis; 
New Jersey State Medical Society, F. W. Bailey, Elizabeth; 
New York State Medical Association, Edward K. Dunham, D. 
Hunter McAlpin, Leon T. LeWald, and J. W. Draper Maury, 
New York City; North Carolina State Medical Society, Rich¬ 
ard H. Whitehead, Chapel Hill; Ohio State Medical Society, 
A. P. Ohlmacher, Gallipolis; Tennessee State Medical Society, 
William Krauss, Memphis; West Virginia State Medical So¬ 
ciety, W. P. Goff, Clarksburg; Wisconsin State Medical So¬ 
ciety, Gustav A. Kletzscli, Milwaukee; Government Hospital 
for Insane, A. R. Richardson and 1. W. Blackburn, Washing¬ 
ton; Iowa State University, Walter L. Bierring, Iowa City; 
Johns Hopkins Hospital, William H. Welch, Baltimore; Lake¬ 
side Hospital, William T. Howard, Jr., and Dr. Perkins, Cleve¬ 
land; Pepper Laboratory and other institutions of Philadel¬ 
phia, Alfred Stengel; Pathological Institute of the New York 
State Commission in Lunacy, Ira Van Gieson, New York City; 
United States Marine-Hospital Service, Walter Wyman, Wash¬ 
ington; United States Bureau of Animal Industry, D. E. Sal¬ 
mon, Washington. 

It is urged that representatives in charge of collections, as 
well as individuals sending specimens, should comply as 
nearly as ’possible with the wishes of the committee in the 
matter of case histories. These should be typewritten, cross¬ 
wise on paper 5% by nine inches in size, leaving a margin of 
iy 2 inches at the top. The first page should be a brief con¬ 
taining the essential facts and striking features of the speci¬ 
men, to be elaborated in the succeeding pages. For specimens 
with meager data a large tag will be provided. In the former 
the case history’will be enclosed in a neat cover and placed 
with the specimen for convenience of reference. Tags and 
covers may be obtained from the secretary of the committee 
by specifying the number desired. 

Specimens should be packed carefully and labeled “Break¬ 
able!” There will be less danger of breakage if the packages do 
not exceed 250 to 300 pounds in weight. Boxes with rope 
handles may be checked on the tickets of the representative 
accompanying the collection. If shipped by freight due allow¬ 
ance should be made for delays. Every possible effort should 
be made to have the material reach Atlantic City by June 2, 
and under no circumstances later than June 4, since it will 
require considerable time and labor to put the collection in 
order. In every instance the committee should be notified as 
to the method of transportation, date of shipment and prob¬ 
able time of arrival. All material or communications ex¬ 
pected to arrive in Atlantic City after May 31 should be 
sent in care of the “Pathological Exhibit of The American 
Medical Association.” 

The members of the Provisional Committee on -the Patho¬ 
logic Exhibits are: Joseph Stokes, Moorestown, N. J., Chair¬ 
man; Alfred Stengel, 1811 Spruce St., Philadelphia; W. W. 
Fox, City Hospital, Atlantic City, N. J.; Frank B. Wynn, 18 
E. Ohio St., Indianapolis, Ind., Secretary. 


Programs for Atlantic City Meeting. 

Following are the lists of papers to be presented before 
the several Sections at the next meeting of the Association. 

SECTION ON PRACTICE OF MEDICINE. 

Tuesday, June 5— Afternoon Session. 

1. Address of Chairman. George Dock, Ann Arbor, Mich. 

2. A System of Personal Biologic Examinations of the Con¬ 

dition of Adequate Medical and Scientific Conduct of 
Life. George M. Gourd, Philadelphia. 

3. The Hospital Clinical Laboratory. 

C. N. B. Camac, New York City. 

4. Value of Bacteriologic Cultures of Throat to General 

Practitioner. M. Howard Fussei.u, Philadelphia. 

5. Dysentery. Simon Flexner, Philadelphia. 

6. Notes on Tropica] Dysentery. 

J. H. Musser, Philadelphia. 

7. Serumtherapy in Croupous Pneumonia. 

J. C. Wii.son, Philadelphia. 

8. Influence of Sea Air and Sea Water Baths on Disease. 

W. Blair Stewart, Atlantic City, N. J. 

Wednesday, June C—Morning Session. 

9. Pseudo (?), or Modified (?) Smallpox? 

T. J. Happel, Trenton, Tenn. 

10. Yellow Fever: Its Nature and Its Cause. 

Eugene Wasdin, Surgeon, U. S. M.-H. S. 

11. Prolonged Fevers of Obscure Origin. 

Robt. B. Preble, Chicago. 

12. Some Interesting Cases of Infectious Diseases. 

DeLancey Rochester, Buffalo, N. Y. 

13. Certain Clinical Features of Influenza Recently Epidemic. 

H. S. Anders, Philadelphia. 

14. Influenza With Four Distinct Pneumonic Attacks Accom¬ 
panied by Otitis Media Purulenta, Cerebral Hyperemia, 
Colitis, Marasmus. Recovery. 

Julius Ullman, Buffa’o, N. Y. 

15. Observations on Direct Antiseptic Treatment of Infec¬ 
tious Diseases. C. Am Ende, New York City.' 

Wednesday, June 6—Afternoon Session, 
symposium on malaria. 

16. Pathology of Malarial Fevers; Structure of the Para¬ 
sites and Changes in the Tissues. 

Jesse W. Lazear, U. S. A., Havana, Cuba. 

17. Etiology of Malaria With Especial Reference to Mosqui- 

toes - W. S. Thayer, Baltimore, Md. 

18. Inoculation of Malarial ‘Fever Through Agency of the 
Mosquito, with Some Sections and Dissections of the 
Mosquito. Etiology of Malarial Fever and Some Ob¬ 
servations Made in the South Several Years Ago. 

A. E. Woldebt, Philadelphia. 

19. Entomologie and Practical Aspects of the Mosquito; 
With Specimens and Drawings. 

L. O. Howard, U. S. Dept, of Agriculture. 

20. Some Typical Cases of Estivo-autumnal Fever and Com¬ 
bined Estivo-autumnal and Tertian Malarial Fevers; 
with a Study of the Parasites Observed in the Blood. 

Ciias. F. Craig, U. S. Anny. 

21. Experiences with Some of the Pernicious Forms of 

Malaria. M. Goltman, Memphis, Tenn. 

22. Clinical Observations in Malaria. 

Frank A. Jones, Memphis, Tenn. 

23. Malarial Hemoglobinuria. 

Wm. Britt Burns, Deckerville, Ark. 
Discussion on Malaria, by Wm. Osier,, Baltimore; A. 
C. Abbott, . Philadelphia; Wm. Krauss, Memphis. 
Tenn.; Arthur R. Edwards, Chicago; Judson 
Daland, Philadelphia; T. J. Happel, Trenton, Tenn. 
Thursday, June 7— Morning Session. 

SYMPOSIUM ON ARTHRITIS. 

24. Pathology of Rheumatism. 

David Riesman, Philadelphia- 

25. Rheumatism and Prevention of Heart Complications. 

James J. Walsh, New York City- 
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26. Relations of Chorea and Rheumatism. 

C. W. Burr, Philadelphia. 

27. Heart in Rheumatism. 

DeLancey Rochester, Buffalo, N. Y. 

28. Heart in Rheumatism. Arthur R. Edwards, Chicago. 

29. Pathogenesis and Clinical Features of Arthritis De¬ 
formans. A. 0. J. Kelly, Philadelphia. 

30. Iodid of Iron in Treatment of Certain Forms of Infective 

Arthritis. J.'C. Wilson, Philadelphia. 

Discussion on Arthritic Diseases, by F. A. Packard, 

Philadelphia; J. H. Musser, Philadelphia; J. M. 
Anders, Philadelphia; Edward F. Wells, Chicago; 
Charles G. Stockton, Buffalo, N. Y.; L. F. Bishop, 
New York City; H. B. Favii.l, Chicago. 

31. Case of Malignant Endocarditis with Recovery. 

N. S. Davis, Jr., Chicago. 

32. Relative Importance of Muscular and Valvular Lesions 
of Diseases of the Heart. 

S. Solis-Cohen, Philadelphia. 

33. Clinical Study of Myocarditis. 

, ’ Louis Faugeres Bisnop, New York City. 

34. Plea for a More Rational Prognosis in Heart Affections. 

Jno. J. Morrissey, New York City. 
Discussion on Cardiac Disease, by Frank Billings, 
Chicago; DeLancey Rochester, Buffalo, N. Y.; 
James B. Herrick, Chicago; 0. T. Osborne, New 
Haven, Conn.; D. D. Stewart, Philadelphia; Bert¬ 
ram W. Sippy, Chicago; Robert B. Preble, Chicago; 

51. H. Fussell, Philadelphia. 

Thursday, June 7— Afternoon Session. 

35. In What Relation Does Occupation Stand to Tubercu¬ 
losis? W. Fruedenthal, New York City. 

30. Diagnosis and Treatment of Prebacillary Stage of Pul¬ 
monary Tuberculosis. J. M. Anders, Philadelphia. 

37. Subnormal Temperature in Pulmonary Phthisis; Its 
Clinical Significance. 

J. Frank McConnell, Las Cruces, New Mexico. 

38. Importance of Rest in Pulmonary Tuberculosis. 

Carroll E. Epson, Denver, Colo. 

39. Pulmonary Tuberculosis; Present Condition of Cases 

Treated During 1S98 and Reported Last Year at the 
Columbus hleeting. C. P. Ambler, Asheville, N. C. 

40. Tuberculosis of the Lungs. A. F. Lemke, Chicago. 

41. Rational Treatment of Tuberculosis With Compressed- 
Air in Saturated Antiseptic Solution for Inhalation and 
Internal Use. 

Eustathius Chancellor, St. Louis, Mo. 

42. Silver Injection Treatment of Pulmonary Consumption. 

. Thomas J. Mays, Philadelphia. 
Discussion on Tuberculosis, opened by J. C. Wilson, 
Philadelphia; DeLancey Rochester, Buffalo; Henry 
B. Favill, Chicago; S. Solis-Cohen, Philadelphia; 
James B. Herrick, Chicago. 

43. Hydrophobia and the Pasteur Method. 

Charles Winslow Dulles, Philadelphia. 

44. Brain Break and Nerve Strain of the American Soldier; 
His Mind and Nerve Exhaustion; His Insanity and 

Neurasthenia. C. H. Hughes, St. Louis, Mo. 

Friday, June 8—Morning Session. 

45. Diagnosis of Diabetes. James B. Herrick, Chicago. 
40. Mortality From Diabetes Mellitus In the City of New 

York During the Decade 1889-1899. 

Heinrich Stern, New York City. 

47. Cutaneous Diseases Accompanying Diabetes. 

Milton B. Habtzell, Philadelphia. 

48. Exophthalmic Goiter. 

O. T. Osborne, New Haven, Conn. 

49. Typhoid Bacillus and Its Complete Biologic History 
From Eberth’s Discovery Until To-day. 

Felix Vitale, Coytesville, N. J. 

50. Case of Scorbutus in Which Typhoid Fever, Complicated 
by Acute Leukemia, Occurred. 

D. D. Stewart, Philadelphia. 

51. Chlorosis: With Especial Reference to Diagnosis, Prog¬ 
nosis and Treatment. Edward F. Wells, Chicago. 


52. Treatment of Typhoid Fever with Bactericidal Agents 
and Some Consequent Deductions. 

James M. Peck, Arlington, Ky. 
Friday, June 8—Afternoon Session. 

53. Lesions of Cauda Equina and Conus Aledullaris. 

Bertram W. Sippy, Chicago. 

54. Movable Kidney From the Standpoint of the General 

Practitioner. A. Marcy, Jr., Riverton, N. J. 

55. Antiseptic Treatment of Diphtheria. 

D. Benjamin, Camden, N. J. 

56. Rational Therapeusis of So-Called Uric Acid Lesions 
With Some Original Investigations. 

Alfred C. Croftan, Pasadena, Cal. 

57. Some Points on the Nature and Treatment of the 5Iel- 

aneholias. J. Joseph Kindred, New York City. 

58. Climatology of Arizona. 

William Duffield, Phoenix, Ariz. 

59. Clinical Laws of Immunity of Disease. 

Lambert Ott, Philadelphia. 

SECTION ON OBSTETRICS AND DISEASES OF W05IEN. 
Tuesday, June 5— Afternoon Session. 

2 o’clock. 

1. Address of Chairman. W. E. B. Davis, Birmingham, Ala. 

2. Value of the Angiotribe in Vaginal Celiotomy. 

J. H. Carstens, Detroit, 5Iich. 

3. Further Experience with Tuflier’s Angiotribe. 

I. S. Stone, Washington, D. C. 

4. Angiotripsy in Abdominal Surgery. 

Hugh M. Taylor, Richmond, Va. 
8:30 o’clock. 

symposium on fibbomyoma. 

5. Personal Experience with Uterine Fibroid. 

H. D. Ingraham, Buffalo, N.Y. 

6. Myomectomy Per Vaginam. 

J. Riddle Goffe, New York City. 

7. Myofibroma Uteri. H. J. Boldt, New York City. 

8. Arrhythmia Cordis Complicating Fibromata Uteri. 

J. Wesley BoviSe, Washington, D. C. 

9. Anteflexion'of Uterus; Its Causes and Treatment. 

Augustus P. Clarke, Cambridge, Mass. 
Wednesday, June 6—Morning Session. 

9 o’clock. 

10. Improved Technique in Major and Minor Surgery of the 

Female Generative Organs. 

Henry P. Newman, Chicago. 

11. The Rubber Glove in Aseptic Surgery. < 

C. C. Frederick, Buffalo, N. Y 

10 o’clock. 

SYMPOSIUM ON OBSTETRICS. 

12. Practical Application of Posture During Labor. 

Edward P. Davis, Philadelphia. 

13. Plea for Regular and Systematic Examination of the 

Uterus for Eight or Ten Weeks -Following Parturition. 

Hiram N. Vineberg, New York City. 

14. Parturition as a Factor in Gynecic Practice. 

John M. Duff, Pittsburg, Pa. 

15. Classical Cesarean Section Versus the Porro-Cesarean. 

Geo. M. Boyd, Philadelphia. 

16. Forced Re-expansion of .Uterus During Labor and Its 

Relation to Manual Operations for Correction of Mal¬ 
positions of Child. 

D. Benjamin, Camden, N. J. 

17. 51aternity Hospitals and Obstetric Teaching. 

Geo. C. Mosher, Kansas City, Mo. 

18. Puerperal Eclampsia. 

J. Lue Sutherland, Grand Island, Neb. 
Wednesday, June 6—Afternoon Session. 

S o’clock. 

SYMPOSIUM ON THE RELATION OF PELVIC AND INTRA-ABDOMINAL 
DISEASES TO NERVOUS DISEASES. 

19. Causal Relation Intra-Abdominal Diseases Bear to Nerv¬ 

ous Disturbances Recognized by Gynecologists, Ignored 
by Neurologists. Henry O. JIarcy, Boston. 
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20. Traumatisms and Malformation of Female Generative Ap¬ 

paratus as Cause of Insanity. 

Geo. H. Noble, Atlanta, Ga. 

21. Neuroses Due to Autointoxication from Faulty Menstrua¬ 

tion. Arthur Johnstone, Cincinnati, Ohio. 

22. Tubo-Ovarian Adhesions; Their Reflexes. 

A. L. Beahan, Canandaigua, N. Y. 

23. Gall-Stones and Diseases of Gall-Bladder and Nervous 

Symptoms Resulting Therefrom. . 

Edwin Ricketts, Cincinnati, Ohio. 

24. How Shall We Treat Our Cases of Hysteria and Neuras¬ 

thenia. Joseph Taber Johnston, Washington D. C. 

25. Title to he announced. F. X. Dercum, Philadelphia. 

26. Third Element in Equation Between Pelvic Disease and 

Disturbance in Nervous System in Women. 

H. A. Tomlinson, St. Peter, Minn. 

27. Pelvic Disease as a Factor of Cause in Insanity of Female, 

and Surgery as a Factor of Cure. 

E. C. Carpenter, Columbus, Ohio. 

28. Interrelation of Gynecology and Neurology in Practice. 

C. H. Hughes, St. Louis, Mo. 
Thursday, June 8—Morning Session. 

29. Abdominal Tumors of Infancy. Denslow Lewis, Chicago. 

30. Aseptic Minor. Gynecology with Demonstrations. 

Augustin H. Goelet, New York City. 
symposium on cancer of female generative organs. 

10 o’clock. 

31. The Prophylaxis and Diagnosis of Cancer of Uterus. 

L. S. MoMurtry, Louisville, Ky. 

32. Technique of Vaginal Extirpation for Cancer of Uterus. 

R. B. Hall, Cincinnati, Ohio. 

33. Combined Abdominal and Vaginal Versus Vaginal Hysterec¬ 

tomy for Carcinoma. John B. Deaver, Philadelphia. 

34. Operative Treatment of Cancer of Uterus. 

E. E. Montgomery, Philadelphia. 

35. Operation for Cancer of Rectum in Female. 

John B. Murphy, Chicago. 

36. Cancer of Uterus. W. H. Humiston, Cleveland, Ohio. 

37. Treatment of Cancer of Uterus. 

Wit. R. Pryor, New York City. 

Thursday, June 8—Afternoon Session. 

2 o’clock. 

38. Nephrorrhaphy: A Study of the Remote Results, With 

Remarks on the Technique. 

Charles P. Noble, Philadelphia. 

39. Resection of Ureter. Howard A. Kelly, Baltimore, Md. 

40. Exclusion of Intestinal Areas From Fecal Tract. 

John B. Murphy, Chicago. 

SYMPOSIUM ON INFLAMMATORY DISEASES OF FEMALE 
GENITALIA. 

3 o’clock. 

41. Senile Endometritis. L. H. Dunning, Indianapolis, Ind. 

42. Inflammation of Fallopian Tube, with Special Reference to 

Specific Origin. J. R. Guthrie, Dubuque, Iowa. 

43. Appendicitis Operations in Young Women and Girls. 

Joseph Price, Philadelphia. 

44. Tubercular Peritonitis. A. H. Cordier, Kansas City, Mo. 

45. Source of Infection in Pelvic Suppuration as an Indica¬ 

tion for Treatment. H. D. Niles, Salt Lake City, Utah. 

46. Ovarian Dermoid and Large Hematocele, with Twisted 

Pedicle Which Caused Alarming Conditions Resembling 
Appendicitis; Patient Ten Years of Age; Operation; 
Recovery. Milo B. Ward, Kansas City, Mo. 

47. Pathology of Pelvic Suppurations. 

F. Henrotin, Chicago. 

48. Plea for More Frequent Avoidance of Exsection of Ovary 

in Connection with Resections of Diseased Tubes. 

Philander A. Harris, Paterson, N. J. 

49. Residual Symptoms of Gonorrhea in Female. 

Edward J. Ill, Newark, N. J. 

Friday, June S—Morning Session. 

0 o’clock. 

50 After-Treatment of Laparotomy. 

Walter B. Chase, Brooklyn, N. Y. 


51. Ovulation and Menstruation Not Interdependent Func¬ 

tions. C. C. Thayer, Clifton Springs, N. Y. 

52. Contribution to Study of Dysmenorrhea. 

Geo. Tucker Harrison, New York City. 

53. The Sins of Omission and Sins of Commission. 

G. H. Batleriiay, Paterson, N. J. 

54. Confinement Following a Supposed Double Ovariotomy, 

Complicated with Intestinal Hernia Through the Old 
Laparotomy Wound. Henri Leonard, Detroit, Mich. 

55. Surgery of Uterus and Other Pelvic Structures, Per 

Vaginam. W. H. Wathen, Louisville, Ky. 

56. Treatment of Menorrhalgia (Dysmenorrhea) of Pelvic 

Origin, by Electricity. 

G. Betton Massey, Philadelphia. 


SECTION ON SURGERY AND ANATOMY. 

1. Suggestions in Plastic Surgery of the Face. 

J. B. Roberts, Philadelphia. 
. 2. Two Cases of Growths in Frontal Sinus. 

W. D. Hamilton, Columbus, Ohio. 

3. Injuries of the Skull and Its Contents. 

W. H. Earles, Milwaukee, Wis. 

4. Traumatic Spine: Contribution to Mechanical Treatment 

of the Same, with Report of Cases. 

Geo. R. Elliott, New York City. 

5. Laminectomy for Diseases and Injuries of the Cord. 

Samuel Lloyd, New York City. 
Discussion opened by H. Wharton, Philadelphia. 

6. External Drainage of Superficial Lung Cavities, with Re¬ 

port of Two Successful Cases. 

W. L. Wills, Los Angeles, Cal. 
Discussion opened by J. B. Murphy, Chicago. 

7. A Retrospect of Surgery of the Stomach. 

H. O. Walker, Detroit, Mich. 

8. Non-Perforating Gastric Ulcer With and Without Hemor¬ 

rhage. W. L. Rodman, Philadelphia. 

9. Anterior Transverse Gastro-Enterostomy with Splitting 

of the Upper Anterior One-Half of Intestinal Wound. 

Christian Fender, Chicago. 
Discussion opened by Fenton B. Turck, Chicago. 

10. Two Successful Operations: o. Cholelithiasis. b. 

Hepatonephroptosis: Cure by Cholecystorrlmphy. 

A. F. Jonas, Omaha, Neb. 

11. Diagnosis and Treatment of Cholelithiasis. 

W. J. Means, Columbus, Ohio.' 

12. Removal of Mucous Membrane of Gall-Bladder, a Substitute 

for Cholecystotomy. W. J. Mayo, Rochester, Minn. 

13. Importance of Early Operation for Biliary Calculi. 

Til. H. Richardson, Boston, Mass. 
Discussion opened by W. W. Keen, Philadelphia. 

14. Colostomy for Permanent Fecal Fistula. 

- J. A. Wyeth, New York City. 

15. Exclusion of the Intestinal Area from the Fecal Tract. 

J. B. Murphy, Chicago. 

16. Original Investigations on the Anatomy and Histology of 

Rectum and Colon, Together with Treatment of Obsti¬ 
nate Constipation for Obstipation Based on These Points. 

J. R. Pennington, Chicago. 
Discussion opened by G. R. Fowler, Brooklyn, N. Y. 

17. Gunshot Wounds of Abdomen. 

W. F. Westmoreland, Atlanta, Ga. 

18. Gnstric and Intestinal Wounds. 

D. W. Cowley, Oakland, Cal. 

19. Lesions of Abdominal Viscera Without Injury to the Skin. 

Geo. T. Vaughan, Washington, D. C. 

20. Repair After Resection of Intestine. 

W. A. Evans, Chicago. 

Discussion opened by F. H. Wiggin, New York City. 

21. Appendicitis: Colitis as an Etiologic Factor, and the 

Operation of Removing the Appendix in All Cases Oper- 
ated on - Miles S. Porter. Ft. Wayne, Ind. 

22. Comments on Appendicitis as Commonly Practiced. 

Joseph Price, Philadelphia. 
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23. Appendiceal Fistula. J. B. Deaver, Philadelphia, 

Discussion opened by Rout. T. Morris, New. York City. 

24. Treatment of Ventral Hernia in Children 

' A. J. Ochsner, Chicago. 

25. Treatment of Ventral Hernia. 

M. M. Johnson, Hartford, Conn. 
20. Remarks on Injection Method of Treating Hernia, with 
Comments. G. G. Cotton, Rock Rapids, Iowa. 

27. Cure of Inguinal Hernia in Men. H. 0. Marcy, Boston. 

Discussion opened by W. B. De Garmo, New York City. 

28. Diagnosis of Calculus Disease of Kidney, Ureters and 

Bladder by Roentgen Method. 

C. L. Leonard, Philadelphia. 

29. Movable Kidney. M. L. Harris, Chicago. 

30. Treatment of Injuries of the Ureter. 

B. B. Davis, Omaha, Neb. 

31. Vesicorectal Anastomosis for Exstrophy of Bladder, with 

Report of Case. A. E. Halstead, Chicago. 

32. Exstrophy of Bladder, with Exhibition of Case. 

Ap Morgan Vance, Louisville, Ky. 
Discussion opened by Edward Martin, Philadelphia. 

33. Tuberculosis of Prostate and Vesicula! Seminales. 

A. I. Bouffleur, Chicago. 

34. Contribution to Surgical Asepsis of Urethra and Bladder. 

Febd C. Valentine, New York City. 

35. Treatment of Prostatic Hypertrophy. 

Parker Sms, New York City. 
3G. Indications of Urethrotomy. 

G. Frank Lydston, Chicago. 
Discussion opened by C. C. Thayer, Clifton Springs, N.Y. 

37. Use of Decalfied Bone Chips in Diseases of the Bones. 

J. G. Carpenter, Stanford, Ky. 

38. Bone Tuberculosis. DeForrest Willard, Philadelphia. 

39. Treatment of Tubercular Knee-Joint. 

-Wisner Townsend, New York City. 

40. Operative Treatment of Disease of Shafts of Long Bones. 

S. L. McCurdy, Pittsburg, Pa. 
Discussion opened by Nicholas Senn, Chicago. 

41. Fractures of Patella. J. M. Barton, Philadelphia. 

42. Restitution of Continuity of Shaft in Tibia, by Transplan¬ 

tation of Patella Between the Fragments. 

N. Senn, Chicago. 

43. Operative Treatment for Reduced and Irreducible Dislo¬ 

cations. Arthur Dean Bevan, Chicago. 

44. Ambulatory Treatment of Fracture, with Demonstration of 

a New Apparatus for Cases of Fracture Below the Knee. 

E. H. Lee, Chicago. 

Discussion opened by by C. A. Towers, Denver, Colo. 

45. Surgical Errors of Skiagraphy. 

Carl Beck, New York City. 

46. Report of Five Cases of Tetanus, Treated with Anti- 

tetanic Serum. J. D. Blake, Baltimore, Md. 

47. Old Age Influencing Surgical Operations. 

J. P. Tuttle, New York City. 
• 48. Report of Case of Specific Myositis, Simulating Retro¬ 
peritoneal Sarcoma. Ernest LaPlace, Philadelphia. 

49. Sarcoma of Colon, with Report of Case. 

C. Van Zwalenberg, Riverside, Cal. 

50. Coccygeal Dermoids. 

J. R. Eastman, Indianapolis, Ind. 


SECTION ON STATE MEDICINE. 

t 

1. The Stamping Out of Typhoid Fever. 

Samuel Knox Crawford, Chicago. 
James Martin, Fredricksburg, Ohio. 

2. Prevention of Tuberculosis by the State. 

Benjamin Lee, Philadelphia. 
Discussion by J. N. Hubtt, Indianapolis, Ind., and Henry 
Mitchell, Trenton, N. J. 

3. Experiences with Recent Epidemic of Rabies in Buffalo. 

Ernest Wende, Buffalo, N. Y. 

4. Municipal Regulation of the Spitting Habit' 

E. B. Borland, Pittsburg, Pa. 

5. Pollution of Streams and Purification of Public Water- 
Supplies. George M. Kober, Washington, D.C. 


6. Present State of Interstate Reciprocity Concerning Licen¬ 

ses to Practice Medicine. E. Amberg, Detroit, Mich. 

7. Venereal Disease as a Social Problem. 

W. C. Gates, Rockland, Mich. 

8. Pure Food Legislation. 

Murray G. Motter, Washington, D. C. 


SECTION ON OPHTHALMOLOGY. 

Tuesday, June 5—Afternoon Session. 

1. Address of Chairman. 

H. V. Wurdemann, Milwaukee, Wis. 

2. Treatment of Conical Cornea: Optical Therapeutics. 

Swan M. Burnett, Washington, D. C. 

3. Operations. Robert Sattler, Cincinnati, Ohio. 

Discussion opened by Herman Knapp, New York City, 
and Samuel D. Risley, Philadelphia. 

4. Keratitis Bullosa, with Report of Case. 

E. O. Sisson, Keokuk, Iowa. 
Discussion opened by Casey A. Wood, Chicago. 

5. Observations on Etiology of Scrofulous or Phlyctenular 

Keratitis and Its Treatment by Salicylate of' Sodium. 

H. Gradle, Chicago. 

6. Use of Protargol in. Pyogenic Affections of the Cornea. 

F. C. Hotz, Chicago. 

Discussion opened by L. Webster Fox, Philadelphia. 

Wednesday, June 6—Morning Session, 
exhibition of specimens and new instruments, 

7. A Double Trial Lens to Balance the Eyes in Presbyopia. 

Mark D. Stevenson, Akron, Ohio. 
Discussion opened by James Thorington, Philadelphia. 

8. Relative Value of Instruments Used for Keratometry, 

with Demonstrations of Different Ophthalmometers. 

A. D. McConachie, Baltimore, Md. 
Discussion opened by A. Edward Davis, New York City. 

9. Astigmatism, Its Detection and Correction. 

H. Bert Ellis, Los Angeles, Cal. 

10. Remarks on the Value of Homatropin as a Cycloplegic— 

A Clinical Study. E. C. Ellett, Memphis, Tenn. 

11. A Comparison of the Cycloplegic Action of Atropin and 

Scopolamin. W. K. Rogers, Columbus, Ohio. 

12. How to Construct Curves Representing Relative Accommo¬ 

dation and Convergence. Lucien Howe, Buffalo, N. Y. 
Discussion opened by Edward Jackson, Denver, Colo. 

Wednesday June 6—Afternoon Session, 
relation of ocular diseases and visual defects to 
vocations. 

13. Estimation of Amount of Injury to the Business Capacity 

of the Individual from Partial or Complete Loss of 
Vision. H. T. Hansell, Philadelphia. 

14. What Amount of Visual Defect Should Disqualify in Rail¬ 

road and Steamship Service? Frank Allport, Chicago. 
Discussion opened by C. H. Williams, Boston; Robert 
Sattler, Cincinnati, Ohio. 

15. Amount of Myopia Corrected by Removal of the Crystal¬ 

line Lens. ' Edward Jackson, Denver, Colo. 

Discussion opened by John E. Weeks, New York City. 
1C. Lessons Learned from a First Series of 100 Cataract Ex¬ 
tractions. F. T. Rogers, Providence, R. I. 

Discussion opened by E. E. Holt, Portland, Me. 

17. Secondary Operations on Capsular Membranes. 

Peter A. Callan, New York City. 
Discussion opened by H. Knapp, New York City. 

18. Systematic Cleansing of Nasal Cavities Before Operations 

Which Involve Opening of the Eyeball. 

J. A. LirriNcoTT, Pittsburg, Pa. 
Discussion opened by H. Gradle, Chicago. 

19. Case of Coloboma of Each Lens Without Coloboma of Iris 

or Choroid. James Moores Ball, St. Louis, Mo. 

Discussion opened by A. D. McConachie, Baltimore, Md. 

Thursday, June 7—Morning Session, 
exhibition of specimens and new instruments. 

20. An Improved Lantern for Testing Color Perception. 

C. H. Williams, Boston, Mass. 

21. A Double Hook for Use in Advancement Operations. 

C. P. Clarke, Columbus, Ohio. 
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22. Demonstration of a Tubercular Tumor of the Orbit. 

H. F. Hansell Philadelphia. 
Discussion opened by Jno. E. Weeks, New York City. 

23. Demonstration of Sections of an Unusual Intraocular 

Growth. Wilber P. Marple, New York City. 

24. The Douche in the Treatment of Purulent Conjunctivitis. 

E. E. Holt, Portland, Me. 

25. An Insurance Case in Which Ossification of the Choroid 

Led to Identification of the Body. 

Robert L. Randolph, Baltimore, Md. 
Discussion opened by A. R. Baker, Cleveland, Ohio. 
Thursday, June 7— Afternoon Session. 

•RATIONAL USE AND LIMITATIONS OF THERAPEUTIC MEASURES 
INTENDED TO PROMOTE ABSORPTION OF EXUDATES 
WITHIN THE EYEBALL. 

26. Medicinal Measures. 

Randolph Brunson, Hot Springs, Ark. 

27. Local Therapeutics. 

M. Uribe Troncoso, Mexico City, Mex. 

28. Present Status and Value of Massage of the Eyeball, with 

the Consideration What Diseases of the Eye May Be 
Favorably Influenced by This Therapeutic Measure, and 
, What Are the Best Means of Its Application. 

Casey A. Wood, Chicago. 

29. Use and Abuse of lodid of Potash in Ophthalmic Practice. 

A. R. Baker, Cleveland, Ohio. 
Discussion opened by Geo. M. Gould, Philadelphia; S. C. 
Ritchie, Washington, D. C.; J. Santos Fernandez, 
Havana, Cuba; J. A. Pratt, Aurora, Ill. 

30. Use of Heat as a Therapeutic Agent in Chronic Eye ASec- ' 

tions. L. J. Lautenbach, Philadelphia. 

Discussion opened by Leartus Connor, Detroit, Mich. 
Friday, June 8—Morning Session. 

EXHIBITION OF SPECIMENS AND NEW INSTRUMENTS. 

31. A Recording Electric Perimeter. 

Wm. M. Sweet, Philadelphia. 
Discussion opened by H. O. Reik, Baltimore, Md. 

32. Treatment of Immature Cataract with Special Reference 

to Rate of Development and Such Measures as May 
Check it. G. E. de Schweinitz, Philadelphia. 

Discussion opened by John E. Weeks, Hew York City ; 
Abner W. Calhoun, Atlanta, Ga.; and Samuel D. 
Risley, Philadelphia. 

33. Report of Cases: a. Injury of the Eye, Iridocyclitis, 

• Enucleation, Death from Meningitis. 6. Case of Exoph- 

tlialmus Due to Septic Thrombosis ( 1 ) Evisceration of 
Orbital Contents—Cure. 

Edw. J. Bernstein, Baltimore, Md. 

34. Paresis of External Recti Associated with Irregular Tabes. 

G. Oram Rino, Philadelphia. 
Discussion opened by Samuel D. Risley, Philadelphia. 

35. Glioma of Retina. G. A. Sulzer, Portsmouth, Ohio. 

Discussion opened by G. E. de Schweinitz, Philadelphia. 

36. Hemorrhagic Glaucoma. W. C. Posey, Philadelphia. 

Discussion opened.by Chas. A. Oliver, Philadelphia. 

37. Ocular Complications of Injuries to the Head. With Re¬ 

port of Two Cases. J. T. Carpenter, Philadelphia. 

Discussion opened by H. T. Hansell, Philadelphia. 

38. Blindness from Drinking Jamaica Ginger: Recovery. 

Edward Stieben, Pittsburg Pa. 
Discussion opened by R. L. Randolph, Baltimore, Md. 

39. Case of Extensive Laceration of External Ocular Muscles 

with Resultant Diplopia. Spontaneous Recovery. 

40 Clinical Lessons of 200 Cases of Hyperphoria. 

Wendell Rebeb, Philadelphia. 


SECTION ON DISEASES OF CHILDREN. 

Tuesday, June 5—Morning Session. 

1. Address of Chairman. Edwin Rosenthal, Philadelphia. 
session devoted to consideration of feeble-minded and to 
nervous diseases. 

2 Etiology of Idiocy and Imbecility. 

° Martin W. Barr, Elwyn, Pa. 

3. Physiologic Training of Feeble-Minded. 

S. J. Fort, Ellicott City, Md. 


4. Care of Higher Grades of the Feeble-Minded. 

A. W.' Wilmarth, Chippewa Falls, Wis. 

5. A Study of the Circulation in the Feeble-Minded. 

J. Madison Taylor and F. Savary Pearce, Philadelphia. 

6. Infantile Cerebral Palsies. A. C. Cotton, Chicago. 

Discussion by Wm. M. Leszynsky, New York City; I. N. 
Love, St. Louis, Mo.; W. S. Christopher, Chicago; 
John S. Musser, De Forrest Willard, and F. X. Der- 
cum, Philadelphia; H. N. Moyer, Chicago; Louis 
Faugeres Bishop, New York City; J. P. Crozeb 
Griffith, Philadelphia. 

Tuesday, June 5— Afternoon Session, 
session devoted to consideration of diseases of the blood 

AND THE CIRCULATION. 

7. Antecedents of Valvular Heart Disease in Children. 

Frederick A. Packard, Philadelphia. 

8. Purpura Hemorrhagica or Scorbutus: A Clinical Sketch. 

Henry E. Tuley, Louisville, Ky. 

9. Rheumatism. Samuel E. Woody, Louisville, Ky. 

10. Chorea. • J. Clements, Kansas City, Mo. 

11. Medicinal and Surgical Treatment of So-Called Scrofula. 

G. M. Blech, Chicago. 

12. Essential Points of Difference in Treatment of Adolescent 

Senile Heart. John A. Robison, Chicago. 

13. Abortive Treatment of Pneumonia. 

Henry Illoway, New York City. 
Discussion on Pneumonia by Ewd. F. Wells, Chicago. 
Discussion opened by Alfred Stengel, Philadelphia; S. 
Solis-Cohen, Philadelphia; Edwin E. Graham, and 
S. S. Adams, Washington, D. C.; J. J. Morrissey, 
New York City. 

14. Value of Blood Examinations for Diagnostic Purposes. 

J. Brandeis, New York City. 

15. Diabetes Mellitus in Children: Report of Two Cases. 

Leopold F. Haas, New York City. 

Wednesday, June 6 —Morning Session, 
session devoted to the consideration of infant feeding 

AND TO DISEASES OF DIGESTIVE TRACT. 

16. Milk Supply and Control at the Kaiserin Friedrich Hos¬ 

pital. 

Adolf Baginsky and Paul Sommerfeld, Berlin. 
Read by Louis Fischer, New York City. 

17. Infant Feeding. Alexander McAlister, Camden, N. J. 

Discussion opened by Henry D. Chapin, New York City; 
Victor C. Vaughan, Ann Arbor, Mich.; and William 
Leland Stowell, New York City. 

19. Gastrointestinal Hemorrhage in the New-Born. 

Edward H. Small, Pittsburg, Pa. 

18. Infant Feeding; Accidents and Incidents. 

Wm. P. Northrup, New York City. 

20. Causation and Relative Frequency, of Typhlitis, Perityph¬ 

litis and Appendicitis in Infancy and Childhood. 

Joseph N. Byrne, New York City. 

21. Differential Diagnosis Between Abdominal Typhoid and 

Appendicitis, by Means of Iodin Reaction: Report of 
Case. S. Weiss, Vienna. 

22. Congenital Malformation of Rectum. A Case of Maternal 

Impression. Thomas Charles Martin, Cleveland, Ohio. 

23. Athrepsia Infantum; Diagnosis and Treatment. 

Louis Fischer, New York City. 

24. New Home Milk Modifier: Demonstration. 

25. Clinical Significance of Stools in Diarrhea of Infants. 

William E. Darnall, Atlantic City, N. J. 
Wednesday, June 6—Afternoon Session. ’ 
session devoted to consideration of contagious disease. 

26. Shall Children be Kept from Measles and Exanthemata 

Usually Incident to Children? 

C. F. Wahrer, Fort Madison, Iowa. 

27. Rotheln, A Distinct Affection Apart from Measles and 

Scarlatina, and Its Differentiation from These Exanthe¬ 
mata. Henry Koplik, New York City. 

28. Clinical and Pathologic Study of Rash of Scarlet Fever, 

with Especial Reference to Origin and Character of 
Desquamation. Jay F. Schamberg, Philadelphia. 
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29. Differential Diagnosis of Influenza >vitb Eruptions, and 

Infectious Diseases of Childhood. 

' A. S. Daniel, New York City. 

30. Fetal and Infantile Typhoid. 

Jno. Lovett Morse, Boston. 

31. Intubation in Private Practice, and Its Perfection. 

Joseph Trumpp, Munich. 

Bead by the Secretary. 

32. Resulting Injuries Due to Extubation. 

Janos Bokay, Budapest. 
Read by Alexander Klein, Philadelphia. 

33. Treatment of Ear Complications in Measles, Diphtheria 

and Scarlet Fever. Charles W. Hoopes, Philadelphia, 
Discussion by Wm. M. Welch, W. C. Hollopeteh, S. 
Solis-Cohen, Philadelphia; Louis Fischer, Wm. P. 
Nortiirup and Dillon Brown, New York City. 
Thursday, June 7—Afternoon Session, 
session devoted to consideration of scnooL children. 

34. Symmetrical Development; or. Does Our Present School 

System Develop the Highest Powers of the Child? 

, E. Stuver, Fort Collins, Colo. 

35. School Break-Downs. 

•J. Henry Bartlett, Philadelphia. 

36. Eye Strain. Thomas H. Fenton, Philadelphia. 

37. Care of Ear in School Children. 

Louis J. Lautenbach, Philadelphia. 

38. Neglect of Teeth in Children. 

A. D. Rosenthal, New York City. 

39. Physician’s Responsibility in Physical Education of School 

Children. ' Grace E. Spieqle, Philadelphia. 

Discussion by F. X. Dercum, Philadelphia; C. F. 
Wahrer, Fort Madison, Iowa. 

Friday, June 8—Morning and Afternoon Sessions, 
session devoted to surgical subjects. 

40. Movable Kidney (Floating) in Children. 

Isaac A. Abt, Chicago. 

41. Symptomatology of Appendicular Inflammation in Chil¬ 

dren. Thomas H. Manley, New York City. 

42. Normal Salt Transfusion in New-Born for Hemorrhage 

from Cord. JonN S. Miller, Philadelphia. 

43. Some Joint Diseases in Children;' Their Diagnosis and 

Treatment. Edward A. Tracy, South Boston, Mass. 

44. Diseases of Antrum of Highmore in Young Children, with 

Report of Case. Emil Mayer, New York City. 

45. Surgical Circumcision: Its Technique; Prevention of 

Infection; Its Legal Control; Should be Performed by 
None but Physicians. 

Ferd. C. Valentine, New York City. 

SECTION ON STOMATOLOGY. 

Tuesday, June 5—Afternoon Session. 

Address of Chairman. Eugene S. Talbot. 

SYMPOSIUM ON DENTAL EDUCATION. 

1. Relations of Dental and Oral Surgery to General Medi¬ 

cine: Professional Status of Propebly Educated Prac¬ 
titioners of Dental and Oral Surgery. 

N. S. Davis, Sr., Chicago. 

2. Preliminary Qualifications. J. Taft, Cincinnati, Ohio. 

3. Course of Study. W. A. Evans, Chicago. 

4. Methods.of Teaching—Didactic or Recitational. 

A. H. Peck, Chicago. 

Wednesday, June 6—Morning Session. 

5. Shall the Dental Student be Educated Independently of 

General Medicine? G. V. I. Brown, Milwaukee, Wis. 

6. Is Medical Education a Necessary Qualification for Dental 

Practice? Alice Steeves, Chicago. 

7. Is Medical Education a Necessary Qualification for Dental 

Practice? R. R. Andrews, Cambridge, Mass. 

8. Practical Value of a Medical Education in Dental Prac¬ 

tice. W. B. Hill, Milwaukee, Wis. 

9. Technical Training versus Theoretic. 

John S. Marshall, Chicago. 
Wednesday, June 6—Afternoon Session. 

10. Should the Medical Undergraduate be Instructed in the 
Principles of Dentistry? M. L. Rhein, New Yoik City. 


11. Post-Graduate Study in Dentistry and Degrees Therefor. 

W. E.‘ Walker, Pass Christian, Mss. 

12. The Handwriting on the Wall: What does it Portray? 

A. E. Baldwin, Chicago. 

13. Limitations. Eugene S. Talbot, Chicago. 

Thursday, June 7-— Morning Session. 

SYMPOSIUM ON INTERSTITIAL GINGIVITIS OR SO-CALLED PYORRHEA 
' ALVEOLARIS. 

14. Etiology. G. Lenox Curtis, New York City. 

15. Neurotic Affections. J. G. Kiernan, Chicago. 

16. Indigestion Autointoxication. Eugene S. Talbot, Chicago. 

17. Chemical Factors in Etiology. W. L. Baum, Chicago. 

18. Constitutional Treatment. J. H. Salisbury, Chicago. 

Thursday, June 7— Afternoon Session. 

19. Local Treatment. M. H. Fletcher, Cincinnati, Ohio. 

20. So-Called Glands in the Peridental Membrane. 

M. H. Fletcher, Cincinnati, Ohio. 

21. Evolution of Decay Continued. 

Arch C. Hart, San Francisco, Cal. 

22. Co-operation of Public Schools in Teaching. Good Teeth, 

Good Health. Whatever We Wish to See Introduced 
Into the Life of a Nation Must First Be Introduced Into 
Its Schools. Richard Grady, Baltimore, Md. 

23. Oral Surgical Operations. G. V. I. Brown, Milwaukee, Wis. 

SECTION ON NEUROLOGY AND MEDI CAL 
JURISPRUDENCE. 

The Hotel Brighton will be headquarters of this Section, and 
the meetings will be held there. There will be no morning 
sessions unless necessary for completion of the program. 
Tuesday, June 5 —Afternoon Session. 

1. Address of Chairman. Hugh T. Patrick, Chicago. 

2. Report of Eight Operations for Brain TumorB and Cysts. 

Herm. H. HoprE, Cincinnati, Ohio. 

3. Diagnosis of Apoplexy Without Motor Paralysis. 

William N. Bullard, Boston. 

4. A Case Resembling one of Raynaud’s Disease, With Micro¬ 

scopic Examination. William G. Spiller, Philadelphia. 

5. Legal Responsibility of Degenerates not Insane. 

David Inglis, Detroit, Mich. 

6. Therapeutics of Travel and Change of Scene in Nervous 

and Mental Diseases. Richard Dewey, Chicago. 

7. Post-febrile Insanity and Its Treatment. 

Frank P. Norbury, Jacksonville, Ill. 

8. Cranial Injuries and Insanity, with Report of Case. 

Eugene G. Carpenter, Columbus, Ohio. 

9. Medicolegal Relations of Opium Inebriety. 

T. D. Crothebs, Hartford, Conn. 

10. Morphinism from the Standpoint of the General Prac¬ 
titioner. T. J. Happel, Trenton, Tenn. 

Wednesday, June 6—Afternoon Session. 

11. The Nervous Diseases Caused by Trauma. 

Chas. W. Burr, Philadelphia. 

12. Nature and Symptomatology of Traumatic Neuroses. 

Harold N. Moyer, Chicago. 

13. Traumatic Neuroses from the Standpoint of a Railway 

Surgeon. Arthur Dean Bevan, Chicago. 

14. Medicolegal Relations of Traumatic Nervous Affections. 

James Hendbie Lloyd, Philadelphia. 

15. An Analysis of Cases of Traumatic Neuroses with 
Special Reference to Prognosis. 

James Jackson Putnam, Boston. 

16. Prognosis and Treatment of Traumatic Neuroses. 

Wharton Sinkler, Philadelphia. 
Discussion opened by Daniel R. Brower, Herm. H. 
Hoppe, and Francis X. Dercum. 

17. Treatment of Neurasthenia. 

Daniel R. Brower, Chicago. 

18. Some Methods of Treating Neuralgia. 

W. J. Herdjlan, Ann Arbor, Mich. 

19. Modern Treatment of Locomotor Ataxia. 

Curran Pope, Louisville, Ky, 

20. Subject Unannounced. 

Francis X. Dercum, Philadelphia. 
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Thursday, June 7— Afternoon Session. 

2 o’clock. 

21. Diagnosis of Hysteria from Organic Disease of the Brain. 

Chas. K. Mills, Philadelphia. 

22. Diagnosis of Hysteria from Organic Disease of the Spinal 
Cord and Peripheral Nerves. 

Frederick Peterson, New York City. 

23. General Treatment of Hysteria. 

B. Sachs, New York City. 

24. Technique of the “Rest Cure,” with Indications and 
Contraindications for its Use. 

John K. Mitchell, Philadelphia. 
Discussion to be opened by C. W. Burr, John Punton, 
William G. Spi'ller and W. J. Herdman. 

25. Differentiation of Chorea and Disorders Simulating It. 

A. A. Esiiner, Philadelphia. 

26. Prophylaxis of Chorea. 

J. Madison Taylor, Philadelphia. 

27. On a Certain Routine Treatment for Gouty Conditions. 

- Frank R. Fry, St. Louis, Mo. 

28. Combined Sclerosis of the Lichtheim-Putnam-Dana Type 
Accompanying Pernicious Anemia. 

F. W. Langdon, M. A. Brown and D. I. Wolfstein, 

Cincinnati, Ohio. 

29. Aphasia: Report of Case. 

Guy Hinsdale, Philadelphia. 
Friday, June 8—Afternoon Session. 

2 o’clock. 

30. Subject Unannounced. 

J. Hendrie Lloyd, Philadelphia. 

31. Migraine, with the Consideration of Heredity. 

D. J. McCarthy, Philadelphia. 

32. Case of Gastrie Vertigo Closely Simulating MeinSre’s 

Disease. G. W. McCaskey, Fort Wayne, Ind. 

33. Evolutional and Involutional Types of Nervous Disease. 

Ed. E. ’Mayer, Pittsburg, Pa. 

34. Effect of Alcohol’ on the Nervous System. 

.Albert E. Sterne, Indianapolis, Ind. 
35: Case of Transient Motor Aphasia, Complete Anomia, 
Nearly Complete Aphasia and Slight Word-Blindness, 
Occurring in a Left-Handed Man, and Due to a Prob¬ 
able Lesion of the Third Frontal Convolution of the 
Right Side. Chas. S. Potts, Philadelphia. 

36. Hereditary Color-Blindness. 

F. Savary Pearce, Philadelphia. 

37. Pathophobia as an Element of Nervous Diseases and 

its Treatment. John Punton, Kansas City, Mo. 

38. Post-Anesthetic Paralysis. 

C. C. Hersman, Pittsburg, Pa. 

39. The Insanities. 

William Francis Drewby, Petersburg, Va. 

40. The Simplest Explanation of the Functions of the 

Nervous System. G. W. Drake, Hollins, Va. 

41. Drug Habits. A. J. Pressey, Cleveland, Ohio. 

42. A Study of Cerebral Syphilis, with Report of Case. 

Jas. H. McBride, Pasadena, Cal. 

43. Case of Gastric Vertigo Closely Simulating Meni&re’s 

Disease. G. W. McCaskey, Fort Wayne, Ind. 


SECTION ON CUTANEOUS MEDICINE AND SURGERY. 
Tuesday, June 5—Afternoon Session. 

3 o’clock. 

1. Address of Chairman: “Recent Advances in Dermatology 

Which are of Service to the General Practitioner.” 

L. Duncan Bulklet, New York City. 

2. Treatment of Skin Cancers. 

Louis A. Duhring, Philadelphia. 

3. An Additional Note on Herpes Gangrenosus. 

A. W. Bbayton, Indianapolis, Ind. 

4. A Peculiar Progressive Pigmentary Disease of the Skin. 

Jay F. Schamberg, Philadelphia. 

5. Report of Four Cases of Lupus Vulgaris Treated with 

X-Rays. William B. Ewing, Pittsburg, Pa. 


Jour. A. M-. A. 

Wednesday, June 6—Afternoon Session. 

6. Leucopathia Ungium; Some Etiologic and Pathologic Con¬ 

siderations. M. L. Heidingsfeld, Cincinnati, Ohio. 

7. Syphilis as a Nonvenereal Disease. 

L. Duncan Bulkley, New York City. 

8. Successful Treatment of Skin Cancers Without Operation. 

Henry W. Stelwagon, Philadelphia. 

9. Xeroderma Pigmentosum (With Lantern Slide Illustra- 

• tions). A. Ravogli, Cincinnati, Ohh 

10. Syphilitic Gumma of Larynx. 

Edward T. Dickerman, Chicago. 
Thursday, June 7 —Afternoon Session. 

11. Acute Suppurative Folliculitis of Scalp. 

William S. Gottheil, New York City. 

12. Diagnosis and Treatment of Pruritus Essentialis. 

Fred J. Leviseub, New York City. 

13. Clinical Study of Pityriasis Versicolor and Pityriasis Roseb. 

Charles W. Allen, New York City. 

14. Pemphigus of Mucous Membrane of Mouth. 

William L. Baum, Chicago. 

15. Some of the Rarer Skin Manifestations of Syphilis. 

J. A. Fordyce, New York City. 

16. Treatment of Syphilis: General Discussion. 


SECTION ON LARYNGOLOGY AND OTOLOGY. 
Tuesday, June 5—Afternoon Session. 

2 o’clock. . 

1. Address of Chairman. 

Christian R. Holmes, Cincinnati, Ohio. 

2. Address on Laryngology and Its Relation to General Medi¬ 

cine. (By Invitation.) J. Solis-Cohen, Philadelphia. 

3. Import of Bacteria As Found in the Ear, Nose and Throat. 

D. Braden Kyle, Philadelphia. 

4. Comminution of Thyroid Cartilages Due to a Bullet Whose 

Point of Entrance Was in the Frontal Bone. 

Emil Mayer, New York City. 

5. Papilloma of Larynx. E. T. Dickerman, Chicago. 

6. Unusual Papillomatous Growth in Larynx. 

Jas. S. Gibbs, Philadelphia. 

7. Angina Epiglottida Anterior. 

C. F. Theisen, Albany, N. Y. 

8. Care and Use of Instruments. 

A. DeVilbiss, Toledo, Ohio. , 

9. Embryonic Defects of Nose, Throat and Ear and Their 

Causes, with Lantern Exhibition. 

Geo. C. Stout, Philadelphia. 
Wednesday, June 6—Morning Session. 

9 o’clock. . 

10. The Atrophic Pharynx. R. W. Seiss, Philadelphia. 

11. Present Status of Antitoxin Treatment. 

S. J. Allen, Cincinnati, Ohio. 

12. Some Experiments on Relation Between Audition and Cir¬ 

culation of Blood. H. Stillson, Seattle, Wash. 

13. Some Points jn Diagnosis of Syphilis of Upper Air-Pas¬ 

sages. Geo. L. Richards, Fall River, Mass. 

14. Remarks on Internal and External Operations for Chronic 

Frontal Sinusitis. R. C. Myles, New York City. 

15. Hysterical Deafness, with Report of Cases. 

A. E. Bulson, Jb., Fort Wayne, Ind. 

16. Ear Diseases in Childhood and Infancy. 

J. Homer Coulter, Chicago. 

17. Value of Enzymol in Treatment of Acute and Chronic 

Purulent Affections of Mastoid, Tympanic and Acces¬ 
sory Cavities, Based on Bacteriologie Study of Fifty 
Cases. Talbot R. Chambers, Jersey City, N. J. 

18. Notes on Two Cases of Voluntary Laryngeal Whistling. 

G. Hudson Makuen, Philadelphia. 
Wednesday, June 6—Afternoon Session. 

2 o’clock. 

symposium on inflammation of mastoid. 

19. Tympanomastoiditis in Children. (By Invitation.) 

Herman Knapp, New York City. 

20. Complications of Mastoid Abscess. 

C. W. Richardson, Washington. D. C. 
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21. Some Observations in Mastoid Operations. 

A. W. Calhoun, Atlanta, Ga. 

22. Primary Tuberculosis of the Mastoid. 

• M. A. Goldstein, St. Louis, Mo. 

23. Report of Three Cases of Ligation of Internal Jugular for 

Septic Thrombosis, Following Purulent Otitis Media: 
Recovery. E. B. Dench, New York City. 

24. Suppurating Mastoiditis, with Report of Cases. 

J. H. Bryan, Washington, D. C. 
General discussion on the Symposium, opened by Feed 
Whiting, New York City. 

25. Limitation of Ossiculectomy and Tympanic Curettement. 

Frank Allport, Chicago. 

26. Bony Defects and Fistula: in the Meatus in the Ear. 

H. Gbadle, Chicago. 

27. Accessary Sinus Affections. 

E. L. Vansant, Philadelphia. 

28. Enlarged Lingual Tonsil: Report of Case. 

Frank D. Boyd, Fort Worth, Texas. 
Thursday, June 7— Morning Session. 

9 o’clock. 

29. Sarcoma of Nasal Passages: Report of Cases. 

Dunbab Roy, Atlanta, Ga. 

30. Untoward Sequence of Adenoid Operations. 

E. L. Shubly, Detroit, Mich. 

31. Various Forms of Nasal Hemorrhage. 

W. Soheppegbel, New Orleans, La. 

32. General Bodily Resistance as a Factor in History and Cure 

of Nose and Throat Diseases. 

F. L. Stillman, Columbus, Ohio. 

33. Limitation of Laryngologist in General Treatment of Nose 

and Throat Diseases. H. W. Loeb, St. Louis, Mo. 

34. Treatment of Atrophic Rhinitis by Electrolysis and Some 

Experiments to Determine Efficiency of Needles of Differ¬ 
ent Metals. Carolus M. Cobb, Lynn, Mass. 

35. Treatment of Deflection of Nasal Septum, Complicated by 

Traumatic Deformity of External Bony and Cartilag¬ 
inous Framework of Nose. 

E. B. Gleason, Philadelphia. 

36. Neuroses of Larynx. J. F. Woodward, Norfolk, Va. 

37. Cough Due to Reflex Irritation in Upper Air-Passages. 

F. H. S. Milbuby, Brooklyn, N. Y. 

38. Immunizing Treatment of Hay-Fever. 

Holbrook H. Curtis, New York City. 
Thursday, June 7— Afternoon Session. 

2 o’clock. 

39. Ocular Expression of Intranasal Lesions. 

Robert Sattler, Cincinnati, Ohio. 

40. Systemic Factors in Catarrhal Deafness. 

Sargent F. Snow, Syracuse, N. Y. 

41. Diagnosis and Prognosis of Ear Disease. 

B. Alexander Randall, Philadelphia. 

42. Unusual Ocular Symptoms Following Removal of Septal 

Spurs. J- L. Goodale, Boston. 

43. Lithemia from Otorhinologic Point of View. 

Chevalier Jackson, Pittsburg, Pa. 

44. Aural Manifestations of Hysteria. 

Noeval H. Pierce, Chicago. 

45. Fistula Auris Congenita. Operation and Important Com¬ 

plications. -John 0. McReynolds, Dallas, Texas. 

46. Laryngeal Tuberculosis at Montefiore Home, New York 

City. W. Fruedenthal, New York City. 

47. Operation for Disease of Middle Ear. 

W. F. Cole, Waco, Texas. 

48. Modus of Infection of Maxillary Sinus. 

M. H. Cbyer, Philadelphia. 

49. Nasopharyngeal Growth from Non-Use of Nose. 

Norburne B. Jenkins, Chicago. 


SECTION ON MATERIA MEDICA, PHARMACY AND 
THERAPEUTICS. 

Tuesday, June 5—Afternoon Session. 

2 o’clock Sharp. , 

1. Address of Chairman. Leon L. Solomon, Louisville, Ky. 


2. Treatment of Acute Alcoholism by Large Doses of Dig¬ 

italis. A Clinical Study Based on Cases in the Alcoholic 
Wards of Bellevue Hospital. 

Henry P. Loomis, New York City. 

3. Some Dangers from the Use of Narcotics in Young Per¬ 

sons. ’ T. D. Cbothebs, Hartford, Conn. 

4. Plea for Greater Simplicity in Therapeutics. 

L. Faugebes Bishop, New York City. 

5. Neglect of Old Remedies. 

Hebschel Fischer, Lebanon, Ohio. 

6. Therapeutic Progress. 

J. Tracy Melvin, Saguache, Colo. 

7. Therapeutic Skepticism. 

H. V. Sweringen, Fort Wayne, Ind. 
Discussion by Drs. N. S. Davis, Jr., Chicago; 'Henry 
Loomis, New York City, and Frank Woodbury, Phila¬ 
delphia. 

8. Dietetic Treatment of Diabetes. N. S. Davis, Jr., Chicago. 

9. o. Coma Diabeticum and its Treatment, h. The Milk 

Rggime in the Diabetic State. 

Heinrich Stern, New York City. 
Discussion by Drs. F. L. Shattuck, Boston, Mass.; Chas. 
Lyman Greene, St. Paul, Minn.; O. T. Osborne, New 
Haven, Conn.; N. P. Barnes, Washington, D. C. 
Wednesday, June 6—Morning Session. 

9 o’clock Sharp. 

10. Brief Note on Ointments and Some of Their Medical 
Applications. The Intraleiptic Method of Treatment. 

Frank Woodbury, Philadelphia. 

11. Present Views on Use of Unbroken Skin as an Absorb¬ 
ing Medium. Thomas F. Reilly, New York City. 

Discussion by Drs. J. V. Shoemaker, Philadelphia; Geo. 

F. Butler, Alma, Mich.; H. A. Hare, Philadelphia; 

G. C. Ober, Washington, D. C. 

12. The Metric System. 

F. G. Wheatley, N. Abington, Mass. 

13. Treatment of Migraine. 

E. W. Mitchell, Cincinnati, Ohio. 

14. Value of Potassium Bicarbonate in Practice. 

Stephen Habnsbebgeb, Catlett, Va. 

15. Organic or Inorganic Preparations of Iron. 

H. Finkelpeabl, Pittsburg, Pa. 
115. Idiosyncrasy Against Mercury. A Case of Erythema 
Mercuriale. A. Bebnheim, Philadelphia. 

17. Report of Case Illustrating Value of Rectal Injections 
of Salt Solution in Hemorrhage. 

T. B. Greenley, Meadow Lawn, Ky. 

18. Hydriatic Treatment of Chronic Disorders. 

J. H. Kellogg, Battle Creek, Mich. 
Wednesday, June 6—Afternoon Session. 

2 o’clock Sharp. 

19. ROle of Drugs in the Management of Consumption. 

S. Solis-Cohen, Philadelphia. 

20. Importance of Early Recognition of Tuberculosis. 

A. M. Holmes, Denver, Colo. 
Discussion by Drs. Wm. H. Thompson, New York City; 
J. N. Upshur, Richmond, Va.; Henry P. Loomis, New 
York City. 

21. Treatment of Chronic Interstitial Nephritis. 

Chas. Lyman Greene, St. Paul, Minn. 

22. Heart Tonics. J. N. Upshur, Richmond, Va. 

23. Treatment of Gastric and Duodenal Ulcer. 

F. L. Shattuck, Boston, Mass. 

24. Some Points in Treatment of Gastric Ulcer. 

D. D. Stewart, Philadelphia. 

25. Classification of Medicines Based on the Time Required 
to Produce Their Effects. 

Wm. H. Thomson, New York City. 
Discussion by Drs. H. A. Hare, Philadelphia; G. F. But¬ 
ler, Alma, Mich.; J. V. Shoemaker, Philadelphia, and 
Wm. Bailey, Louisville, Ky. 

26. Therapeutics of Vertigo. 

J. Leonard Corning, New York City. 
Discussion by Drs. J. H. Mussed, Philadelphia; D. R. 
Brower, Chicago; J. C. Culbertson, Cincinnati, Ohio; 
Samuel C. Busey, Washington, D. C. 
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27. Use of Adhesive Plaster in Various Internal Conditions. 

J. H. Musseb, Philadelphia. 

Thursday, June . 7— Morning Session. 

28. Therapeutics of Croupous Pneumonia. 

J. M. Alt.en, Liberty, Mo. 

29. Therapy of Malignant Cases of Acute Infections. 

J. C. Lange, Pittsburg, Pa, 

30. Increasing the Value of Cod-liver Oil by the Addition 
of Free Iodin and Free Phosphorus. 

Louis J. Lautenbach, Philadelphia. 

31. Action of Chlorolose as a Hypnotic. 

James Tyson, Philadelphia. 

32. Gastro-Intestinal Remedies in Typhoid Fever. 

J. M. Anders, Philadelphia. 

Discussion by Drs. Frank Billings, Chicago; J. C. Langb, 
Philadelphia; J. M. Tyson, Philadelphia; and F. P. 
Morgan, Washington, D. C. 

33. Chills from Obscure Causes. 

M. C. O’Brien,, New York City. 

Thursday, June 7— Afternoon Session. 

34. Irrigation of the Colon as a Therapeutic Measure. 

Geo. J. Lochboehler, Washington, D. C. 

35. Pharmaeo-Physiologic Action of Drugs as Contrasted 

with Their Alleged Specific Action. ■ 

Geo. F. Butler, Alma, Mich. 

Discussion by Drs. J. M. Anders, Philadelphia; O. T. 
Osborne, New Haven, Conn.; C. D. Spivak, Denver, 
Colo. 

36. Therapeutic Application of Organic Extracts. 

0. T. Osborne, New Haven, Conn. 

37. Relative Value of Various Forms of Local Treatment 

in Erysipelas. Hobart A. Hare, Philadelphia. 

38. Psychic Therapeutics. 

J. C. Culbertson, Cincinnati, Ohio. 

39. Treatment of Addison’s Disease, with Case. 

John V. Shoemaker, Philadelphia. 

40. Lavage of Stomach as a Therapeutic Measure in Treat¬ 
ment of Constipation. C. D. Spivak, Denver, Colo. 

41. Protest Against the Use of Proprietary Remedies. 

Daniel R. Brower, Chicago. 

42. Symposium on New Remedies, Including Their Chem¬ 
istry and Therapeutic Application. 

J. W. Wainwright, New York City. 

Friday, June 8—Morning Session. 

43. Decadence of the Crude Drugs. 

■ Lucius E. Sayre, Lawrence, Kan. 

44. Pharmacologic Assay of Drugs and its Importance in 

Therapeutics. E. M. Houghton, Detroit, Mich. 

45. What Standardization Means for the Physician. 

A. R. L. Dohme, Baltimore, Md. 

46. The United States Pharmacopeia of 1900. 

Jos. P. Remington, Philadelphia. 

47. The Pharmacopeia, The Medical Journal and the Profes¬ 
sion. A. L. Benedict, Buffalo, N. Y. 

48. Pharmacology and Ethics. 

F. E. Stewart, New York City. 

Discussions by Drs. H. C. Wood, Philadelphia; G. F. But¬ 
ler, Alma, Mich.; H. A. Hare, Philadelphia; Chas. 
Rice, New York City; J. V. Shoemaker, Philadelphia; 
O. T. Osborne, New Haven, Conn.; J. M. Anders, Phil¬ 
adelphia. 


SECTION ON PHYSIOLOGY AND DIETETICS. 

1. Address of Chairman. Elmer Lee, New York City. 

2. Some Practical Points in Connection with the Physiology 

of Digestive Organs. A. L. Benedict, Buffalo, N. Y. 

3. Movements of Intestines. A. Bernheim, Philadelphia. 

4. Normal Respiration of the Still-Born. 

Daniel Lichty, Rockford, HI. 

5. Some Dietetic Fallicies. John Madden , Milwaukee,Wis. 

6. Some Observations on the Excretion of the Alloxuric Bodies. 

Mark Mxllikin, Hamilton, Ohio. 

7. Properties Which are Possessed by all Foods in Their Re¬ 

lation to Nutrition, and the Relation of Alcohol to Nutri¬ 
tion. Winfield S. Hall, Chicago. 


8. Food in Health and Disease. E. Briggs, Wilmington, Ohio. 

9. Dietetic Treatment of Typhoid Sequela: in Children. 

Hugh F. Lorimer, Fair Haven, Ohio. 

10. The Progression of an Entity. - . 

E. G. Bergen, Washington, N. J. 

11. Life and Its Association with Matter; Matter not Vital but 

Absolutely Chemical. E. C. Hubbard, Boston. 

12. Post-Operative Nervous Phenomena, or Artificial Meno¬ 

pause. Joseph Pmce, Philadelphia. 

13. Is it Possible by Proper Dietetics and Hygiene to Exter¬ 

minate Tuberculosis. J. E. Kinney', Denver, Colo. 

14. Modern Covering of Foot as Affecting its Physiologic Ac¬ 

tion. Augustus P. Clarke, Cambridge, Mass. 

15. Poisoning from Auto-Intoxications. 

T. D. Crothers, Hartford, Conn. 

16. When Should Patients be Advised to Eat Everything. 

Boardman Reed, Philadelphia. 

17. Synthesis of Cataract by Food. 

Ephraim Cutter, New York City. 

18. Physiologic Explanation of Pharmacology. 

Elmer F. Gould, Carthage, Mo. 

10. Solids of Skimmed Milk as a Food Product. 

' William A. Hall,- New York City. 

20. Physiologic Care of Colds. 

Charles H. Shepard, Brooklyn, N. Y. 

21. Contribution to Methods of Physiologic Training. 

Elmer Gates, Chevy Chase, Md. 

22. Bone Food. B. T. Whitmore, New York City. • 

23. Alcohol; Is it a Food or Drug? 

A. T. Cuzneb, Gilmore, Fla. 

24. Poem. Dr. Crawford. 

PROVISIONAL SECTION ON PATHOLOGY. 

Program Prepared, by Unofficial Committee on Pathologic 
Section. L. Hcktoen, Chairman. 

1. Hemorrhagic Infection in an Infant, due to the Typhoid 

Bacillus. George Blumer, Albany, N. Y. 

2. Effect of Direct, Alternating and Tesla Currents on Bac¬ 

teria. F. Robert Zeit, Chicago. 

3. Pathologic Alterations of Mucous Membranes of Upper Res¬ 

piratory Tract Following La Grippe.- 

D. Braden Kyle, Philadelphia. 

4. Bacterial Toxins. 

Victor C. Vaughan and Thomas B. Cooley, Ann Arbor, Mich. 

5. Morphologic Variations in Pathogenic Bacteria, with Two 

Pronounced Examples. 

A. P. Ohlmacher, Gallipolis, Ohio. 

6. Morbid Anatomic and Bacteriologic Features of Case of 

Acute Gangrenous Cholecystitis. 

W. G. List, Gallipolis, Ohio. 

7. Advantages of a Museum in the Education of Medical 

Students. D. Hunter McAlpin, New York City. 

8. Classification for Pathologic Museums. 

H. C. Gillam and L. Hektoen, Chicago. 

9. Animal Pathology in Relation to Public Health. 

D. E. Salmon, Washington, D. C. 

10. Tenia Flavopunctata, with Exhibition of Complete Speci¬ 

men. Frederick A. Packard, Philadelphia. 

11. Pathologic Formation of Corpus Luteum Tissue. 

Leo Loeb, Chicago. 

12. Report of Case of Mixed Tumor of Kidney (Adeno-cysto- 

myxo-angio-rhabdo-myo-sarcoma). 

W. T. Howard, Jr., Cleveland, Ohio. 

13. Report of Case of Angiosarcoma of Right Cerebral Hemis¬ 

phere. Rogers G. Perkins, Cleveland, Ohio. 

14. Tumors of Intercarotid Gland. 

W. L. Bierring, Iowa City, Iowa. 

15. Demonstration of Gross Lesions of Nervous System. 

W. G. Spiller, Philadelphia. 

16. Histopathology of Tubal Pregnancy. 

Maxmilian Herzog, Chicago. 

17. Demonstration of Photographs Illustrating Mental Dis¬ 

eases. J. W. Blackburn, Washington, D. C. 
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T HE special adaptability of Atlantic 
City for conventions is attributable 
to several very important facts. 
First, the weather during the Sum¬ 
mer months is cool, and saline 
' breezes from off the ocean are re¬ 
freshing and delightful, when at other 
:i*T points it is sultry, stifling and altogether 
-* objectionable to large gatherings. Second, the 
spacious auditoriums, at the immediate disposal of large 
meetings, together with numerous and closely located 
hotel accommodation, are within so convenient a radius 
that personal communication may be had, at all hours, 
without loss of time or inconvenience to those who may 
desire to visit one or more of the various Section Meet¬ 
ings of the convention asembled. 


ATLANTIC city's ADVANTAGES. 

As a meeting place for the American Medical 
Association, June 5-8, Atlantic City has, unquestion¬ 
ably, more advantages, socially and otherwise, than any 
other prominent point at which this worthy body could 
select to convene. The magnificent Boardwalk, directly 
upon which are the leading hotels, within a few mo¬ 
ment’s walk of the great Marine Hall, under the roof of 
which the main convention will assemble, affords the 
pleasure of passing to and from the various hostelries 
along the ocean front at an elevation such that the eye 
may cover the vast expanse of waters and the beautiful 
horizon in the distance, with the fresh breezes ever blow¬ 
ing from off the ocean. The Marine Hall, a thousand 
feet- from shore, and directly over the sea waves, is one 
of the most modern and spacious auditoriums upon the 
American Continent. The seating capacity of the build¬ 
ing is adequate, and the acoustics are of the very best. 
Visitors can see and hear from every portion of the vast 
hall, above and below, without the least inconvenience, 
whatsoever. The design of the great upper circles, pro¬ 
vided with the latest and most convenient folding seats, 
is as perfect as art and mechanism can produce, and 
the entrances and exits are superb. While the roar of 
the breakers and surf may be heard for a considerable 
distance from the strand, there is absolutely not the 
least sound of the sea reaching the auditorium of the 


Marine Hall, and ordinary addresses may be heard at 
every portion of the building as distinctly as at any 
inland room. 

ARRANGEMENTS. 

The Committee of Arrangements, together with the 
various hotel proprietors, has spared no pains to make 
this particular meeting an event in the annals of the 
city. Every conceivable plan to enhance the pleasure 
and comfort of the guests has been resorted to, and it is 
expected that not a moment’s time will be lost, between 
business and recreation. It will be understood, how¬ 
ever, that, although the Amusement and other Com¬ 
mittees are prepared to entertain the visitors and their 
families in every conceivable manner, there will be no 
program of festivities during Convention or Section 
Meeting, hours, to disturb the general and important 
routine of business. Everything is expected to give way 
to the all-absorbing object of the Association’s Conven¬ 
tion, which has been scheduled, that business and recrea¬ 
tion may be delightfully interwoven during the brief 
sojourn of the members at the City-by-the-Sea. 

HOTELS. 

All hotels, halls and places of meeting are connected 
by phone, and an established ten-cent coach-fare will 
permit of easy access from, point to point, where the 
Boardwalk is not used for passing from one ocean-front 
hotel to another. 

TRANSPORTATION. 

In the matter of transportation the Committee has 
arranged a one-and-one-third fare for the round-trip, 
to and from Atlantic City, covering any point of coun¬ 
try from which members of the Association may desire 
to come. The following communication will lucidly 
explain; the particulars of which it might be well for 
members wishing to avail themselves of the oppor¬ 
tunity to note as to the necessary names and data herein 
shown. 

1. Tickets will be sold on certificate plan from May 30 to 
.June 7, inclusive, for one fare and one-third for round trip. 

A first-class one-way ticket, together with a properly filled cer¬ 
tificate, must be obtained at the starting-point. 

2. The properly filled certificate—not a receipt—must be 
presented to Dr. W. Blair Stewart and the special agent on 
either June 6, 7, or 8, to be countersigned. This countersigned 
certificate will purchase a return ticket for one-third of one 
full fare, when presented to the proper offices here. Return 
ticket will he good up to and including June 23. 

3. This reduced rate is good only where the fare one way 
amounts to 75 cents or over. 

4. Any one neglecting to obtain the proper certificate at the 
starting-point or neglecting to have it countersigned on June 
6, 7, or 8, will positively he refused a return ticket except at 
full fare. 

With an extension of time, from May 30 to June 23, . 
and the Convention proper closing on June 8, members 
can, if time and inclination warrant, remain at Atlantic 
City for a stated time, can visit Philadelphia the follow¬ 
ing week, during the National Republican Convention, 
or elsewhere before returning to their homes. The 
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The Inlet. 

extension of time will also allow members 
to visit the alumni meetings and ■com- K Kp BwjjH^ 
mencement exercises of the Philadelphia M Mvwpsi^ 
and New York Colleges, reached from 
Atlantic City by short railroad travel over the most mod¬ 
em tracks and in the most luxurious coaches, of, any, 
railroad in America or on the European Continent., , 

ACCOMMODATIONS. . .-. , 

In the matter of hotel accommodation too'much can 
not be said for Atlantic City. There is not to-day, at 
any one American resort, so many hotels, boarding cot¬ 
tages, and boarding-houses, as at Atlantic City. There 
is not at any other seaside resort a finer class of ocean- 
front hotels than are to be found at Atlantic City. They' 
are spacious and elaborate, replete with every modern 
improvement and convenience, and are conducted by 
men of life-long experience. They are specially de¬ 
signed and built for comfort and sea observation, with 
broad and lengthy verandas for promenade and seating 
conveniences, and which, during the winter months are 
enclosed in glass casings, forming perfect sun parlors, 
from which the sight of the beauties of a winter storm 
upon the ocean may be enjoyed, as from the artificially 
heated apartment of a palatial home. At Atantic City 
there is to be found none of the “flunkeyism” and 
“home-made tape” that abounds, alas, at too many re¬ 
sorts of the upper ten. The guests are charged, at a 
fixed price, for accommodation, and are provided with 
the most elaborate indoor amusement. Here the guest 
arrives at a plain, spacious railway station, where he 
may select his hotel coach, without hearing the least 
“barking” from the vehicle stand, quietly enter his car¬ 
riage and be driven - to his hotel, where lie finds comfort 
from the moment he sets foot within the portals of the 


4" ' establishment. “Polite service” is the motto 

f;..y- j of Atlantic City’s hotels, and from the mo- 

ment he registers he feels at home, and some- 
i |' x thing like the freedom of the City of London 

■ to some distinguished ambassador permeates 

Vy V k 1 ‘ his whole system, and as he proudly passes 
from the luxurious dining-halls of his hotel 
to the Boardwalk, where delightful breezes 
....... ki fan his erstwhile heated brow, he carries with 

y.i. v him a happy consciousness that he is as good 

B as any othor man—possibly a bit better. 

Atlantic City can house and accommodate 
one million of persons. Outside the immedi¬ 
ate Cottage Colony, where a large number of 
the leading business men and gentry of New 
York, Philadelphia, and other large cities 
■reside during the summer months, almost 
______ every cottage is a boarding one, where at re¬ 
duced rates the great overflow of humanity, 
at the busiest seasons, find excellent accommodation 
for long or short periods. There are absolutely 
and strictly first-class hostelries where luxury abounds 
to any extent, and there are hotels of less pre¬ 
tense, still first-class and most admirably conducted. 
There are still hotels of a lesser degree of accom- 
modatiojr at .prices commensurate with the purses of 
their patrons, all of. .which are conducted with the 
utmost degree of civility and cleanliness. The hotel 
rates vary,, of : course, according.to location and accom¬ 
modation,: and all are operated under the most exacting 
rules and regulations of municipal government. 

HOSTELEIES. 

There are more than a hundred really first-class 
hotels within ten or twelve squares’ walk of the great 
Marine Hall, reached by the Boardwalk and its spacious 
avenues approaching the ocean. Two -great telephone . 
systems, with more than seventy-five miles of call 
wire, connect with every hotel, and easy-riding coaches 
transfer passengers from any point of the city to the 
convention hall for ten cents each. There are also trol¬ 
ley and automobile facilities of the latest and up-to-date 
convenience, and all at a regulated and low rate of fare. 
The hotels of Atlantic City are most elaborate and 
spacious, and are conducted by men of unquestionable 
experience and the hospitality an'd entertainment ex¬ 
tended their guests are prominent among the features 
of the resort. Prices range from the very lowest resort 
charges known to but moderate ones for strictly first- 
class accommodation. 




















May 19, 1900. 


ATLANTIC CITY. ’ 


1289 




V 

I 



Ihon Pieb. 


AMUSEMENT. 

In the matter of diversity 
of amusement and pastime 
much has been arranged by 
the Co mmi ttee for the recre¬ 
ation of the members and 
families of the A. M. A. be¬ 
tween the hours of scientific 
meetings. The program of 
entertainment includes mu- 
sicales at hotels, pier parties,' 
short excursions by trolley, 
theatrical and musical even¬ 
ings, and various Boardwalk 
entertainments that can not 
fail to impress the visitor 
with the fact that his trip to 
Atlantic City will be fraught 
with business and pleasure 
combined. 


SCHEDULE OF RATES. 

Appended are some of the most prominent hotels, for 
which the following rates have been handed 1 the Com¬ 
mittee on Entertainment: 




Rates Per Day. 

Name. 

Capacity. 

Single. 

Double. 

Albemarle 

350 

52.50 

$4.00 

Atglen 

200 

2.00 

3.00—$3.50 

Avon Inn 

200 

2.50—3.60 

4.00— 6.00 

Brexton 

300 

2.50 

4.00 

Brighton 

300 

3.5P—6.00 

8.00—12.00 

Berkley 

300 

3.00 

5.00 

Belmont 

300 

3.00 

5.00 

Bleak House 

300 

3.00—5.00 

5.00— 6.00 

Boscobel 

150 

2.50 

4.00 

Cornell Inn 

' 200 

2.00 

6.00 

Chalfonte 

2t?0 

3.00—4.00 

0.00— 7.00 

Canfield 

50 

2.00 

4.00 

Colonial 

80 

2.50 

5.00 

Dennis 

425 

3.00—5.00 

6.00—10.00 

DeVille 

300 

2.50—8.00 

5.00— 6.00 

Edison 

50 

2.00 

3.50 

Garden 

300 

3.00—5.00 

5.00— 8.00 

Grand Atlantic 

COO 

3.00 

6.00 

Glaalyn . 

300 

3.00 

5.00 

Holmhurst , 

300 

3.00 

5.00 

Haddon Hall 

450 

3.00—5.00 

6.00—10.00 

Hotel Esmond 

150 

2.00—3.50 

4.00— 6.00 

Irvington 

200 

2.00 

4.00 

Imperial 

300 

2.50—3.00 

4.00— 6.00 

Iroquois . 

250 

2.50—3.00 

5.00— 6.00 

Lelande 

250 

2.50 

4.50 

Laurence 

200 

2.00—3.50 

4.00— 6.00 

Loralne 

250 

3.00 • 

5.00 ' 

Luray 

• ' 400 , 

3.00 up 

6.00 up 

LaBelle Inn 

125 

2.00—2.50 

4.00— 6.00 

Morton 

250 

2.00—3.00 

4.00— 6.00 

States Villa 

65. 

2.50—3.00 

4.00— 5.00 

Majestic 

250 

2.50—3.00 

4.00— 5.00 

New England 

350 

• 3.00 

5.00 

Oriental 

150 

3.00 

5.00 

Ponce de Leon 

300 

2.50—3.00 , 

5.00— 6.00 

Pennhurst , 

150 

2.50—3.00 

5.00— 6.00 

Plerrepont 

350 

3.00—4.00 

5.00— 6.00 

Raleigh > . 

300 

2.50 

4.00 

Raymond 

125 

2.00 

4.00 

Rnnnymede 

200 

2.50 

4.00 

Revere 

100 

2.50 

5.00 

Roman 

100 

3.00—5.00 

6.00— 8.00 

Rndolt 

600 

3.00—4.00 

8.00 

Richmond 

290 

2.50 

4.00 

Royal Palace 

500 

3.50 up 

7.00 up 

Sea Bright 

100 

2.00—2.50 

4.00— 5.00 

Shelburne 

35* 

3.00—4.00 

6.00— 7.00 

St. Charles 

325 

3.50 

6.00 

Senate 

250 

3.00 

5.00 

Strand 

250 

2.50 

5.00 

Seaside House 

300 

3.00—4.00 

6.00— 8.00 

Scarborough 

250 

3.00 

5.00 

Stlckney 

150 

2.00 

3.50 

Traymore 

460 

3.50—5.00 

7.00—10.00 

Westminster 

200 

2.50 

4.00 

Wiltshire 

300 

2.50 

4.00 

Windsor 

300 

3.50 up 

7.00 up 


CHELSEA. 


Board walk connects with Meeting Hall. 


Chelsea 

500 

4.00 

7.00 

Gladstone 

300 

3.00—7.00 

5.00—10.00 

Ravenroyd 

85 

2.00 

4.00 

St. John 

125 

3.00 

6.00 

Savoy 

300 

3.00—4.00 

6.00— 7.00 


ATLANTIC CITY, N. J. 

The event of the meeting of the American Medical 
Association at Atlantic City, on June 5-8, has, upon 
-the part of the Committee of Arrangements, suggested 
a few facts pertaining to the early history and present 
advantages of this favorite resort. “Truth is stranger 
than fiction/’ and it may well be said that the story of 
Atlantic City’s birth, growth and present greatness 
reads like a romance. 

Within the recollection of the man but scarcely past 
the meridian of life, Abseaon Island, upon which now 
stands the city, with its palatial hotels and residences, 
its magnificent municipal government, and its finished 
modern improvements, existed as a desolate isle, upon 
whose barren sands and dreary coast washed the billows 
of the Atlantic Ocean, and over which screeched the 
seabird, and through whose sage grass and scraggy 
underbrush ran the proverbial New Jersey jack-rabbit. 

Atlantic City was founded in 1854, but lay more or 
less dormant until after the Civil War. The scant 
patronage during the late ’50s and the early ’60s con¬ 
sisted principally of aquatic sportsmen and the few 
others who cared to make a pilgrimage across barren 
sands and the wooded tracts of South Jersey. 

At this epoch Cape May and Long Branch had been 
fully established as seaside resorts along this portion of 
the Atlantic coast, with transportation facilities, which, 
if not up to those of to-day, were quite in keeping with 
other railroad branches leading to the sea. In the face 
of this opposition men of grit and determination set out 
to plant the banner of success on Absecon Island. No. 
pioneer ever set foot upon a more dreary-looking sur¬ 
rounding than did the original developers of Atlantic 
City. But they buckled on the armor of pluck, and with 
the sword of enterprise started boldly forth to meet the 
foe, and with a rapidity almost unknown in the annals 
of improvement, a city rose before the world that has 
astonished beholders, and that now, but a third of a 
century since actual improvement began, has reached a 
point of perfection and prominence that places it side 
by side with the best-known and leading resorts of the 
Old World, and certainly far ahead of any other seaside 
resort on the American Continent. ; 

Not only is Atlantic City the most delightful spot for 
summer recreation, the Eden of our Coast, and the one 
oasis of the erstwhile New Jersey barren desert, but it 
is positively, a health-giving winter resort. The bare 
idea two or three decades ago of spending a winter season 
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A Boabdwalk Pavilion. 

at the seashore would have stamped the author of 
the proposition as a fit candidate for a madhouse, and 
sent imaginary tremors down the spinal column of 
humanity. In fact, half a century ago, or less, few per¬ 
sons • cared to visit the ocean, excepting for a brief 
sojourn; It was not a popular resort beyond the ex¬ 
treme heated periods, and even then the few who did 
make the pilgrithage were more or less frightened to 
enter the billows without firmly grasping safety ropes 
and under the closest care of a bathing-master. The 
sea was not popular with the masses. The bone and 
sinew of humanity, those people who always make, up 
the successful element of railroad support, preferred the 
green hills and running rills of nearby country resorts. 
Hence special inducements had to be resorted to. Social 
organizations and clubs of various sorts were induced to 
visit Atlantic City, which brought the advantages of the 
beautiful climate before the people. With this came 
faith in the future of the resort, and this faith brought 
enterprising capitalists, who built modern hotels, and 
great railroad projectors spanned the barren sands and 
wild, wooded country with modern facilities of travel, 
and with this easy access to the sea came to Atlantic 
City an entirely different class of visitors. Large tracts 
of ocean frontage were purchased by outside capitalists, 
and these were platted out, sold, and built upon by other 
newcomers, and a strong municipal government was 
established, with absolute protection to man and prop¬ 
erty that has never diminished nor been allowed to 
border on demoralization. 

The hospitality of Atlantic City is proverbial. The 
liberal manner in which the authorities and citizens 
welcome large bodies of individuals in conventions as¬ 
sembled within her gates, the sanitary and roomy hotels, 
cottages and boarding-houses to be found for the com¬ 
fort and convenience of guests are perhaps unequaled by 
the most famous seaside resorts of Europe. 

CLIMATIC FEATURES. 

Nature, here, is the great physician. The saline at¬ 
mosphere of Southern California mingles with the 
balmy breezes of the Adriatic. The dulling blasts of 
inland winters, with lasting snows, blizzards and almost 
unbearable temperature are things unknown to Atlantic 
City. It is in close proximity to the Gulf Stream, 
which, curiously as it may seem, sheds its glorious in¬ 
fluences over but one spot along the American Coast 
without material change, and that one particular 


as 


environ is Atlantic City. The undercurrents of the 
ocean between the two outer borders of Absecon 
Island—Egg Harbor and Absecon Inlet—are 
positively a revelation in sea temperature. Bath¬ 
ing at A1 antic City begins earlier and continues’ 
longer than at any other seaside resort along the 
northern coast of the Hnited States, and in this 
respect equals, so far as comparison can be made, 
the famous resorts along the Pacific Slope, with 
an advantage over any of these in the ^absolute 
safety of bathers who are not too over-daring in 
their amphibious sport. 

The month of June, in the early part of which 
the American Medical Association will honor 
this resort with its Convention, is the most delight¬ 
ful portion of all "the year. All traces of the linger¬ 
ing winter have passed, and mid-summer with its 
mid-day sun-rays has not yet arrived. The days 
are balmy and the evenings of a medium temper¬ 
ature that no pen can depict. The evening sky, 
the sun sinks in the western horizon, is a 
picture worthy the brush of a master artist, and as 
twilight approaches, the foamy billows, breaking over 
velvet sands almost beneath the feet of the Boardwalk 
pedestrian with their weird and fascinating roar, are 
among the most pleasant associations of the visitor’s 
sojourn at the City-by-the-Sea. 

PROMENADES AND STREETS. 

The grand, forty-foot wide, steel Boardwalk, reaching 
from one end of the city front to the other, and costing, 
with incidental expenditures, nearly one-fifth of a 
million dollars, is the admiration of all who see it. It 
it railed with three-ply substantial metal safety fencing, 
and will accommodate at one time without in the least 
interfering with promenade, more than a million per¬ 
sons. The velvet sands stretching from this wonderful 
esplanade are totally devoid of gravel or petrifaction of 
any sort, and the bathing grounds are as near perfection 
as the world ever knew. 

The streets and avenues are thoroughly macadamized 
and the pavements are broad, and handsomely laid in 
cement and flagstone. Magnificent lawns and catchy 
architecture predominate throughout the better resident 
portions of the city, and improved driveways extend 
from end to end of the island, a distance of about seven 
miles. 

THE CONVENTION HALL. 

The great Marine Hall, in which the Convention 
proper, upon the occasion of the assembling of the 
American Medical Association at Atlantic City, will 
meet, is nearly a thousand feet outside the Boardwalk 



A Bathing Scene. 






■' Mat 19, 1900. 


ATLANTIC CITY. 


1291 


and directly over the ocean, with a broad and 
elegant promenade extending two thousand 
eight hundred and eighty feet into the ocean, at 
the outer end of which is a three-story pagoda, ( 
each floor reached by broad and easy approaches, [t—-„ 

with seating accommodation for upward of a L^,., 
thousand guests, and where the most delightful hY : 
view of the far ocean with distant vessels and a. 
kaleidescope of marine beauty can be obtained, 
rivaled at no other spot along the American 
Coast. There are four beautiful ocean piers, 
upon which hourly attractions are provided, con- >■. re¬ 
sisting of the choice professional talent of the K 
Union, and upon which tens of thousands of de- ; ■ : . 

lighted visitors are seen at all hours of the day 
and evening. The most attractive bands of 
music are programmed for concerts of the high- W 
est order of excellence, and a continual series of Uy.C 
festivities are kept up day and evening. 

The practically ceaseless, indefatigable work- ' 

ing of the Committee and the citizens of Atlan¬ 
tic City to. welcome the members and friends of 
the American Medical Association promises 
to eclipse anything ever attempted at a public re¬ 
sort. Every amusement and attraction within the 
city limits will be prepared for their entertainment 
and, figuratively speaking, the freedom of the city 
will be presented to each and every member. 

The Committee of Arrangements has most carefully 
selected from among the leading hotels, including the 
ocean front and immediate vicinity of the Convention 
Hall, a list of hostelries with suitable prices, and with 
such other arrangements for fishing, sailing, crabbing 
parties and carriage drives as the extensive facilities of 
the city afford. 

RAILWAY SERVICE. 

The luxurious railway service from Hew York and 
Philadelphia, with close connection and without change 
of coach from the great cities and tracks of the East, 
West, North and South, reflect the highest credit upon 
both the Pennsylvania and Reading Trunk Railway 
Systems. The Hew Yorker can reach Atlantic City in 
three hours, and the Philadelphian in less than sixty 
minutes. Pittsburgers can eat a late breakfast at their 
own homes and" sit down to supper, ten or eleven hours 
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later to the music of the billows at this, the Queen sea¬ 
side resort of America. Washingtonians can reach her 
balmy realms in from four to four and a half hours, 
and the Bostonian in ten pleasant hours’ ride. In 
twenty-nine hours the Chicago lover of sea air and 
heaven’s ozone can reach this paradise of health and 
resort, and so on with other cities East, West, Horth 
and South. 

In the matter of transportation to and from Atlantic 
City, the most important arrangements have been com¬ 
pleted with the various railroads of the land. Hereto¬ 
fore excursion rates have been confined to a ten-day 
limit, in which case far-off visitors have not been al¬ 
lowed time to make the round trip with any degree of 
satisfaction. But, in this particular case, the Commit¬ 
tee announces with much pleasure that a liberal exten¬ 
sion of time has been obtained, and which it is believed, 
will prove to be one of the leading features of the far-off 
pilgrims’ journey to the Mecca of ocean resorts. It 
must be remembered that at Philadelphia, a short 
hour’s ride from Atlantic City, the National Republican 
Convention will meet on the 15th of June, at which 
point and date the returning voyager may remain 
until a late hour on that date before taking his seat 
in the railway carriage conveying him to his home. 

In closing, a word should be added as to the 
facility for reaching Atlantic City from Philadel¬ 
phia, Hew York and elsewhere. Until within the 
past two years it has been absolutely necessary for 
passengers from outside the Stateof Hew Jersey to 
cross the river by ferryboat, necessitating a tire¬ 
some transfer through Philadelphia, with the possi-' 
bility of delay and re-booking—inconveniences that 
bordered upon horror for certain guests in their 
t— journeys from distant points. But this has been 
4— entirely obviated by the completion, as a portion of 
-.-1 the great Pennsylvania Railroad, of a magnificent 
-;J bridge, spanning the Delaware, over which trains 
from Hew York and Philadelphia convey passen- 
gers directly from all points. 

•Y OCEAN SPORTS. 

The sailing fleet, stationed atthe inlet, consists of 
the finest craft that ever plied in and about the 
Ail waters of a resort. The guest of Atlantic City may 
here enjoy an inland sail where a spanking breeze 
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from of? old ocean affords all the pleasure, of sea sailing 
■without the obnoxious effect of sea sicki/~ ' |kj' “ 

pass through the Inlet and ride the billtf ■ 1 . ../an¬ 

tic Ocean, with an exit and entry that iL v< ^»uatel3 r safe, 
and all under the masterly direction of%d-*experienced 
and licensed helmsman, who lenows every inch of the 
surroundings. The lover of piscatorial sport can, at 
this resort, enjoy himself to his heart’s content. The 
fishing banks, so-called, are so near to Atlantic City, 
that one can eat a moderately early breakfast at his 
hotel, be transported to the fishing grounds, enjoy 


several hours of this grand sport, and return in time fori 
dinner with fish galore. Every variety of sea fish com¬ 
mon to the Eastern Atlantic coast is here taken in un-j 
usually large quantities, and the hook-and-line fishing 1 ] 
from off the piers is particularly good at times. 

Several lines of steamers ply between Atlantic City, 
and the adjoining seaside resorts, leaving each end of 
the island hourly, and are in direct connection with the 
trolley cars at either point. The Western Union Tele¬ 
graph Company maintains a direct connection with 
Hew Ydrk and Philadelphia from seventeen of the 



Mat 19, 1900. 


ATLANTIC CITY. 


1293 


leading hotels, together with a complete ticker service in 
each of these points, as well as on the piers and through¬ 
out the city, furnishing a brief of the stock market and 
the current events of the day. Two excellent telephone 
lines are in operation, as well as the two national tele¬ 
graphic corporations doing business, the year round. 

There are twenty-two churches, including all denomin¬ 
ations and creeds. There are seven elegant school- 
houses with large and airy rooms and supplied with the 
latest seating facilities, under the immediate direction 
of an efficient principal and well-selected teachers. 
The streets are paved with the best material; the muni¬ 
cipal authorities of Atlantic City are composed of the 
cream of its business citizens ; and its police force is 
known the country over, as among the best and most 
efficient of any seaside resort on earth. The fire de¬ 


gives it free voting privileges, and places it side by side 
with the best clubs extant. As there are but about 
twenty or thirty clubs members of the association, this 
the greater adds to the honor of the present agreeable 
alliance. 

COMING MEETINGS. 

As a convention Mecca Atlantic City is making for 
herself a proud record. Among the many gatherings 
booked for the present season of 1900, at this writing, 
are the following: 

May 12—Diocesan Convention of the Protestant Episcopal 
Church of New Jersey. 

' May 18—General Conference of the Methodist Protestant 
Churoh, National. 

May 27—Ancient Order of Hibernians, State Convention. 

June 1, 2—Congress of State and Provincial Boards of 
Health of North America. 
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partment is one of the finest to .be found in a oily of its 
size in America; and a better stock of horses, or more 
.elaborate apparatus could scarcely be found anywhere. 

THE GOLF LINKS. 

; One of the crowning features of Atlantic City’s en¬ 
virons is the magnificent home of the Country Club, with 
its elegant golf grounds. The links have eighteen 
holes, overlooking Lake’s Bay, and are in close proxim¬ 
ity,- with a five-mile-wide meadow where game is plenti¬ 
ful. In the picturesque distance the ocean and vari¬ 
egated horizon make a glorious silhouette to the east, 
While the western wildwood and' evergreen pine give 
the surroundings a most delightful appearance. This 
club has recently been entered as an ‘associate member 
of the TJ. S. G. A., and the new honor bestowed upon it 


June 1, 2—Baltimore & Ohio Association of Railway Sur¬ 
geons. 

June 1-4—American Academy of Medicine. 

June-4—American Medical Publishers’ Association. 

June 4—National Confederation of State Medical Examin¬ 
ers and Licensing Boards. 

June 4—New Jersey Medical Association. 

June 4—The Association of American Medical Colleges. 

June 5—American Medical-Association, National. 

June —United States Brewers’ Association, National. 

July 11—B. P. O. Elks, Grand Lodge. 

July —Billposters’ Association of the United States and 

Canada. 

August —National Fraternal Congress. 

August 2, 3—Reunion Knights of Columbus. 

September —State Firemen’s Relief Association. 

October 16-20—Supreme Grand Commandery, Knights of 
Malta. 

August 23—National United Post Office Clerks’ Association. 
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A S S E M B L Y.. ; H ALLS -HEADQUARTERS EXECUTIVE COMMITTEE-.HOTEL DENNIS 

State Medicine— Pennhurst He tel, U Surgery and Anatomy—Steel Pier—Ball Room, L Physiology and Dietetics—Islesworth Hotel, 11 Diseases of Children—Academy of Music, 
Laryngology and Otology-—Traynore Hotel, V Stomatology—Senate Hotel, S Cutaneous Diseases and Surgery—Rudolph Hotel— A Ophthalmology—Windsor Hotel, E 

Practice of Medicine-—Steel Pier—Music Hall, L Neurology and Medical Jurisprudence—Brighton Casino, 0 General Assembly—Young’s Pier—Main Hall, 1 
Obstetrics and Diseases of Women—Steel Pier—Casino Hal], L Materia Medica—Pharmacy and Therapeutics—Luray Hotel, D 























































































